
Anexa nr.7 Ia lnstruc{iunea
aprobatl prin ordinul IFPS

nr. 400 din 14 martie 2014

CC 04 AE

CERTIFICAT
privind lipsa sau existenra restan{elor fa{I de bugetul public nafional

Aier 1025 INr.
N!

din
OT

13.03.2019

1. Destinatar / rlorryuare.rrr

PENTRU PARTICIPARE LA PROCEDURI DE ACHIZITII PUBLICE

2,Date despre contribuabil / HHQopuaqux o Harloroll!'Iarenbrllure

Denumirea
Halruenonague

Codut fiscal / Numlrul de identificare
@ucra,rrusrfi roa / H:eurutla rautloHurt fi uovep

I.M. BECOR S.R.L. 1003600060828

.{dresa sediului de bazi (strada, numirul)
A5pec ocHosnot-o \lecropacflo-iloxeltltr (r"lltua. Hortep)

Codul - Denumirea localitllii
Koa - HauMenosaHLle HaceneHHoro rO/HKra

lea Orheiului tu.l ll bl.5 OI5O-SEC.RISCANI

3. Atestarea lipsei sau existentei restanlelor conform datelor Sistemului Informa{ional Automatizat /
flogrrepxgenue orcyrcpufl :arru:irgturyiv, HeAoITMKI4 corJlacHo AaHHbIx Antolraursr,tpoBaHHoft HHt[opmaqr'roHuofi

Czcreuu

La data emiterii prezentului certificat restanta la bugetul public nalional constituie/ Ha gary

BbrAar{u AaHHoft ctrpaBKlI He.{or,rMKa [epeA HaIIrIoHarbHbIM ny6nI4qHEIM 6loAxteroM cocraB,rlser:

0,00 lei/,refi.

4. Valabil pini la /.(eficrslrrelen go 28.03.2019

5. Autentilicarea organului fiscal /

Director adiunct inte
Frncfia,IorrrilocrE

L.S,',M ll

Executor: Ana Ciubaciuc

EsteextrasdinSistemul Informalional al SFSSIA,,Contul curental contribuabilulu('ll L3.03.20L9ora9:47:L9

cu aplicarea prevederilor pct. 82-83 Ordin IFPS nr.400 din 14.03.2014 (Monitorul OficialTZ-771399, 28.03.2014)
NOTA (28,91)
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I MOBIAS
I BANCA

FtcoMtTFt0lt0l

Beneficiar: IMSP Centrulde Sdndtate nr. 1, Orhei
Adresa: or. Orhei, str. Vasile Lupu,127
Data:14 martie 2019

GARANTIE DE OFERTA nr. LG41996s07100

Banca ComercialS "MOBIASBANCA - Groupe Soci6t6 G6n6rale" S.A., adresa juridica MD-2012, bd. gtefan
cel Mare gi Sfint, 81A, mun. Chigindu, Republica Moldova a fost informatd cj,,BECOR" S.R.L. (numitd in
continuare ,,Ofertant") urmeazd si inainteze oferta cdtre Dvs. la data de 15 martie 2019 (numiti in continuare
,,ofert5") pentru achizi[ia de reactive gi consumabile pentru laborator conform necesitdtiior pentru anul 2019,
conform N umdru lu i de notificdri: ocds-b3wdp 1 -M D-1 5504 7 g41g21g.

La cererea Ofertantului, noi, Banca ComercialS "MOBIASBANCA - Groupe Soci6t6 G6n6rale,, S.A., prin
prezenta, ne angajdm in mod irevocabilsi vd pldtim orice sumd sau sume ce nu depdgesc in totalsuma de:

2 000,00 (doud mii, 00) MDL

la primirea de cdtre noi a primei solicitdri din partea Dvs. in scris, inso[ite de o declara[ie in care se specificd
faptulci Ofertantulincalcd una sau mai multe dintre obligaliile sale referitor la condiliile ofertei, gi anume:a) 9i-a retras oferta in timpul perioadei valabilitdlii ofertei sau a modificat oferta dupd expirarea termenului-

limitd de depunere a ofertelor; sau
b) fiind anunlat de cdtre autoritatea contractantd, in perioada de valabilitate a ofertei, despre adjudecarea

contractului: (i) egueazd sau refuzd sd semneze formularul contractului;; sau (ii) egueazi sau refuzd sd
prezinte garanlia de bund execufie, dacd se cere conform condifiilor licitaliei, ori nu a executat vreo condilie
specificatd in documentele de atribuire, inainte de semnarea contractului de achizilie.

Aceastd garan[ie va expira ?n cazulin care ofertantul devine ofertant cigtigdtor, la primirea de cdtre noi a copiei
ingtiin[arii privind adjudecarea contractului giin urma emiterii Garanliei dL buna execu[ie eliberatd cdtre Dvs.
Ia solicitarea Ofertantului.

Prezenta garanlie este valabild pind la data de 2g a

Cu respect,

Cornelia Rotari

Directorul Sucursalei Corporative
Banca Comerciald,,Mobiasbanca-Groupe Soci6t6

Executor: Alina Petrov
Tel.022-812-530

r;;#'f;
ffi;'s*,,*

Bd. $tefan cel Mare $i Sfant B1a
MD-2A1 2, Chiqindu, Moldova
Cod MOBBMD22
Cont de corespondente 3S2l 3892
la Centrul de Decontdri al BNM

GROUPE SOCIETE CENERALE

Contactell
+373 22 25 64 56

www.mobiasbanca. md

BC ,,Mobiasbancd - Groupe Soci6t6 G6n6raje,'SA
Capital Social: 100 000 000 tvtDL
Numir de inregistrare de stat - 't 002600006089

0007597
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,#f*#ry-llrl./.t4fiL,A? 

-r.ffiHffi-ffi

MD - 2020, or. Chigindu,
srt. Culea Orheiului 111/5
tel. 406 - 299; 406 - 282,
tel./fax 406 - 271
GSM 069140864
www.becor.md

Mn 2020, z.Ruuturuoy ,
yn. Konea Opxeruynyit lll/5

men. 406 - 299;406 - 282

Qaxc. 406 - 271
GSM 069140864

www.becor.md

Nr:11/19
Din 12.03.2019

Cdtre: IMSP CS Nr 1 Orhei

In atentia : Comisiei de evaluare a ofertelor de la LP Nr.ocds-b3wdp1-MD-1550478458258

din 15.03.2019 pentru achizitionarea reactive si consumabile de laborator conform necesitatilor
IMSP CS Nr 1 Orhei

Declarafie

Prin prezenta, garantam:
ca termenul de valabilitate restant (la momentul liw5rii) va constitui S0% din termenul

total de valabilitate al produsului nu mai pulin de 12 luni
Prezentarea mostrelor in termen de 3 zile de la solicitare.

Multumimpentru
Cu consideratie,

Iurie Bezer
Director,IM Becor SRL
Ex.Lazai Cristina
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g9m!f anhans IV der S.:lttr 9-8/7yEG des Buropdischen Partaments und des Rates vom27 ' Oktot ,r 1998 mit rW stio Produci soui"" <*un tniar"^n"n" es, g033g Miinchen, Germany) als NotifiedBody (Nr. 0123)
asperAnna IItof Directive-98/79/EC of the European Parliarnents and Council of 2Z October 1g9g via TOvsuD Product senice GmbH (Ridlerstrasse 6s, 8f.f.39 aunm, a"i..yl as the Notfied Body (I,to. 0123)

Roche Diagnostics CrmbH

Roche Professional Diagrrostics .
Sandhoftr StaBe lld
D.68305 Mannheim

Die Roche Diagnostics GmbFI erklErt, dass das Produktidie Produktfrmilie (bei rezepturgleichen produkten)

f;;:tr;:tr'::i GmbH dectares that ttrc pra,iiti;;;A;;fi* 6 case ofproducts mqnufactured by '

Her stellr. I Manu{a c tu re r:

Adresse/Address:

Prgfuktram/Pro duet name.

Art.-Nr,//d. .l/o-:

B-wchreibuu,rglDescription:

Mannheim, 25.ll.Z0l}
Roche Diagrostics GmbH
ppa.lon behalf of the compqny

Accutrend Cholestergl

Tgstsieifen r* qo*tituti*o Cholesterin-Bestimmung aus frischem
oder heparinisiqtem frischeir Kapfllarblut. Aussc,hrieBlich fik di; -
Verrye,nd,ng mit dem AccuhendGC, A,ccuhend GCT oder Accutrend
Plus Messgerfit. Zur Splbetabwendung geeignet.
yest sn\fol the quantitative-daenniitigi of cholesterol intresh or',heparinisedfush capi*ary btood. Use onty witn tn"yonoiig;;;;r,
Accutrend GC, Accutrend GCToae, *art iia nur. soiitinfrIb;';;i
testlng,:

auf das/die sich diese kl-*.q bezidrt, d3n Forder-rurgen der EG-Richtlini e 9g/t9/EGdes Rates vom27' oktober 1998 (bzw' seine umsetzung i" 
""ti*J"r=n""rrt 4". nairgji"a*shaten in wolchen das produkt,qTIt*! welden soll) iiber rn-vito_Dilgnosticp entspricht. 

rvuDDr@L{;r'r ur wcrctr€n c

to which this declqration retatey{ufits ,[rr*rr"**iiiieC Arr"ti* !B/29/EC of the Councit of 27 October1998 (and its rele'vant transposiioi ioa th" iationat lawi oytii u"ii", states inwhich the deyice is intendedto be placed on the narket)-cancemi4g in_vitro diagnostic a"rt"ir. 
- -

,.V,W,O*m,"q$tj-
Dr. M, Thein
Head ofQuality
Roche Professional Diagnostics

Kontaktadres sel Contact addre ss:

Head of QualityContol lvlannheim .

Roche Diagnostics Global Opg4tiogs

Roche Professional Diagnostics

[bt./ Dept Global Regulatory Affairs
Sandhoftr Sta8e t 16
D-68305 Mannireim
Fax: +49 6211759 l44B

Roche Diagnostics GmbH; Sandhofer Strasse ll O, O-0,

i.Y./on behaf of the company

AnnerosE'schenkel

fl1rl"ffiXffi*r['J$:Hr;fftfffiJicht AG Mannhaim HRB se62 - Geschaft$riihrung: rhomes schmid, sprechec Edsar vierh -

1/1
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I

He{stgl h:dManrr&r*rurr:r;

Acl rrls,le/.A lrlress..

Prorlukl na rnc I p n x! t u. r
ilumei

Art.-Nr.//r/. Nri.:

Bcsclrrci bung / D e s t: ript i t tt t :

Rtichu tri,4gnostic* Gmh[{
behalf of rlrc

Dr. M. Thcin
I{ead ol'Quality
Prollslional Diagnosrics

i.Y./on behalf r$the *tmpan-y

i, tff \i.ll S--(.r,L^ ]., \/v v\_/

A. .Schcnkel
Hcai.l ol' Qualiry Conrrol Mannhci m
Pro{cssional Diagnostics

CIf c,
I:*-11 Arthang IV <jcr Richtlinie gtl/1()ll}des Europriischcn Parlarrrenrs uncl ctc, ll,,t.s v,,n,

il#iff]|,'r;,*,,', 
T'uv suD Product service a;'i,rrulii,ai*",',r,-;;r. ilr, *i'Ii,"']ll'o.,],any) als N'rlruqr

us.per Annex ll/ of'Dira.t'ti.vc g8f79/tic'o!'tlrc Ertropettn Pttrliantents uttrl crurtt.il e.f 27 ()ctphcr !gt)lJ viu'f0vs{lD Prttducr 'scn'itt' GnitH (Ridlerstnts.tc rrs, sii.ls u,,,,,r:i.'c'r','.,,ii,,n) as tle Nrtiliul t}txl1.(Nr. ()12_?)

Iloche Diugnostics CrnbH

Roclrr.: Prolcsrionll Diagnostics
Suntlhoter Strafjc I l6
D-68305 Mannheim

Die B'ochs Diagnr:srics cmbH crklirl, dass das Prudukr/dir: prCIdukrlirrnilic (bci rczcpturglcichcn pr*dukrcn)

Y;:;rf;:f:'ff:;:'r 
cntbH tteclares ilrut rt,u p,irtucrtrh* pr,,a*ri ti* 1r,,,,oru,,ss,,,,i,,*:ir',,,,ri,i,,yoctttrett tt1,

Acculrend @ Glucose

11117475 (25 tesLs)

Tcststrci fcn zur qu&nl i t,ilti ven In-v itro- Bcsti tnlnu ng dcs
lJlutzuckers aus liische rn rxlr:r he parinisicrrcnl Ka-pillarhlut mir
Acculrcnd Plus, Accutrcnd GCT. Accurrcnrl GC r:der Accutrcnd
DM Mc.ssgeri(en. Iii.ir mcrti zi n isr:hc, f,rrt,p***;il;;-' " " " ""
Patir".nlen. Zur Sel bstiln wcn<l ung geci gn*t.
T'e.st s.trips Jbr the in vitro quu*iiiatiy,i cle te rntirtatian r$,x,hale
h.lood glurcse iilj?esh or lieparinised capiilar.v btrtad with
Ac(utrewl Phts, Acr.:utrend GCT', Ar:uilrienA OC, ,tr Aciuitrox!
?Y-,r,uyu1't 

lt'o,t' use 
.hy he*lth cure prrtJb.s.tktnals or hv putierts.

J u ttuble Jit r sa lJ, tusri tr g.

auf da^sldic sieh dicsc Erklrirung bczislrr. tlcn Forclerungcn der EC-Richrlinic gg/1g/E;dcs Rrrcs vom27' okt.her 1998 (bzw. scine 
.im-sctzunfi, nu,iorarcs Rechr.:., Nri,eii*ir;,;;;", ,;;.:il,:'J;,* prrrtlukrvcrmarktet w*rden soll) iiher In-virro-Diiigno$tica entsprieht. 

: ---F

u; *'hiclt rhis decl$ration re lmes fid,fils t*i ,ii'uirr*eris r{ EC Direc:ti*e ggllg/Ec o.f the crsun<:il r{ 2z (}ctohar1998 {aud it:i relertartt transssasitirtlt irtto the natiarnl l*u,.i of thr i*oit * stotos irt atfir:lt rlrc cley,ice is inlenderlto he ytlatctt ott rlte ururket) t,<trtcerttitt,ti irr-ritro rriagttostit: deyiu,s. 
'(t rtttt("\ ttt rt'ttt('tt Ittc (l

Mannlrcim.0T Mry 2t)13

Hoche Diagnostice GmbH Biagnostics Division

;iIfff,.JJl,tss::ij*il:::[ J:St;;:,|.ffl*llf 
Mannheim HRB 3e62_Gescharisr0hruns: rhomas schmid, sprecher;Edgar

%o'-fo$Jr!0006;Fi
l'su <&
o' {M

--mg,Cd}W;t
', :Rr.

;Es|liii,iDigitally signed by Lazari Cristina
Date: 2019.03.14 09:42:39 EET
Reason: MoldSign Signature
Location: Moldova



Cod FPO 7.3.1 2/ 6 
 
We Bring the Quality to You         rev1 

           
Vultureni nr. 80, S 4, Bucharest - ROMANIA 
Phone/fax : +4-021- 450.58.90; +4-021- 451.00.08 

    CCCaaammmpppMMMeeedddiiicccaaa   –––   fff iii rrrsssttt    RRRooommmaaannniiiaaannn   rrraaapppiiiddd   ttteeessstttsss   mmmaaannnuuufffaaaccctttuuurrreeerrr    
eee---mmmaaaiii lll    :::    sssaaallleeesss@@@cccaaammmpppmmmeeedddiiicccaaa... rrrooo                                       hhhttt tttppp:::    /// ///wwwwwwwww...cccaaammmpppmmmeeedddiiicccaaa...rrrooo   

000555...000444...222000111222 

 
“See Now” FOB CassetteTest 

Feces 
For in vitro Diagnosis Use 

Product Code: SN 3.7 
 

INTENDED USE 
The “See Now” Fecal Occult Blood(FOB) test is a rapid and 
convenient immunochromatographic. It is used for in vitro 
qualitative determination of FOB in feces at or above the cutoff of  
50 ng/ml. This assay provides only a preliminary result. Clinical 
expertise and professional judgment should be sought to further 
evaluate the results of the test. 
.PRINCIPLE  
Fecal Occult Blood (FOB) is intended for professional use for blood 
present in the feces that is not visibly apparent. Hemoglobin in 
feces is an indication of internal bleeding associated with 
pathological conditions of gastrointestinal tract such as colon 
polyps, colorectal carcinoma, ulcerative colitis and Crohn’s 
disease. 
The principle of FOB Test is a double antibody sandwhich, 
immunochromatographic assay. The specific antibody to human 
hemoglobin is conjugated with colloidal gold particles and 
immobilized on the nitrocellulose membrane respectively. When 
the sample is added, hemoglobin molecules in the specimen 
can be captured by specific antibodies conjugated to colloidal 
gold.  Through capillary action, the antigen-antibody-gold 
complexes are migrated along the nitrocellulose membrane and 
captured by the specific antibodies immobilized on the membrane. 
Red color lines will appear on the test zone (T) if hemoglobin 
presents in the specimen. The complexes will be moved 
continually and captured in the control zone (C) where the second 
antibody is immobilized.  To serve as an internal process control, 
a control band should always be seen after test is completed. 
Absence of a colored control line in the control region is an 
indication of an invalid result. 
MATERIALS SUPPLIED 
• Pouch Contents: Cassette, Sample Dropper, a Vial with 

Diluent buffer; Desiccant; Test instruction  
MATERIALS REQUIRED BUT NOT SUPPLIED 
•  Clean, specimen collection container, clock or timer. 
SPECIMEN PREPARATION 
• Collect a random sample of feces in a clean, dry container. 
• Insert the stick into the feces a few times. 
• Remove excess of feces from the stick by gently wiping it with an 

absorbent tissue. 

• Add the feces sample and small amount diluent into a sterile 
tube, and mix the feces sample with diluent. The supernatant 
will be used for the test. 

TEST PROCEDURE  
• Remove the test device from the sealed pouch by tearing at 

the notch. Then place the testing device on a level surface. 
Thoroughly shake the collection tube containing fecal sample, 
to ensure proper mixing of the sample with the buffer solution. 

• Holding the Sample dropper vertically, adds four full drops 
(0.2ml) of specimen without air bubbles into the sample well 
that is marked with an arrow on the testing device. 

• Read the result at 15 minutes.  Ensure that the 
background of the test area is white before interpreting the 
results. Do not read the results after 30 minutes. 

INTERPRETATION OF RESULTS  
Negative 

Only one pink colored band appears at the control region. 
Positive 
Distinct pink colored bands appear at the 
control and test line regions. 
Invalid 
No visible band at the control region.  
Repeat with a new test device. If test still 
fails, please contact the    distributor 
with the lot number. 
STORAGE AND STABILITY 

• Test device in the seal

• ce should be kept away from direct sunlight, 

P

ed pouch can be stored at 15-25ºC up to 
the expiration date. Do not freeze the test device.  
The test devi
moisture and heat. 

RECAUTIONS 
• For in vitro diagnostic use only. 

d until use. 
on the pouch. 

• Test device should remain seale
• Do not used after the expiration date shown 
• Keep out of children’s reach. 
LIMITATION OF PROCEDURE 

ro diagnostic use only.  
ue to 

• ve clinical diagnosis should 

have been evaluated. 

• This product is designed for in vit
• There is always a possibility that false results will occur d

the presence of interfering substances in the specimen beyond 
the control of the manufacturer, such as technical or procedural 
errors associated with the testing.  
As with all diagnostic tests, a definiti
not be based on the results of a single test, but should only be 
made by the physician after all clinical and laboratory findings 
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