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IMDIK

POLSKA AKADEMIA NAUK




Small Animal Resonance Imaging Laboratory
Experimental Medicine Center
Mossakowski Medical Research Institute PAS
Pawińskiego 5, 02-106 Warszawa

Tel: 22 608 66 69

	EXECUTION PROTOCOL NO. …..
Concerns the order of No: ……………………………


	1. Ordering Party: 
Institution/Company: ………………………………………………………………………………………………………………

Address: ……………………………………………………………………………………………………………………………………
NIP (tax identification numer): ………………………………………………………………………………………………..


	2. Contractor:

Mossakowski Medical Research Institute Polish Academy of Sciences, 

       Small Animal Resonance Imaging Laboratory
02-106 Warsaw, 5 A. Pawińskiego St. 

NIP 525 000 81 69

	3. The contractor hereby confirms the adoption on ……………………………………
from the Ordering Parrty of the subject of the order, i.e. …………………………………………..
………………………………………………………………………………………………………………………….


	4. The test results were provided in the form of DICOM files: ………..…. PLN net (……….. PLN gross)

	5. The Ordering Party accepts the Order with no objections.

	6. This protocol, in accordance with items 7 and 8, is signed by the persons responsible for the performance of the works

	7. PURCHASER: 

           (date/name and surname /signature)  
	8. CONTRACTOR 

          (date/ name and surname/signature)


