
DIPARTIMENTO DI SCIENZE ANATOMICHE, ISTOLOGICHE,
MEDICO LEGALI E DELL'APPARATO LOCOMOTORE
Via Alfonso Borelli, 50 00161  ROMA ITALIA

C.F. 80209930587 P.IVA IT02133771002

TO  Airbus  Defence and Space Netherlands B.V.

Mendelweg,30

2333CS Leiden (EE) PAESI BASSI

C.F. VAT NUMBER: NL808936955B01

Order

ORDER NUMBER

94

ORDER DATE

06/05/2021

CIG

Please quote the order number on invoices, communications and packaging

CURRENCY EUR BUDGET REF Request for quotation, dated January

DESCRIPTION DISCOUNTQTY TOTAL PRICEUNIT PRICE TOTAL

RPM 2.0, newest version and components (18) months 1 14.940,00 0,00 14.940,0014.940,00001

ransport and Online training session 1 4.990,00 0,00 4.990,004.990,00002

TOTAL PRICE €

TOTAL DISCOUNT €

FISCAL TOTAL ORDER €

19.930,00

0,00

19.930,00

0,00TOTAL SURCHARGE €

NR. RIGA CUP

12 F82F20000180005

DELIVERY ADDRESS
DIPARTIMENTO DI SCIENZE ANATOMICHE ISTOLOGICHE MEDICO LEGALI E
DELL'APPARATO LOCOMOTORE- SEZIONE DI ISTOLOGIA  - LABORATORIO 25
DOTT.SSA GESUALDI - VIA ANTONIO SCARPA 16 -00161 ROMA - ITALY

MODE AND DATE OF DELIVERY

REFERENCE DOTT.SSA A. CATIZONE

NOTES

Disposizione n.85/2021 Prot. 882 del 29/4/2021
Id. 224/A   Codice Gara U-BUY G00172

-----------------------------------------------------------------------------------------------------
THE INVOICE WILL HAVE TO INCLUDE THE FOLLOWING CODES:

CUP::  F82F20000180005
CIG: Z3631187F3

----------------------------------------------------------------------------------------------------

PAYMENT METHOD BANK AGENCY IBAN

PAYMENT TERMS

Attention:
The supplier is obliged to comply with the traceability of financial flows as provided for in Art. 3 Law 136 of 13/08/2010

IL RESPONSABILE AMMINISTRATIVO
DELEGATO
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REPLACEMENT DECLARATION REFERRED TO IN ARTICLES 46 AND 47 OF DPR 445 of 28/12/2000

The undersigned __________________________________________________________________________________________________

Born in _________________________________________________________________________________ on ______________________

Resident ______________________________________________________________________________________________ (pr. _______)

Address __________________________________________________________________________________ n. _____________________

As a legal representative of the Company _______________________________________________________________________________

With registered office in __________________________________________________________________________________ (pr. _______)

Fiscal code no ________________________________________________ VAT number_________________________________________

in accordance with and for the purposes of article 76 of Presidential Decree 445/2000 aware of the civil and criminal liability and penalties

provided for in the case of false statements and/or training or use of false acts and aware that if the non-veracity arises of the content of this

statement, the written Company will not receive the payment for the supply referred to in the order no. 94 of 06-05-2021 issued by

DIPARTIMENTO DI SCIENZE ANATOMICHE, ISTOLOGICHE, MEDICO LEGALI E DELL'APPARATO LOCOMOTORE - Sapienza Università

di Roma.

DECLARES UNDER HIS RESPONSIBILITY

1. That the Company is registered, for activities related to the subject matter of the supply, to the Register of Companies at CCIAA

        of ______________________________________________________ at no._________________________________________

2. That the appointed directors are:

        surname _____________________________________________ name_____________________________________________

        surname _____________________________________________ name_____________________________________________

3. That the Company has no. ______________ employees related to the following positions:

4. INPS enrollment no. _________________________ head office______________________________________________________

5. INAIL Registration no. _____________________ Cassa Edile registration______________________________________________

6. that the Company is not in any of the situations of exclusion from participation in the tenders referred to in art. 80 D.Lgs.n. 50/2016

7. to be in place on ___________________________ with INPS and INAIL payments

8. that there are no non-compliance and unsubsidised or unpaid corrections, that is, that a sanatorial procedure has been obtained,

positively defined by an act of the body concerned, which provides the extremes: _________________________________________

___________________________________________________________________________________________________________

The undersigned also declares that he has taken notice of the 'personal data' information, as per D.Lgs. 196/03, at the end of this statement
and be aware that such a declaration may involve verification by the receiving body.

Date _____________________ Signature and stamp ______________________

It is reported that the personal data acquired by DIPARTIMENTO DI SCIENZE ANATOMICHE, ISTOLOGICHE, MEDICO LEGALI E

DELL'APPARATO LOCOMOTORE Sapienza Università di Roma  (data controller) will be used exclusively for the accomplishment of the

activities provided by law and for the achievement of the institutional aims of the Department. The provision of data is strictly functional to the

carrying out of such activities and the processing thereof will be carried out, including through the use of computer tools, in the ways and limits

necessary for the pursuit of those purposes. To the parties concerned is guaranteed the exercise of the rights referred to in art. 7 of

Legislative Decree no. 196/03.
2Page of 2


