Quotation Form_Medical

Client: PR /’ ;;
Project Name: 2024AZERERNIFE I LNT \\\'7,/‘
Supplier Contact Information: queen. 1iu@ubs—cn. com @ y
Effective Date: 2024/9/2 e }
'@
Item Cost /ﬁ]&@‘?‘
I. Medical
Sub-total ¥93,650.00
Sub-total ¥93,650.00
¥5,619.00
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Quotation Form_Medical

Client: EIRAFIRR
Project Name: 2024AZREBEVIF O]
Supplier Contact Informati queen llu@ubs-cn com
Effective Date: 2024/9/2
1\
Item Description AZAnnu.aI Bate, |/F a," nual rate, I Unit Price | Unit Qﬁ?‘ﬁ}’ \ount

(if have, list year) list rate) st
LIOHE-5E (RAA0p/E ) (LETRFHERECEE 2 FRRERXLA 3. DRBHESAN LS 4 SRS TR 5. OSEMMBHETNRMIER ) T2 \
BT (new work) o a s SIS ORI | 5024 rate card w700 | & 40 6.2
PPTHII (new work) IIREAKVIEITHIRRPPTEIRENRE 2024 rate card 45000 = et L350
PPTRL(BI L) (new work) RAPPTHLEE. FINQE. MFQEF 2024 rate card 5000 T 40




