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***REVISED PURCHASE ORDER*** 

Purchase Order 
U.\l ussCl1:111 Purchase Order PO/Reference No. Revision No. Revision Date 
WPPICU \ C ttUOt 

Date 

University of Massachusetts 
Medical School 

jul26,2022 
Contact Information 

WA01288196 2 jul26,2022 

Owner Name Owner Email Owner Phone 
-55 Lake Ave. 

North Worcester, MA 01655    
 

Order acceptance Instructions: 

***Signatures are not required on this purchase order. It has been electronically 
approved.*** Delivery of products and or services, described herein, constitute 
acceptance of the terms and conditions of the University of Massachusetts which can be 
viewed at the following URL: https://www.dropbox.com/s/zamt29xzxq8g7m5 
/University%20PurchaseOrderTerms%200GC012721.pdf?dl=O 

Supplier Information Delivery Information -- ----
Supplier Name USTAV MOLEKULARNI GENETIKY AV 

CR, V. V. 

Delivery Address 

1Address VIDENSKA 1083 
PRAHA 4, PR 14240 Czech Republic 

Attn: 

Rm/Fl/Ste: 

UMASS Medical School 

Lazare Research 

364 Plantation St 

Worcester, MA 01605 

United States 

 

LRB 117, Transgenic Core 

ShipTo Address Code LRB 

Shipping Instructions 

Size/ Ext. 

Line No. Product Description Catalog No. Packaging 

Unit 

Price Quantity Price 

1 of 2 

12 of2 

 
 

ADDITIONAL INFO 

Quantity 

Unit Price 

Unit of Measure 

PO Clauses 

- Cost of Shipping on Dry ice 

 

 

Refer below 

·-----i--

NIA  1 
USO 

1,823.60 
USO 

Product 
Description 

 

Commodity Code Lab/Research Supplies 

Catalog No. N/A 

Is this purchase true 
using grant funds? 

NIA EA 1,985.20 
USO 

1 EA 1,985.20 
USO 

7 /26/22, 4:39 
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PO Clauses Refer below 

Total 3,808.80 USO 

--------
Billing Information Billing Address 

Charge to PO Listed Above 

Contract 

F.O.B. 

Payment Terms 

Payment Term Exception 

PO Clauses 

i- . 
Header 0002 

rl'f-/t- /i- z__ 

no volue 

Destination 

0, Net 30 

no vall!e 

Refer below 

PO Number 
Required 

University of Massachusetts 

Email invoices to: 
 

UPST Accounts Payable 

333 South Street, Suite 400 

Shrewsbury, MA 01 S45 

United States 

Additional PO Terms 

All invoices should be emailed to: . Please ensure that a current, valid 
PO number appears on all invoices. Invoices without a valid PO will be returned 
unprocessed 

INSTITUTE OF MClECtJlAA GENS:CS 
ASCR. v.v.I. 

\fdoflsk{J 1053, 142 20 Prague .. 
Czech~ 

(18164) 

7/26/22, 4:39 




