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UNIVERSITY OF SZEGED

PURCHASING DIRECTORATE

CLINICAL PURCHASING OFFICE

Postal address: 6723 Szeged, Római krt. 21.
Offering datasheet
	1.
	Subject:
	

	2.
	Net offering price:
	

	3.
	VAT amount (27%):
	

	4.
	Gross offering price:
	

	5.
	Payment condition:
	60 days

	6.
	Warranty condition:
	

	7.
	Company representative:
	

	8.
	Position of company representative:
	

	9.
	Phone number of company representative:
	

	10.
	E-mail of company representative:
	

	11.
	Company’s register number:
	

	12.
	Company’s tax number:
	

	13.
	MKIK register number:
	

	14.
	Bank account number:
	

	15.
	Date:
	

	16.
	Company name, address:
	


Firm signature:
