
VAT No.CZ61388955
Dolejškova 2155/3, 182 23  Prague 8, Czech Republic

J. Heyrovský Institute of Physical Chemistry of the CAS, v. v. i.Customer :

Delivery address : 

Phone : GSM :

Fax : e-mail :

Contact :

J. Heyrovský Institute of Physical Chemistry of the CAS, v. v. i.

PURCHASE ORDER No. 002190165

Requested delivery date to be confirmed

Delivery term

Project No. 309517

:

:

:

Supplier :

100 Bridge Street

USA

VAT :

NH 03076 Pelham

MEDICAL ISOTOPES  Inc.

We order: Total Price

according to your  Proposal NO . 20516  attached, the Ordering and Payment Terms, and our order
conditions declared below:
1) Items: O2006, Oxygen-18 water, 100g
2) incl. shipping and insurance to UFCHJH, Prague 8,  via FeDEX

2 985,00

Expected total amount (without VAT) 2 985,00 USD

ORDER CONDITIONS: 
1. TOTAL ORDER VALUE FOR PAYMENT AND FOR CUSTOMS CLEARANCE PROCEDURES in the Czech Republic:
a) Supplier's, (PRO-FORMA, CUSTOMS- and FINAL-) INVOICE: all prepared invoices for shipment and payment must  include all 
customer‘s existing costs  or additionall taxes, fees and charges with the order.
We will not accept for customs clearance procedure in the Czech republic the Commercial / Final Invoice with a different / higher price 
than we pay in advance.

b) Total value for the payment and for import customs clearance procedure in Czech republic: 2095 USD
(incl. handling, shipping to Prague 8 and all duties and taxes associated with clearing the package from customs in Supplier's country)
_____________________________________________________________________________________________
2. IMPORTANT: ORDER CONFIRMATION and REGISTER of CONTRACT:
a) Please send your order confirmation in .PDF format via e-mail ASAP.

b) For order value over  1850 EUR or 1950 USD only:
Please note this order belong under the regime of the Act No. 340/2015 Coll. On the basis of the provisions of this Act is necessary to send us 
via e-mail your order confirmation ASAP. Due to § 6 the above mentioned Act, this order is not valid until the date of publication in the Register of 
contracts (information system of the Ministry of Interior in the Czech Republic) see § 4 of the above mentioned Act. 
______________________________________________________________________________________________
3. IMPORTANT -  SHIPPING:
a) We need to receive your shipping notification email once you despatch the goods (=Track & trace emails with the indications on which 
delivery phase is the package)
b) Supplier  is responsible for all duties and taxes associated with clearing the package from customs in Dispatch Country. 
UFCHJH is responsible to organize the customs clearance in the Czech republic only.

c) Contact person for the shipping agent/courier:  

d) REQUEST SINGLE SHIPMENT
______________________________________________________________________________________________
4. INVOICE:
a) The Names of the contact persons should NOT be shown in the billing address.

b) Please always indicate in the Customs Invoice and Final Invoice the following data:
- Purchase Order number  / - H.S. Code (Customs Tariff Number) / - Country of Origin, 
- Delivery terms: according the quote
c) Billing  address equals "Customer" and "Delivery address". Our VAT No. / EORI No. :  CZ61388955
______________________________________________________________________________________________
5.  PAYMENT TERMS:  wire transfer  according to your invoice
Bank: 

Set up :

Date of issue :20.08.2019

.. ..
stamp, signature

PRO.FA FA Intrastat JSD Registr smluv

NE ANO



Od:
Komu: s@jh-inst.cas.cz
Predmět: Quotation Number 20516 for Oxygen-18 water 97%
Datum: středa 31. července 2019 17:21:50
Prílohy: O2006 lot C35.pdf

Ordering and Payment Information International.pdf

July 31, 2019
 
Quotation number 20516
 
Dear ,
 
Thank you for your inquiry. We are pleased to quote you for:
 
Catalog number: O2006
Oxygen-18 water
Enrichment: 97% O18
Price: 100 g = $2,900
Subdivisions: 50 gram Septum bottles
Delivery: In inventory
HS Code: 2845900000
Shipping and insurance: $85
 
The Certificate of Analysis and our payment terms document is attached.
 
All prices are in US dollars.
All import taxes and customs duties that your country charges you are the responsibility
of the recipient. FOB: Pelham, NH USA.
 
Best regards,
 

Sales Manager

:  

 

 

 
Name: 
Company: J. HeyrovskÃ½ institute of physical chemistry AS CR, v.v.i.
Dept: sales dept.
Address:
Dolejskova 2155/3, Prague 8, 18223, Czech Republic
 
Email: @jh-inst.cas.cz
Phone: 
Fax:
Cat No: O2006
Product: oxygen-18 water 97%
Quantity: 100 g




MEDICAL ISOTOPES, INC. 
100 Bridge Street 
Pelham, NH 03076 
Tel:  603 635-2255    Toll Free:  800 374-9513 
Fax:  603 635-2448 
E-Mail:  info@medicalisotopes.com 
Internet:  http://www.medicalisotopes.com 


CERTIFICATE OF ANALYSIS  


H2O18   97 atom %    Lot Number: C35             Catalog  #   O2006                   Date:  June 2019    Re-test Date: June 2022              


 Analysis                                                   Results                                               Analysis Method                                  


                                    O-18                                                      97.80 atom %                                                MS 


                                    O-17                                                       1.16 atom %                                                 MS 


                                    O-16                                                       1.04 atom %                                                 MS 


 


Chemical purity:  >99.99% 
                                                                                                   


Test: Results: Method/Reference: 


Main substance content is no less: Chemical Purity:  >99.99% m/m N/A 


Appearance  Clear, colorless, free of visible particulate matter  Organoleptic 


Conductivity 0.82 S/cm Conductivity meter 


pH 7.12 pH meter 


Pyrogenicity 0.10 EU/ml LAL test 


Sterility Sterile USP 


Total Organic Carbon <1.0 mg/L TOC analyzer 


 
 


Element: Measure Impurities Content (mg/L) Element: Measure Impurities Content (mg/L) 


F <0.006 Cl <0.007 


Na 0.09 Cu 0.00146 


Mg <0.002 Br 0.001 


K 0.19 Ca <0.00661 


Fe <0.00082 I 0.002 


PO4
3- <0.016 NO3


- <0.016 


Molecular Formula:  H2
18O 


Molecular Weight:  20.0 
 


    


 Radioactivity: The total radioactivity of the present water specimen is not more than the natural 
background.  


 


 


 
 
 


Certifiedby 


Certified by:                
 
                                     Frank Smith, Quality Control 
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Medical Isotopes International Ordering and Payment Terms 
 


Dear Valued Customer: 


Thank you for your interest in purchasing our products. You can purchase directly from us. 


Terms: 


We will need an official purchase order from your purchasing department; with the printed name and 


signature of the purchasing officer, a purchase order number, the ship-to address, and the bill-to 


address.  Please also include the product name, the quantity, price of the compound, and shipping and 


insurance costs.  The purchase order can be emailed in .pdf format to us at sales@medicalisotopes.com 


or they can be faxed to us at (603) 635-2448. 


Establishing credit: 


You may establish a credit line with our company by using a credit card (MasterCard®, Visa®, or 


American Express®) or a bank wire transfer for your first order.  Once we have received payment for 


your first order, we will determine a credit line between $1000 and $5000 and we will bill you on a NET 


30 basis for future orders. 


Credit Card: 


If you would like to pay by MasterCard®, Visa®, or American Express® credit card, please return the 


attached authorization form. 


Wire Transfer: 


Below is our banking information if you would like to wire transfer payment. 


Citizens Bank 


1 Citizens Drive, Riverside, RI 02915 


A/B/A Routing Number: 011 500 120 


Swift Address: CTZIUS33 


Account name: Medical Isotopes, Inc. 


Account number: 330408-062-9  


Shipment of the Product: 


After we receive payment for your order we will ship the product out to you immediately (or by the 


terms outlined in our quotation) by Federal Express International Priority.  You should receive it within 


2 to 3 days.  We will also notify you by email when the shipment is sent along with the Federal Express 


Tracking Number. 


Custom Synthesis:  


All quotations that are noted as a custom synthesis are subject to a 30% prepayment requirement 


before synthesis of the compound can begin.  If there is a cancellation by the customer for any reason, 


the seller can request additional payment for time and materials spent up to the date of cancellation, 


should it exceed the 30% prepayment. 


Delivery times noted on Custom Synthesis are based on a best estimate and cannot always be exact as 


reactions times may vary.  Seller will do their best to assure delivery time is met; however, order 
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cancellation due to delivery date delay will not constitute reason for the return of the 30% down 


payment. 


Thank you for your understanding. 


 


Best regards, 


Barry Johnson 


Account Mgr.  


accounting@medicalisotopes.com 
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One Time Credit Card Payment Authorization Form 


Sign and complete this form to authorize Medical Isotopes, Inc. to make a one time debit to 


your credit card listed below.   


By signing this form you give us permission to debit your account for the amount indicated 


on or after the indicated date.  This is permission for a single transaction only, and does not 


provide authorization for any additional unrelated debits or credits to your account. 


Please complete the information below: 


 


I _____________________________  authorizeMedical Isotopes, Inc. to charge my credit card  


(Full name) 


 


account indicated below for ______________  on or after_________________.  This payment is for 


($ amount)(Date) 


 


_____________________________________ 


(Description of goods/services) 


 


   


Billing Address _______________________________    Phone# _______________________ 


City, State, Zip_______________________________ Email:________________________ 


 Account Type:   Visa           MasterCard          AMEX       Discover            


 


Cardholder Name ______________________________________________ 


Account Number _______________________________________________ 


Expiration Date     ______________________________ 


Security Code       _________________________ 


 


 


SIGNATURE        DATE      


 


I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined 


above. This payment authorization is for the goods/services described above, for the amount indicated above only, and is valid for 


one time use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card 


company; so long as the transaction corresponds to the terms indicated in this form. 


 








