APPENDIX A

SPECIAL TERMS & CONDITIONS FOR CUSTOM MADE PRESSURE
GARMENT (BURN AND LYMPHEDEMA)

NAME OF LOCAL AGENT:

ADDRESS OF LOCAL AGENT:

NAME OF MANUFACTURE:

ADDRESS OF MANUFACTURE:
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TERMS & CONDITIONS

The vendor should provide a website or link
for all the custom-made Pressure Garment
order forms.

YES( ), NO( )
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Order forms shall be completed by the end-
user and submitted to the vendor via the
website or the link.
YES( ), NO( )

2o gl JI lyly Oldlall Z3lkd JWS| ot
Oldlal el L}jﬁﬁ}” NI 2894l
()Y )

The vendor will generate a Unique

reference Number for each order. (The
generated number must contain the patient's data
(patient name — age - gender) , the type of garment
ordered, basic details, quantity, the name of the
ordering hospital, the date of the request, and
estimated the date of delivery).

YES( ), NO( )
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The Custom-made Pressure Garment
should be delivered to the End-User not
later than 4 weeks from the date of Order.
YES( ), NO( )
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The end-user has the right to reject any
order if it exceeds the delivery time.
YES( ), NO( )
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The vendor should establish an interactive
communication channel with the Therapist
and provide technical consultation services
including site visits if needed.

YES( ), NO( )
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The end-user has the right to reject order
that does not match the requested
measurement and specifications listed on
the order form. The vendor should replace
the wrong item at no additional cost on the
end-user. The new Replacement item
should be delivered within two weeks.
YES( ), NO( )
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NAME OF

LOCAL AGENT:

COMPLTED BY:

POSITION:

DATE:

LOCAL AGENT STAMP




