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“Procedura aperta in ambito comunitario, ai sensi dell’art. 60 del D.Lgs. 50/2016, espletata in forma aggregata, per l’affidamento della FORNITURA DI DISPOSITIVI PER ANESTESIA E RIANIMAZIONE”

Allegato 7 al Disciplinare di gara

SCHEDA FORNITORE
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Ragione sociale ___________________________________________________________________________
Partita Iva _______________________________________________________________________________
Sede Amministrativa_______________________________________________________________________
Ufficio gare: nominativo referente gara _________________________________________________________
telefono ___________________e-mail _______________________________ fax______________________
(pec)___________________________________________________________________________________
Ufficio ordini: referente/i  __________________________________________________________________
telefono _____________________ fax _____________ e-mail _____________________________________

INFORMAZIONI GENERALI
Direttore tecnico cui richiedere informazioni  ____________________________________________________
n. telefono / n. cellulare __________________________________ fax _______________________________
Responsabile controllo qualità _______________________________________________________________
n. telefono / n. cellulare __________________________________ fax _______________________________

EVENTUALE DISTRIBUTORE

Ragione sociale ___________________________________________________________________________
Partita Iva _______________________________________________________________________________
Sede Amministrativa _______________________________________________________________________
Ufficio gare: nominativo referente gara _________________________________________________________
telefono ____________________ fax ___________________ e-mail  ________________________________
Ufficio ordini: referente/i _______________________________________________________________________________________
telefono _____________________ fax ___________________ e-mail _______________________________
INFORMAZIONI SERVIZIO POST VENDITA
Informatore  di zona ______________________________________________________________________
telefono / cellulare ______________________________________ fax ______________________________
altre informazioni utili  _____________________________________________________________________
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