CGH 2, SIME! ST 3 MEDICAL (:ENTRE
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R 7240344 CHANGI GENERAL HOSPITAL

|Sales Rep ] 80356018 Fanni DING i CGH 2, SIMEI STREET 3,

{Date Shipped 14.10.2024 Date Ordered 08.10.2024 | SINGAPORE 529889

i Customer Rel.

:rLinc I Product No.’ Quantity | Quantity Description
i No ordered | delivered o . 1.
: 10 18.142.832 20 20 | STABILO LINER 348XF XF/POINT 0.5MM BLK
{ 30 4.255.267 10 10 | BANTEX 4016 JUMBO MAG RACK DUALSPINE BLU
40/ 13.471.857 : 10 10 | PK4 ENERGIZER ALKALINE BATTERY BLIST AA
| 60 13.635.637 D 2 | SAPPHIRE MASKING TAPE 36MM
| 70 13.635.648 2 SAPPHIRE MASKING TAPE 48MM
| 801 - 13.631.689 . 2 PK100 ZIPLOCK BAG 9X13 TRANSP
| 90| - 13.481.817 20 20 | EXERCISE BOOK S/COV SINGLE LINE 2008

Your backorders will be delivered [shortly

20 6.679.961 . 10 G'SOIFT EX5 RETRACTABLE GEL PEN 0.5 BLACK
50 12.953.229 6 PK6 LYRECO NOTE 75X75MM SUMMER

| ()
| 51017
I
; Community Nursing
! ~hangi General Hospital
g Cijnci Street 3
i - s\-nqucire 529889
! wy: 19RAN4226R
i'l‘hauk you lor your order Please notify any discrepancies within 7 working days. Back ordered quantities will be (Ieli\._e@l‘_;:s“;;g_)e&[? s
L SGS(}17-302 - -~ This nete-includes. - ~—1pagc(s) — ﬂ.A4parceI(s),. LAY ,_Op;:dlct(s).
| i A N N S —
i L= A 09833 HualthierSG .
| Date shipped © 14.10,2024 RDC: SGSG  Journcy: 17 Seq. No : 302 CGIT 2, SILMIE[ S'I"3 MEDICAL. CENTRE
! , CGIT Medical Cenoe, level &, D6
| Parcels : 4 Weight : 8.179KG Singapore 329584
Cust No : 90364444 Palicts : 0
4 Your internal No
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Your order ref. :

Sales Rep 803560(8 Fanni DING
Parcéis received in correct quantity and Print. Name Time received: Date received

goad condition
Signature
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