
QUOTE N°31742

DATE : 12/01/2023

Company:
Contact :

Proposal for the company:

Address

WINTEST

   

Your requirement

Temperature

Congelée / Frozen

Fournis par AREA TIME, conformes aux règlementations en vigueur /
Provided by AREA TIME, in compliance with the regulations in force

Cold source

Glace carbonique (-80°C) / Dry ice

Number of samples

Echantillons biologiques / Biological samples

Nature of samples

Packagings

Un ou Deux échantillons / One or two samples

Our proposal is valid for one month from 12/01/2023
Issued by Bastien BEDIKIAN - Customer services manager

PA des Bellevues
BP 90102 Eragny Sur Oise

95613 Cergy Pontoise Cedex
01.34.02.46.56

areatime@area-time.fr

Tel / Fax

Toxicity

Matières biologiques de catégorie B, UN 3373 / Biological substances of category B, UN 3373

CommentsCollection location Delivery location Total cost (excl. of
taxes)Temperature

Le tarif s’entend pour un transport
et un emballage isotherme

conforme UN3373-P650 : Frigeo
12/22L avec sachet secondaire

étanche 95kPa + glace carbonique

PAIEMENT IMPERATIF AVANT LE
TRANSPORT PAR VIREMENT =

172.80€ TTC

Delivery time D + 1 (Delivery before
12 noon)

The price is for transport and
isothermal packaging in accordance
with UN3373-P650: Frigeo 12L with
secondary waterproof bag 95kPa +

dry ice

MANDATORY PAYMENT BEFORE
TRANSPORT BY TRANSFER =

172.80€ TTC

Toute France (métropolitaine) 128,00Congelé

HPSTE-IRBM
HOPITAL ST ELOI

INSTITUT DE RECHERCHE
EN BIOTHERAPIE

REZ DE CHAUSSEE
80 AVENUE AUGUSTIN

FLICHE
34000 MONTPELLIER

FRANCE

With your full acceptance on terms and conditions, please return this completed form by mail to bbedikian@area-time.fr

YES NOShould you need an insurance, please tick corresponding box

+ fuel extra charge 12.5 % (monthly revisable rate)

This current proposal is based on your requirements. Should you amend anything please let us know as rate can be different.
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Name:

Date :

Signature preceded by the handwritten words:
"I hereby accept the proposed rate"

Invoicing address:

Terms of payment: before transport

WIN TEST - MME HAOUZI - ST ELOI
IRMB - Inserm U1040
Hôpital St Eloi
80 avenue Augustin Fliche
34295 MONTPELLIER Cedex 5

1923002
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