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Formular tpizat

Anexa 1 la Ordinel Ministeruhui Finnangelor al Republicii Moldova
nr.118 &n 28 sugust 2017
IMM'QIJ
1 x npacaoy Suuancon Moazosa
I”HIHI bl‘““lll"l | e
FACTURA FISCALA ,
HAJIOTOBASI HAKJIATIHAS cepus, o EBI000067824 [
numar: data:
Data eliberirii /data livririi ~ 08.05.2026 /04.05.2026 HoMep zata
[lara Brimmicki /ata ocTaBkH 9. Transportator ~ L.C.S. "EYECON MEDICAL" SR.L.,, |cf/nr.TVA 1012600036108/
TTepeBc3unk SEC.BUIUCANI D. Cantemir piata ¢.x/xon HAC 0307593
nr.1 of.1427
1. Furnizor: I.C.S. "EYECON MEDICAL" S.R.L., SEC.BUIUCANI D. Cantener piata nr.1 of.1427 Cont cf/nr.TVA 1012600036108/

TocraBumik  MDS50VI022512000000439MDL, B.C.'VICTORIABANK'S.A. fil.ne20 Chisinau, VICBMD2X463

¢.x/xon HAC 0307593

2. Cumpiritor/beneficiar: LM.S.P.S.R. Causeni "ANA SI ALEXANDRU", OR.CA_JSENI Iu. Gagarin nr.54 cf/nr. TVA 1003608150033 /
Tokynarens/monyqarens ¢.x/ xon HIC
3. Delegatie seria ____numdr data delegatul 4. Documente anexate Proces verbal
IloBepeHHOCTb CepHA HOMep AaTa JIeNIETMPOBAHHBIH Tprnaraembie JOKYMEHTbI
5. Punct inciircare  Chisinau 6. Punctdescidrcare Causeni 7. Redirijari
LlyHKT norpyskx ITyHK®E pasrpy3ku ITepeappecoBku
10.1 10.2 103 104 10.5 10.6 10.7 10.8 10.9 10.10 10.11 10.12
Denumirea marfurilor/activelor, serviciilor §i codul pozifiei |Unitate | Cantitatea Pref unitar | Valoarea totala Cota Suma totali a Valoarea Alta Tip ambalaj | Numar Masa
tarifare nI mirfi/activului de mérfurilor/ac | fard TVA, Bi| fara TVA,lei | TVA% TVA, lei marfurilor/activelor | informafie |Timymaxoexs| locuri | bruts, tone
H , YCITYT H KO ip masura tivelor, Lena O6mas cymma | Craska Obmas cyra , serviciilor, lei HApyras Komi- Macca
mmuum 'ronapa/ac'mn& Emoom| volumul emuoup 6@ | Ges HAC, nees | HAC, % HJC, nees Cr B dop YecTBo 6pytro,
a serviciilor HJC, neex TOBEPOB/AKTHBOB, MecT TOHH
mmepe | Komuectso yenyT, nees
HHA | TOBapoB/aKTH
BOB, 06BeM
yemyr
Servicii de interventie tehnica ia Autoclav SUMER ora 41625.00 2500,00]20 500,00 3000,00
SN:2024/01-088 inclusiv deplasarea
12. TOTAL (pe factura fiscalii) / Bcero (1o HanoroBoi HakJaaHoi) 2500,000 X 500,00 3000,00 X X X 0,00
13. Permis eliberarea: director [OAN RAZVAN CARSTOCEA Aplicats semnitura electronica de citre Fumnizor\[Ipumenena
. Omnycxk anexTpoHHas noanwck ITocrasmyuxa 08.05.2026
Ppaspemm:
Functia, n mele, pr le, ra\J 5, & i,
14. Predat miirfurile/activele (serviciile):  girector IOAN RAZVAN CARSTOCEA Aplicats semniitura electronica de catre Fumnizor\[TpumerieHa
Cnan ToBapb/akTHBH (YCITyTH 3/IeKTpoHHas noamick ITocrasmuka 08.05.2026
Funcjia, numele, pr le, Atura\ ] B, § oA,
LS.
15, rglit miirfurile/activele intermediarul (transportatorul):
TIpHHsUT TOBAPLYAKTHBEI TIOCPEIHHK (TIEPEBO3THK)
Funciia, numele, pr 1 a\Jl b, § MR,
16. Predat mirfurile/activele lntermedlarul
(transportatorul)::
Cran ToBapbU/aKTHBBI MOCPEHHK (TIepeBO3IHK)
Func{ia, numele, pr le, a\J] , & o,

17. Primit mirfurile/activele (serviciile)
cumpidriitorul/beneficiarul:

IIpuHsuT TOBPLY/BKTHBHI (YCIYTH)
TIOKY naTeb/ Moy YaTe b

/ﬁ M&? Z/ML//WW

Valida numai cu semndturile electronice ale Cumparétoruiuil
VleicTBHTEIbHE TONBKO NMPH HAAWYHH JEKTPOHHBIX MOANHCEH

mﬂoxynarenx

Funciia, numele. prenumele, semuilnrn \
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"~ Piata D.Cantemir 1, mun. Chisinau, R.
¢  Moldova
2  Phones: (+373 22) 99 60 10; Fax:
M EYECON § (37322996011
Medical

E-mail: office@eyeconmedical.md

PROCES VERBAL
DE INTERVENTIE TEHNICA LA CLIENT

Este completat de beneficiar

Beneficiar: , . Sectia ( / Z2 ‘X Va4
MSE SR (digpen

W"Echipament /Vw%- e ( # e " Numar Serie
@,Jz,- %

ADELA~20ks RO2Y0) - 08k

Descriere Defectiune:




