Customer Purchase Order Form
Fax to: +46 18 51 38 44

Purchase No.

Delivery Address

First name/Last name:

Institution/Company:

Address:

Zip code: City:

Country:

Phone:

Fax:

E-mail:

Customer No.

Delivery date:

Invoice Address [] Same as delivery address

First name/Last name:

Institution/Company:

Address:

Zip code: City:

Country:

Phone:

Fax:

E-mail:

VAT No.

Cat. No.

Product Name

Unit Size Quantity

Authorized by

3H Biomedical AB

Dag Hammarskjolds vag 34A
Uppsala Science Park

751 83 Uppsala,

Sweden

Phone: +46 18 50 44 00

Fax: +46 18 51 38 44

e-mail: info@3hbiomedical.com

more publication, less preparation

@‘3H Biomedical

www. 3hbiomedical.com




