ORDER
for commercial proposition
Name of organization, properties: ______________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

Date: __________________

Required Equipment.

Product name, catalogue number, color according to the color chart of the enterprise: _________________________________________________________
__________________________________________________________________
__________________________________________________________________

Quantity: ____________

Product name, catalogue number, color according to the color chart of the enterprise: _________________________________________________________
__________________________________________________________________
__________________________________________________________________

Quantity: ____________

Product name, catalogue number, color according to the color chart of the enterprise: _________________________________________________________
__________________________________________________________________
__________________________________________________________________

Quantity: ____________

Product name, catalogue number, color according to the color chart of the enterprise: _________________________________________________________
__________________________________________________________________
__________________________________________________________________

Quantity: ____________

Convenient supply term: ______________________________________________

Tender, quotation, for personal needs (please point the name of medical institution and the date) _______________________________________________________

____________________________________________________________________________________________________________________________________
Responsible person: __________________________________________________

