09 -06- 2016

SCHRODINGER. Phone: +1 503 299-1150

N i Fax: +1 503 299-4532
101 3% Main Street, Suite 1300 Email: orders@schrodinger.com
Portland, OR, 97204

INVOICE

Bill To: Ing, Zuzana Ondrejickova Ship To: Ing. Ondrej Cehlar, PhD
Neuroimunologicky ustav SAV Neuroimunologicky ustav SAV
Dubravska cesta 9 Dubravska cesta 9
Bratislava 84510 Bratislava 84510
Slovakia Slovakia

Invoice: 20257 PO: Order Form 060816

Date: 8-June-2016 Quote: 20210

Payment Terms: Net 30 End User: Ondrej Cehlar

Account Manager: Rita Podzuna
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+  Payment Methods: Credit Card (Visa, Mastercard, American Express, Discover, JCB), Bank Wire Transfer, or Check.

+  To pay this invoice by credit card go to schrodinger.com/payment.

«  Payment information for wire transfer:

Bank: US Bank, 555 SW Oak Street, Suite 400 Portland, OR 97204
Account name: Schrodinger, LLC

Account number: 153691371725

Bank routing number: 123000220

SWIFT Code: USBKUS44IMT

»  Please include our invoice number [20257) on your check or wire transfer documents.
*  Remit to: 101 SW Main Street, Suite 1300 Portland, OR 97204
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I€o:

Bankové spojenie:

Cislo uétu:
Objednavka:
Cislo zmluvy:
Vybavuje:
Email:

Tel:

Datum:

NEUROIMUNOLOGICKY USTAV SAV

Dubravskd cesta 9

845 10 Bratislava

31748333
Statna pokladnica
7000007263/8180
165/2016

Milo$ Kramaréik
milos.kramarcik@savba.sk
+42125478 8100

8.6. 2016

Objenavame si u Vias:

Dodavatel: Schrodinger LLC
Ulica:

Mesto:

Tel:

Fax:

Kontakt. osoba:

1CO:

DIC:

Katalogové Cislo

Predmet objednivky

Balenie produktu v jednotkac  MnoZstvo Cenabez DPH Cenas DPH Spolu s DPH

Spolu:

Objedndvka:

licencia software Pymol+AxPymol na 1 rok

165/2016

1 ks 1 109 109,00 € 109,00 €

109,00 €

prof/MVDr. Mi/ha[ Novak, DrSc., Dr.h.c.



