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IMDIK

POLSKA AKADEMIA NAUK




Small Animal Magnetic Resonance Imaging Laboratory
Experimental Medicine Center
Mossakowski Medical Research Institute Polish Academy of Sciences
Pawińskiego 5, 02-106 Warszawa

Tel: 22 608 66 69

	ORDER FORM 

No ………………………………….


	1. Ordering person/Purchaser: ……………………………………………………………………..……………….…………………………….…………………………
Institution/Company
………………………………………………………………………………………………………….………………..………………….
Address
……………………………………………………………………………………………….………………….…………………………..
NIP
…………………………………………………………………………………………………………………..……………………………
Contact person, phone no., e-mail


	2. Agreed test protocol:

……………………………………………………………………………………………………………………….……………..

…………………………………………………………………………………………………………………………..………….

………………………………………………………………………………………………………………………………….…..


	3. The test will be carried out on ……………………………………………………………….……….……………. 

	4. Approval of the local ethical committee no.: ……………………………………………………..………..

	5. Gross cost of test: ……………………………………………………………………………………………………..

	6. This order was placed after detailed arrangements made by both parties

	7. The order was placed by: 

……………………………………………………………………………………………………
           date/signature, stamp of the submitter  
	8. The order was received by 

……………………………………………………………………………………………..
date/name and surname, signature


	
	9. Approved by
…………………………………………………………………………………………….
date/Laboratory Manager



The person signing on behalf of the contracting authority confirms that they have funds

and undertakes to accept and pay the invoice issued after the completion of the order, and also confirms that he/she has read the current regulations of the Small Animal Magnetic Resonance Imaging Laboratory and undertakes to comply with them. Any changes to the order must be made in writing. The order will be processed within the time limit set by the Manager of Small Animal Magnetic Resonance Imaging Laboratory Experimental Medicine Center CePT.
