BORDEROU FACTURI INGRIJIRI LA DOMICILIU LUNA APRILIE 2021

Numar
identifica Cod Valeain
re facturd| emitent L Nume emitent factura Nume emitent factura
= totala
(exclude | factura
seria)
28 38700370 | 5.375,00{SCAI MEDICAL CLINICS S.R.L. SCAI MEDICAL CLINICS S.R.L.
of! 11139196 | 8.550,00{SC GINMED SRL SC GINMED SRL
2021130 [VL16 210,00/S.C. BALNEOMEDCENTER S.A S.C. BALNEOMEDCENTER S.A
81 35223633 | 7.085,00|SC TLR MEDICAL SRL SC TLR MEDICAL SRL
21.220,00

Intocmit
ec. Ligia Kocsis




