Annex no. 2 – Cover sheet
	COVER SHEET

	Title of the Public Contract:
	Sequential injection chromatography II

	Basic identification data

	Contracting authority:

	Name:
	Univerzita Karlova, Farmaceutická fakulta v Hradci Králové 

	Address:
	Akademika Heyrovského 1203/8, 500 05 Hradec Králové 5

	ID:
	002 16 208

	Person authorized to act on behalf of the Contracting authority:
	doc. PharmDr. Tomáš Šimůnek, Ph.D., dean 


	Supplier:
	

	Name:
	[……………………………………..]

	Registered office / place of business:
	[……………………………………..]

	Tel/Fax.:
	[……………………………………..]

	ID:
	[……………………………………..]

	Tax. No.:
	[……………………………………..]

	Person authorized to act on behalf of the Supplier:
	[……………………………………..]

	Tel:
	[……………………………………..]

	Email: 
	[……………………………………..]

	Signature of the person authorized to act on behalf of the Supplier

	……………………………………………………
	Stamp

	Title, name, surname      
	[……………………………………..]

	Position
	[……………………………………..]


1

