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Edwards Lifesciences Czech Rep s.r.o.
DIČ CZ02004534 
IČO: 02004534
Karolinská 661/4 
186 00 PRAHA 8 
Czech Republic
C 213782 vedená u Městského soudu v Praze

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

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

ZÁKAZNÍK 736420 
CKTCH Brno
Centrální příjem zboží 
Pekařská 53 
65691 Bmo 
Czech Republic
DIČ CZ00209775

PLATBA

Platební podmínky 14 DAYS

DODACÍ ADRESA 736421 
CKTCH Brno • Operační sál (2640)
Pekařská 53 
Operační sál (2640)
..................​..............​...​.......​.......​.......​...... 
​...........​........ 
​...........​...............
....... ​. . . . ...............

............... ​......... ​................​........ ​.......​................ 
Jungmannova 34/750 
P.O.Box 829

Datum splatnosti 08/05/17

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

DODACÍ p o d m ín k y .......................​.............
Standard . . . . . . . . . . . . . . . . . . . . . . . . . . . ​. . . . . . . . . . . . ​. . . . . . . . . . . . ​. . . . . . . . . . . . . . . . . . . . . . . . .

....... ​.........................
m n o ;Položka / Popis ÉSTVl / CENA ZA CENA BEZ SAZBA npM 

MJ JEDNOTKU DPH DPH U

.............. .......................​.......​............. . . . . ​. . . . . ​. . ​. . . . . . . . . . . ​. . . . . ​. . . . ​. . . . . . . . . .  ..................... . . .​..........
______________  kanyla Thin-Flex_______________________________

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

.......... __________________________
................. ​.......................
.................. ​............... ​. ..... ​.................... ​.......... ​............ ​. . . .  
​. ........ . . . . . .
......... ​.................. ​. . . . . ....... . ​. . . . ​.............
.......... ​................​........... ​............... ​.............
......... ​............... ​....... ​..............​........... ​..............​.............

..... . . ..........​.. ​....... ​.
.............. Dvoustupňová žilnl drenážní .. . .​.................. .​...........​..... ​. . . .​................................................... .​..........
..............................​....................​......................................................................

. . . . . . . .............. ​.

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

..................​.. ​....... ​.
............... Kanyla Aortálnl . . . .​...............................​..... ​. . . .​................................................................

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

.........._______________________________________________
................. ​.......................
.................. ​............... ​. ..... ​.................... ​.......... ​............ ​. . . .  
​. ........ . . . . . .
......... ​.................. ​.............. ​. . . . ​.............
.......... ​................​........... ​............... ​.............
......... ​............... ​....... ​..............​........... ​..............​.............

. ................. ​.......
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ORIGINÁL

' Edwařdš Lifesciences Czech Rep s.r.o.
. - : DIČ CZ02004534 

100:02004534 
Karolinská 661/4 
186 00 PRAHA 8 
Czech Republic
C 213782 vedená u Městského soudu v Praze

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

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

ZÁKAZNÍK 736420 
CKTCH B rno
Centrální příjem zboží 
Pekařská 53 
65691 Brno 
Czech Republic
DIČ CZ00209775

DODACÍ ADRESA 736421 
CKTCH Brno - Operační sál (2640)
Pekařská 53 
Operační sál (2640)
..................​.............. ​...​...... ​...... ​...... ​..... 
​.......... ​........ 
​...........​...............
DIČ CZ00209775

PLATBA

Platební podmínky 14 DAYS 

Datum splatnosti 08/05/17

............... ​......... ​................​........ ​.......​..............a
Jungmannova 34/750
P.O.Box 829
Praha 1,111 21
.........​........ ​............................
..........​..............................................
............​...................

DODACÍ p o d m ín k y .......................​.............
Standard . . . . . . . . . . . . . . . . . . . . . . . . . . . ​. . . . . . . . . . . . ​. . . . . . . . . . . . ​. . . . . . . . . . . . . . . . . . . . . . . . .

........​.........................
_ . . m n o ;Položka / Popis ÍSTVl/ CENA ZA CENA BEZ SAZBA npH 

MJ JEDNOTKU DPH DPH u rn
E............ Kanyla aortálnl . . . . ​. . . . . ​. . . . . . . . . . . ​. . . . . ​. . . . ​. . . . . . . . . . . ​. . . . . . . . . . . . . ​. . ​. . . . . . . . . .

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

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

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

..................​.. ​...... ​.

TR = Třída Rizika Základ dané % Daň CZK
1 6 5  5 0 0 ,0 0 2 1 . 0 0 % 3 4  7 5 5 ,0 0 Základ daně 

DPH Celkem

1 6 5  5 0 0 ,0 0  

3 4  7 5 5 ,0 0

Celková částka 2 0 0  2 5 5 ,0 0


