Order Request Form LCH | LCH2020-0298 Order/PO number iby Finance) DDP Incoterm
Please list every (sub)delivery asa separate row [14-0k1-20 Order date € Currency
eg: ] I Quantiyy| Exp. dellvery detel Price [ unit |
7ab. AbbOTI Parbio COVID-19 A% rapi test (artno. 7ab. ABbO Panbio COVID-19 7 rapid test {art.no.
LCH2020 029801 [41FK10), 25 tests. 41FK10), 25 tests. ALFKI0 1000.000 20-11-2020 Down payment (%) J/N___ Amountincl VAT Payment date:
o COVID-19 Ag rapic test fart.no. 7ab. COVID-10 Ag rapi test fart.no.
LCH2020-0298-02 11710}, 25 tests. 1FK10), 25 tests. 41FK10 1.000.000 31122020
7ab, Abbott Panbio COVID-19 Ag rapid test fart.no, 7ab. Abbott Panbio COVID-19 Ag rapid test fart.no,
LCH2020 029803 41FK101, 25 tests. 41FK10), 25 tests. A1FK10 1.000.000 3112020
Paymentagreement (in English)
3 ey
Paymentterm (number of days)
20 days i
Other agreed terms -1F applicable (in English)
3,000,000 5.1.1¢,5.1.2b)
[Tot ordercosss =
incl VAT <
roval door Hea
[Rankooperiteria inkoop gosderen I [Toalichting
i de producthwalitelt gotest of gechockt? ] e [Validatie door het RIVM is gedaan
s i {z0jo, ichting verplicht ) =i s Reeds eerdere order gephatst: zie LCH20200285
i er daan? (2o jo e [ Akkoord vws
s het budget toerelkend voor deze order? {by finance ) I e i .
i hot tarief geverificerd tov de bandbreedie? e 21020
s de plaats van met e i g
Overige noodzakelijke informatie:
in o e s sl sl chck that the oo v
Supplier [Delivery address
[van Via Naar Name: [Abbott Rapid Disgnostics by
| Adress: Dr. Hub van Doomeweg 175
5026 RD Tilburg Mediq Nederland BY
{EXW, o8] [On behalf of: Landelijk Consortium Hulpmiddelen
[Transportmiddel id door Amount Country: [THE NETHERLANDS
Leverancier Contact person:
Phone number:

LCH2020-0298 Abbott antigen rapid test_versie 2

957182



