Medi

THE HEALTH TECHNICIANS

Order Form

Sales Partner (SP):

SP ID Number

First Name, Surname

Client: Invoice address:

Title, First Name, Surname Mr. Mrs.

Address

Postal/Zip Code, City Country
Tax Exempt Number Fax
Phone Mobile

Client: Delivery address: (to be completed only if the address is different from the above)

Title, First Name, Surname Mr. Mrs.

Address

Postal/Zip Code, City

Art.No. Description Price Units Total

Transport cost

TOTAL AMOUNT EXCL. GERMAN V.A.T. 19%

TOTAL AMOUNT INCL. GERMAN V.A.T. 19%

Method of Payment:
|:| credit card [] Mastercard [7] Visa [] American Express [] Discover

Valid Until | | |/ | | | Security Number I:I:I:I:'

|| pre-payment via bank Credit Card NO_| | | | || | |
transfer

Place/Date Signature
MediConsult GmbH Telefon: +49 (0)721/46 47 18-0 Sitz der Gesellschaft: Karlsruhe Bayerische Hypo- und Vereinsbank Karlsruhe
Am Sandfeld 17a Telefax: +49 (0)721/46 47 18-18  Amtsgericht Mannheim HRB Nr. 505719  BLZ: 660 202 86 Kto.: 352986232
D-76149 Karlsruhe E-Mail: info@mediconsult.tv Geschéftsfiihrerin: Petra Wappner IBAN: DE41 6602 0286 0352 9862 32

Internet: www.mediconsult.tv USt.-IdNr.: DE 814 185 719 SWIFT (BIC): HYVEDEMM475
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