
 Terms:    Within 90 days Due net 

 Delivery:  Carriage and insurance paid to
              CARRIAGE AND INSURANCE PAID 

 Buyer:    
  

Qty Ordered Description/Part#
Item Material U/M Unit Cost Total

00001             1,000 SU           225.207,84
      
     

 2017

     To Vendor: Bill To / Invoice To: 
Bristol-Myers Squibb Kft.(0126)
PO Box 3609
CHESTER, CH1 9LE
GREAT BRITAIN

Deliver To: 1561    

_____
Print Date:
Print Time:

Page: 

017
Valid to:          30

_______________________________________________________________

Service Order #:  

Order Total

Buyer : 

            

SIGNATURE :

__________
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