Quotation Template – LCGP

	Date
	

	Supplier Name 
	

	Supplier Address
	

	Supplier Phone 
	

	Supplier Email 
	

	Supplier ABN
	

	Grampians Health Vendor Registration No.  
(if you are not registered you will receive an EFTsure email to commence this process) 
	

	Consumer Name
	

	Consumer Address
	



	Suppliers code
	Description – include if item is ready to wear of made to measure 
	Affected Limb/s - 
left or right and arm/leg 
	Qty
	Unit Price
	GST
	Total

	
	
	
	
	$
	$
	$

	
	
	
	
	$
	$
	$

	
	
	
	Total
	$
	$
	$

	
	
	
	
	
	
	

	Postage
	Postage 
	
	
	$
	$
	$

	
	
	
	Total
	$
	$
	$



	THIS QUOTE IS VALID FOR A MINIMUM 90 DAYS

	Does the supplier commit to the Victorian Government’s Supplier Code of Conduct? 
 SWEP is unable to purchase from suppliers who do not commit to the Victorian Government’s Supplier Code of Conduct
	Yes ☐ No  ☐

	· TGA registered compression garments that guarantee level of compression stated to evidence medical efficacy for treatment of lymphoedema
Is the item/s registered with the TGA?   

· Do all items meet the relevant Standard for compression garment classification level (I – IV)?           

· Is the garment compliant with Standard 101 certification Oeko-Tex -(where relevant)           

         

	Yes ☐    No ☐
  
Yes ☐    No ☐


Yes ☐    No ☐


Yes ☐    No ☐


	Warranty Details 
	

	Delivery Timeframe 
	



Warranty details for all equipment components to be included on quote & invoice. 

Products should be delivered within 10 working days. Should equipment exceed the above delivery timeframe by 10 working days, please contact SWEP to advise of ETA for delivery. 
