
LIMITED LIABILITY COMPANY

MAbCYJII4'TI,I qEI{JIAHTAH )I(AMI,I.f, TI,I
100109, Tashkent city, Farobiy str.,l48-D, Phone number (+99871) 231-77-55 INN: 303433828

PROFORMAINVOICE
INVOICE NO. 10208/2

INVOICE DATE: 02.08.2018

Payment terms: Prepayment l00o/o

Invoiceto:
Company name: EnarorBopxreflhHbrn OoHA "Kry6 ao6prKoB'r
Address: I 295 I 5, fopoa MocKB4 ynr ua AxaaeMlKa KoponeBa ,qoM 13, crpoeHre I , 3rlfloM/xoM 2/l I I/38
1NN/KPP: 9717064452 / 771701001

Bank name: nAO "CEEPBAHK POCCT{U" r. MOCKBA
Account number: 40703 8 I 05 3 8000007924

Comespondent bank accounl 301018I0400000000225

Bl4Kt 044525225

D$cdption Price
{EUR) (EUR)

t
Partial payment* for Cochlear implant system Cochlear Nucleus 6
for Sabrina Eriisitova

1525 1525

Total in EUR 1525

Crand total: 1525 (One thousand five hutrdred twenty five EURO)

Note*
The total price of I (one) set of Cochlear implant system Cochlear Nucleus 6 is 13831'50 (Thirteen

thousand eight hundred thirty one EI,RO and 50 eurocetrt).

Beneficiary Name: Cochlear f,urope Limited
Bank Name: HSBC Bank PLC
Bank Address: 8 Canada Square, London, El4 5HQ
Account No.: 70927991
IBAN: CB l3MIDL4005t 570927991
BIC: MIDLCB22

Direclor


