LIMITED LIABILITY COMPANY

MABCYJIMSITH YEKJTAHTAH )KAMUSITH

100109, Tashkent city; Farobiy str,448-D, Phone number (+99871) 231-77-55 INN:.303433828

PROFORMA INVOICE

INVOICE NO.:0208/2
INVOICE DATE: 02.08.2018

Payment terms: Prepayment’'100%

Invoice'to:

Company name: bnarotsopureneasiit pona "Kny6nodpsaxos'

Address: 129515, T'opon Mockea, ynuiia Akanemuka Koponesa, nom 13, crpoedue 1, a1/mom/kom 2/111/3b
INN/KPP: 9717064452 (771701001

Bank name: [TAO "CBEPBAHK POCCHU" r. MOCKBA

Account number: 40703810538000007924

Correspondent bank-account: 30101810400000000225

BHK: 044525225

# D ioti _ Price Amount
escription (EUR) (_EUR)

Partial payment* for. Cochlear implant system Cochlear Nucleus 6

5 .
for Sabrina Erjigitova ¥25 1525

Total in EUR 1525

Grand total: 1525(One thousand five hundred twenty five EURO)

Note*
The totalprice of 1 (one) set of Cochlear implant system Cochlear Nucleus 6 is 13831,50 (Thirteen
thousand eight hundred thirty one EURO and 50 eurocent).

Beneficiary Name: Cochlear Europe Limited
Bank Name: HSBC Bank PLC

Bank'Address; 8 Canada Square; London, E14 SHQ
Account No.: 70927991

IBAN: GB13MIDL40051570927991
BIC: MIDLGB22

Director L’/dedc:;//



