Primabumi Sdn. Bhd.[( ¢

{Co No. 24896-H)

CBP : 001082728448

Surat Kami: PBQ171514 Tarikh: 25/07/2023

PENGARAH (WPB03-01)

UNIT KEWANGAN

PUSAT PERUBATAN UNIVERSITI MALAYA
LEMBAH PANTAI

59100 KUALA LUMPUR

WILAYAH PERSEKUTUAN

u/p: -

Tuan/Puan
SEBUTHARGA : PATIENT

Dengan segala hormatnya perkara di atas dirujuk. Kami dengan
sukacitanya memaklumkan tawaran kami adalah sepertl berlkut:

Jumlah
Perihal Barang-barang Kuantiti Harga{(RM)} Caj GST Jumlah
(RM)
Dupixent 300mg 6 X 2'S8 5530.00 0.00 33,180.00

Subcutanecus Inj Vial
Purpose: Hospital Use

PESAKIT: LATCHUMY PRABHA A/P
KUPPUSAMY

K/P: 620517-01-5246

RAWATAN: PPUM

Kandungan : Dupilumab

Buatan : Sanofi Winthrop, France

T.Serahan : Ex-stok, jika tiada 4-8 minggu dari tarikh
penerimaan pesanan rasmi

T.Sah Laku : Sehingga Disember 2024
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I:Eimqbum: Sdn. Bhd. (J@

Caj GST Jumlah

Parihal Barang-barang Kuantitl Harga (RM)
(Rid)

Kami harap tawaran kami akan mendapat pertimbangan yang sewajarnya
dari pihak tuan/puan.

Sekian, terima kasih

Yang benar,
PRIMABUMI SDN BHD

0Tl

TAN SRI DATO' HJ M ARIFFIN YUSUF
Pengarah Urusan
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40000 SHAH ALAM, SELANGOR
(GST REG NO.: 001138884608)

Teraju Farma Sdn Bhd(199601030106/402458-X)
LEVEL 1 NO 1, JLN NILAM 1/7,SUBANG HITECH INDUSTRIAL PARK,

Tel No. : 03-56221070 Fax No. : 03-56221072
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RUJ KAMI : TFSB/54092/2023

PUSAT PERUBATAN UNIVERSITI MALAYA (PPUM) PAGE
PUSAT PERUBATAN UNIVERSITI MALAYA (PPUM)
LEMBAH PANTAI, UNIVERSITI MALAYA DATE

59100 KUALA LUMPUR
TEL NO ; 03-7949 220B FAX NO : 03-7954 1206

u/P
Dept :
Cc :

Tuan/Puan,
PER : QUOTATION

RUJUKAN No : LATCHUMY PRABHA A/P KUPPUSAMY (620517-01-5246)

Terima Kasih diatas pelawaan pihak tuan/puan.

i1
: 25/07/2023

Merujuk kepada pekara diatas sukacita d1mak1umkan tawaran kami adalah seperti ber1kut t-

-------------------------------------------------------- 7R 0 e 1 e

Harga Seunit Juu1ah
No Deskripsi Kuantiti UOM (MYR) {MYR)
1 P130940 6 2'S 5,520,0000 33,120.00
DUPILUMAB 300MG SUBCUTANEOUS INJECTION (DUPIXENT
300MG/2ML PFS)
Jenama t SANOFI
JUMLAH : MYR 33,120.00
TAX AMT : MYR 0.00
JUMLAH BESAR : MYR 33,120.00

----------

0.00 SAT-0

------------------------------------------------------------------------------------------------------------------

SYARAT DAN TERMA :-

Tempoh Serahan : 4-8 MINGGU
Tempoh Kredit ¢ 30 HARI
Tempcoh Sahlaku : 31 DEC 2024

Adalah diharapkan tawaran ini mendapat pertimbangan sewajarnya dari pihak tuan.

Sekian. terima kasih.

{GENERAL MANAGER)
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M.S.ALLY PHARMA SDN. BHD. (478878-U)
BANGUNAN M.S.ALLY

No. 16, Jalan Tun Tan Siew 8in,50050, Kuala Lumpur
WHOLESALE, RETA]L, CHEMISTS, HOSPITAL SUPPLIERS
TEL:03-2078 0277/6877/6879/203 | 0658/20264962 FAX:20709234/20789277/20723164/20311079, E-MAIL: sales@msally.com.my

To, QUOTATION |
PUSAT PERUBATAN UNIVERSITI MALAYA (PPUM) Q.No. : QD01092924I Daie . 2500772023
JALAN UNIVERSITI Your Ref  : SEBUTHARGA DUPIXENT 300MG )
LEMBAH PANTAI Validity From : 25407/2023 | Delivery Period : 60 DAYS

Validily To : 31/12/2024 Terms : CREDIT

KUALA LUMPUR 03-79494422 Closing Date : _ '

Attn: PEGAWAL FARMASI

We are pleased in submitting the following quote for your kind consideration:-

o rosing | moiy | o [ G [ T [T
i g\lﬂ;}ggg‘!‘ 300MG SOLUTION FOR INJ IN PRE-FILLED g 6 0 5530.95 33185.70
DUPILUMAB PRE-FILLED SYRINGES Country :FRANCE Manf :SANOF| AVENTIS
MAL-19056001AZ
RINGGIT Thirty - Three Thousand One Hundred Eighty-Five And Seventy [ Total RM : 33,185.70

“Amciunt in Words : SEN Only

Rematks : PT NAME: LATCHUMY PRABIIA A/P KUPPUSAMY, NRIC: 6205I7_-OI-5246

‘ NOTE:- MIN.ORDER PER ITEM RM 300.00 QR ONLY ONE PRINCIPAL{MIXED ITEMS)YRM300.00 NO L.0O.U. WILL
| GLVI (BE GIVENASSUTD) FOR EXMMORE TIIAN ONE (1) YEAR

Yours Faithfully,
for M.S.ALLY PHARMA SDN. BHD. (478878-U) ( » Prepared By

a( Qg-? E ”)’ . /Pﬁ —D

DATO SR1 [IAF4DHD. FIUSIN ~ MAISARAH [iINTI IDRUS
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