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SPECIFIKACE A CENIK ZBOZI

Priloha ¢é. 1

Kupni cena za
predpokladany pocet
MJ v K& bez DPH

1 L) Kupni Kupni
. Nazev pripravku cena za Predpokla-
Léciva si cena za . s
: ila MJ = baleni dany pocet
latka MJ v Ké =
bez DPH v K¢ bez MJ
DPH :
’ ampulka
Metamizol | 500 mg/ml | Novalgin inj.sol.10x2ml/1g 2 * * * *
az2ml
Metamizol | 500 mg/ml Nouaigin Injekca LA *‘ * * *
inj.sol.5x5ml/2.5g as5ml

56 944

45813,60

Celkova kupni cena piedpokladany poéet MJ za obé polozky v K¢ bez DPH

=101 757,60 K¢




X% Insurance

Tuchlauben 3, 1010 Vienna, Austria

Te({i&hone:“ 2 Fax ""

XL e s
Cotmercial Court of
Corporate Headquarters: 8

SE, gniederiassung filr Bsterreich
Vienns, Commercisl Register No.: FN 176093k, DVR: 09
St Stephon's Groen, Dublin, irelsnd

XL fnsursnce Compeny SE

A fwrepean

public Umited lsbiltty company
In Iraland No. 641686 | Regulsted Yy the Central Ban

reqistered In Ireland

k of Iraland | Directors: P.R,Bradbrook {uK),

{FR); & O'Neill; H, Browne

>

3

77659, Bank: Citibank, Swift Code: C!

A A
4
& eoW o W & - ° ° ° ege
(Potvrzenl o pojisténi odpovédnosti Public and Product Liability
- 4 °
za Skodu a za vyrobek Certificate of Insurance
Totc? Pot:/rzeni o pojisténi ma pouze informativni charakter. | This Certificate of insurance is issued for information
Vpr{pade Skody, pochybnosti nebo poiadavku na pojistné | purpose only. In case of any claims, doubts or requests of
kryti, plati podminky pojistné smlouvy coverage, the conditions of the original policy are valid.
Tento pojistny certifikdt je vystaven pro potieby Certificate for
to whom it may concern
Pojistnik/Pojistény | Policyholder/insured
Alliance Healthcare s.r.o.
Podle Trati &.p. 624/7
108 00 Praha 10 - MaleSice
Eisto pojistné smlouvy [ Policy Number
€Z00000818LI19A
Pojistitel | insurer
XL Insurance Company SE
Zweigniederlassung fir Osterreich
Tuchlauben 3
1010 Vienna
Rozsah kryti Scope of Cover
Pojisténi se sjednava pro pfipad odpovédnosti za Skodu a za | The insurance covers the cases of liability of the insured for
vyrobek vzniklou jinému v souvislosti s Zinnostmi pojistnika | damage whichit caused to a third person as a result of the
a/nebo spolupojisténého, které jsou uvedeny ve wypisu | insured business activity.
2 obchodniho rejstfiku.
Limit plnéni Limits of Indemnity
GBP 20.000.000,00
Pojistné obdobi Period of Insurance
Potatek pojisténi inception Date
01.07.2019
Zanik pojisténi | Expiry Date
30.06.2020
XL Insurance Company SE

ITIATWYX, IBAN: ATO7 1814 0000 0194 3006, UID-#: AT U4626 7908

J.R.Harris (UK), B.R.P.Joseph (UK), Y.Slattery, P Wilson {UK), D. Palici-Chehab
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Podpls pojistitele
Misto, datum

Signature of the insurer
Place, Date

XL Insurance Company SE

Zweiggiederlafiung fir Bxterreich

¥ % 3

Count}y Manager
Austria & Central Eastern Europe

Videf, Vienna 13.1.2020

OVEREN( - VIDIMACE

Ovétuji, Ze tento opis sloZeny z -1-
listu doslovné souhlasi s listinou,
zniz byl poiizen, slozenou z -1-
listu. ------ --- -
V Praze dne 11.5.2020.----------------
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