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Fakturační adresa
C EN TR U M  KARDIO A TRANSPL. C H IR UR G IE  
TRANSPLANTACE / .​.....​......................... 
PEKAŘSKÁ 53 
656 91 BRNO

Místo dodání
C EN TR U M  KARDIO. A TR A NSPL.C HIRU R G IE  
2640 operační sály .​.....​............. 
PEKAŘSKÁ 53 
656 91 BRNO

D atum  splatnosti: 06/04/2017

P odm ínky sp latnosti: 30NA

Platit bank. převodem  na: 19/4141210237/0100

Var. svm bol: 0054102971

Zákazník: 130226

V a ie D IČ :: C Z00209775
V a ie  IČO: 209775
P odm ínky dodáni: DDP

D.U.Z.P: 07/03/2017

číslo zboží Popis zboží Mn. Jedn. Cena CZK Cena
Mn.

Sleva
%

K ó d
DPH Částka v CZK Cena Původce 

v CZK

.................​....

.............​....

.............​....

.............​....

...........​....

...........​....

ICO: 20977S

.............​......​..............................​..........​.............................. 
Set na srdeční operace....................................................... .....
. . . . . . ​. . . . . . ​.................​...​......​.................. 
​.... . . ​.... ... ​.................​...​......​..................

.............​......​..............................​..........​............................... 
O PERAČNÍ PLAST, LL........................................................ .....
. . .. . . ​... . . ..​.................​.....​......​..................

.............​......​...............................​..........​.....​.......................... 
O PER AČ N Í PLAST, XLL...................................................... .....
L... . ​.. .. .. . ​.................​.....​......​..................

. ... . . ​........................
..............

......​...............
...........

.........
..

.... . . ​.............
...........

...........

.............​......​...................... . . ......​..........​..0
UNIVERZÁLNÍ s e t  s  n á v l e k e m  n a  
STOLEK
......​.......​...............................​......​..................

>...............​........

.....​.....

......​...............

..........

.........

.............​......​..............................​..........​........ 
EXTR A  C O M FO R T HALENA MODRA,
S
.. .. . . ​.. .. ... ​.................​.....​......​..................

...............​........

.....​.....

.... ..​.................

........

........

. . ...........​.......​..............................​..........​....... 
EXTRA C O M FO R T KALHOTY M O DRÉ  
XS
.... . . ​.. .. ... ​.................​.....​......​..................

........ ..... .. . . . . . . .  

​.....​.....

. ... . . ​........................

.........

...................................

Molnlycke Health Care, s.r.o. 
Hájkova 2747/22  
130 00 Praha 3
.......​.......​.......​........​........​.......​.......​......

...........​......​...........​..
............​.............​.....​............................. 
IČO: 256 71 839  
DIČ: C Z256 71 839



MÓLNLYCKE 
HEALTH CARE

FAKTURA

O riginál

54102971
Datum 07/03/2017

Strana 2 of 2

Fakturační adresa
C EN TR U M  KARDIO A TRANSPL. C H IR U R G IE  
TRANSPLANTACE / .....​......................... 
PEKAŘSKÁ 53 
656 91 BRNO

Oslo zboží Popis zboží Wn. Jedn. Cena CZK Cena
......

Sleva
%

Kód
DPH Částka v CZK Cena Původce 

v CZK

...........​....

...........​....

.................​....

.............​......​..............................​.........​......
EXTRA C O M FO R T KALHOTY M O DRÉ  
M
..... . ​.. .. ... ​.................​.....​......​..................

.............​......​...............................​.........​......
KRYCÍ ROUŠKA 150X190 CM,
STERILNÍ
... . . . ​.. . . . . . ​.................​.....​......​................1

.............​......​...............................​.........​.......
Anesteziologický tray 
​..... . ​.... ... ​.................​.....​......​..................

........................​.. 

​.....​.....

. ... . . ​........................

.........

.......................... 
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......​.................

.........

........

..........................
.....​.....

......​.................
...........
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..​......​............​..................​......​..............​............. 
​..............​................​..............​.........​............. 
​.............​........................ 
​.........​..................​.....​..............​......​................

.......​........​..........​... 
​..............​..............

...​............ 
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......​........................

..........​...​....................​...............​...​........​...​...........​.......................​...........​.......​.. ............

..............

..............

..............

Kód DPH DPH Částka bez DPH DPH Částka Celková íástka CZK

1 21,0 14.875,20 3.123,79 17.998,99
2 15,0 48.780,00 7.317,00 56.097,00

0,0 0,00 0,00 0,00
63.655,20 10.440,79 74.095,99
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