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Nr./ Ref 463 Suma / Amount 6.210,00 Valuta / Currency EUR
PLATITOR / Payer DELTAMED SRL

IBAN / Payer's IBAN RO18 RZBR 0000 0600 1007 7011

BENEFICIAR / Beneficiary I.M.S.P. Centrul National de Asist. Medicala Urgenta Prespitaliceasca

IBAN / Beneficiary's account MD30 ML0O0 0000 0022 5120 2463

BIC banca / Beneficiary's bank BIC

Detalii de plata / Payment details Garantie de participare licitatie
Anunt:ocds-b3wdp1-MD-1758608723640/

23.09.25, Ambulante de tip B 4x2 5 Raiffeisen
BAMK
Agentia Cluf
5
Comissioane / Charges Prioritate / Priority Curs schimb/ Exchange rate
[(JsHA X]JOUR[IBEN [X] Standard [] Urgent
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Data platii / Payment date 24/11/2025
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