
ORDER ACKNOWLEDGEMENT

XVIVO
P E R F U S I O N

O rd e r No. O rd e r dá te

104486 18-04-03
C usto m er No. Page

1 2 5 9 7  1

D e liv e ry  a d d re ss

U nivers ity  H osp ita l M otol 
S klad SZM , V  Ú valu 84 
15018 P R A G U E  5 
C zech R epublic

In v o ic e  a d d re s s

U n ive rs ity  H osp ita l M oto l

b u s in ess  B ranch, V  Ú valu 84 
15018 P R A G U E  5 
C zech  R epub lic

Y o u r re fe re n c e O u r re fe re n c e

E s t.sh ipp ing  dá te

18-04-03
T e rm s  o f p a ym e n t 

30 days  net
Y o u r o rd e r no. T e rm s  o f d e liv e ry  * *

* D AP  P R A G U E  5
Y o u r o rd e r dá te

18-03-29
W a y  o f d e liv e ry

F e d E x  E xp ress

P o s  Ite m
/

Q u a n tity  U n it P r ic e /u n it D isc  % V a lu e

10 19900 Perfadex Plus 2x3000 mL 10,00 bxs 920,00 9.200,00

20 80002 Freight cost Transplantation 1,00 pes 339,00 339,00

v

Total excl VAT Currency Total

9.539,00 EUR 9.539,00

We hereby acknowledge your order providing that, by the time of delivery, all products listed above comply with XVIVO Perfusion's specification for the Product as 
confirmed by our stringent Quality Controls. All amendments on this document must be notified to XVIVO Perfusion by email/fax within 1 day, provided that the order has 
not been processed for shipment. Please notě that XVIVO Perfusioďs generál sales terms apply to all orders acknowledged by XVIVO Perfusion
* as per INCOTERMS 2010 '

Postál address 
XVIVO Perfusion AB 
Box 53015 
SE 400 14 Goteborg 
SWEDEN

Visiting address 
MSssans gata 10 
SE 412 51 Goteborg 
SWEDEN

Telephone

Fax

Bank IBAN Account No
SEK: 
USD: 
EUR: 
AUD: 

YEN: 


