Fakultni nemocnice Olomouc obd. 12/2021

Uétovac pfedpis - sougast ugetniho dokladu a

pokyn realizaci operace v ramci finanéni kontroly Evidenéni &islo dokladu
FV-2021-50-000183

Firma - vefitel, dluznik ~ OCTAPHARMA AG vySe zévazky, néroku

Predmét  Plasmapheresis plasma, bill of lading number 162021 3 928 989,00

Finané&ni zdroje kryti zavazku:
(napf. inv. dotace ze SR, inv. z vlastnich zdroj(i, neinv. dotace ze SR, dary, klin. studie, dotace, USC, SMO a dalsi ...)

Ovéfeni a pfedani k provedeni operace datum a podpis

podle § 26, zak. 320/01 Sb. a § 14, vyhl. 416/04 Sh. PRIKAZCE OPERACE HLAVNI UCETNI
Individuaini pFislib ve vysi:
Termin plnéni zavazku:
Limitovany pfislib na obdobi:
VySe limitu:
Zistatek limitu k Cerpani:
NAROK
Ovéfeni a predani k provedeni operace datum a podpis
podle § 26, zak. 320/01 Sb. a § 12, vyhl. 416/04 Sb. PRIKAZCE OPERACE HLAVNI UGETNI
Splatnost naroku: ‘ / «/
UCETNIi PREDPIS
INDEX UCET MD UCET DAL HODNOTA
DPHT su [Au | uz JaKCE[ kJ [STRED. | sU | AU | Uz JAKCE| KJ |STRED. K&
173 | 311 | 04 | 005 644 | 23 | 011 3590 3 928 989,00
Zboz{ fadné dodano dle DL, FA Prace provedena dle DL, FA
Poznamka - druh operace (AKCE) Souvis. dokl. uloZeny na prac.: Ugetni predpis a zat&tovani:
i, it s KA TATITaL
Ovéfeni pfipustnosti dle 563/91, CUS, 218/00 Sb. Qg Al
Odpovida: Bc. Andrea Schwarzové
14 -12- 2001

Pod




Fakultni nemochice Olomouc

Uétovaci predpis - soucast Getniho dokladu a pokyn k realizaci operace v ramci finanéni kontroly

Firma - v&fitel, diuznik

Octapharma AG

obd.

o/pod

¢islo dokladu

Predmét Dodavka plazmy

12 2021

Financni zdroje kryti zavazku:

ZAVAZEK

vy3e zavazku, naroku

3 928 989,00 K¢

(napf. inv. dotace SR, inv. z vlastnich zdrojl, neinv. dotace ze SR, dary, klin. studie, dotace, USC, SMO a dalsi...)

Ovéfeni a predani k provedeni operace datum a podpis
podle & 26, zak. 320/01 Sh. a & 14, vyhl. 416/04 Sb. PRIKAZCE OPERACE HLAVNI UCETNI
Individualni pfislib ve vysi:
Termin pInéni zavazku:
Limitovany pfislib na obdobi:
Vyse limitu:
Zustatek limitu k Gerpani:
NAROK
Ovéfeni a pfedani k provedeni operace datum a podpis
podle & 26, zak. 320/01 Sb. a & 14, vyhl. 416/04 Sb. PRIKAZCE OPERACE- | 'HLAVNI UCETNi
Ing. 74/
Gd 77
W s
Splatnost naroku: 07.12.2021 AL 1 7
UCETNI PREDP#S ®
UCET MD UCEP DAL HODNOTA
SuU AU uz KJ STRED SuU AU uz KJ STRED K& hal.
Zbozi fadné dodano dle DL, FA 07.12.2021 Préce provedena dle DL, FA

Poznamka - druh operace (AKCE)

NS 3590

Souvisejici podklady
uloZeny na pracovi

s /

UZetni predpis a zaGétovani:

Ovéfeni pfipustnosti dle 563/91, CUS, 218/00 Sb.

~

; 35/5]
AULTNT NEMOCNICE OtOMOJé

r U2ris Jdélenr

smouc, 588 442 519
vuszkovd, Ph.D. MBA




Podklad k fakturaci

Dodavatel: Fakultni nemocnice Olomouc

|.P. Pavlova 185/6
779 00 Olomouc

ICO;
DIC:

00098892
CZ 00098892

Nakladové stfedisko:

Polozka

Ismapheresis Iama

3590
TO

Mnozstvi
(v litrech)

Cenaza
jednotku

Odbératel:

VAT number:

Octapharma AG
Buchhaltung
Seidenstrasse 2
CH - 8853 Lachen
Switzerland
ATU14271508

Datum vyskladnéni:

Cena celkem bez|
DPH

DPH
(v %)

DPH
(vKé&)

07.12.2021

Cena celkem
vc. DPH

. o i N
&islo nakladniho listu: 162021 962,100 3 000,00 K& | 2886 300,00 K& 0% KE | 2886 300,00 Ke
Whole blood plasma 2 . )
&islo nakladniho listu: 172021 347,563 3 000,00 K& | 1042 689,00 K& 0% K& | 1042689,00 K&
Celkem k fakturaci 1 309,663 - Ké | 3928 989,00 Ké 0% - K& | 3928989,00Ké
Zpracovala: Ing. Helena Silna
P 4 o t-pyna Bilnd
g 5 ok /- F financi
Goat \omikd ~innosti
Fakultr “_,,‘},’mu“.,..w‘“
Schvalil; MUDr. Dana Galuszkova, Ph. D., MBA 5 . g
Y
_ $5/51 /’/7/; /Z
+1 NEMOCNICE OLOMOUC A L L
ransfuznfioddé&lens W A
 vlova 6, 775 20 Olomouc, 588 442 510 N
V Olomouci: 07.12.2021 e MUDe Mana Galuezkovd, Ph.D. MBA |




¢ HO— FAKTURA - DANOVY DOKLAD 150000183
;oo Oznadeni dokladu FV-2021-50-000183

Dodavatel : Odbératel

Fakultni nemocnice Olomouc

I. P. Pavlova 185/6 OCTAPHARMA AG
77900 Olomouc

ICO : 00098892 DIC : CZ00098892 Seidenstrasse 2
Prispévkova organizace zfizena MZ CR &. j. OP-054-25.11.90 8853 Lachen

Bankovni spojeni
36334811/0710, CESKA NARODNI BANKA

ICO: DIC : ATU14271508

IBAN: CZ4407100000000036334811, SWIFT kod: CNBACZPP

Prijlemce

Octapharma Pharmazeutika, Oberlaaer Strasse 235, A-1100 Vienna

‘y_griabilnlsymhul 150000183 Pinéni Zahranicni - zemé& EU Datum vytvofeni 14.12.2021

1st. symbol 0008 Vytvoil Schwarzova Andrea Datum zd. plnéni 07.12.2021
Ména dokladu CzZK Datum splatnosti 13.01.2022
Nazev zbozi Mnozstvi MJ Cena za MJ Cena celkem DPH % DPH
Plasmapheresis plasma, bill of lading number 162021 962,10 slu 3 000,00 2 886 300,00 0 0,00
Whole blood plasma, bill of lading number 172021 347,56 slu 3 000,00 1042 689,00 0 0,00

"The supply of goods is exempt according to the §64 of the VAT Act valid in the Czech Republic” Reverse charge.

Osvobozeno dle § 64 zakona o DPH. Dodéani zbozi do jiného élenského statu EU. Dari odvede zakaznik.

Rekapitulace DPH Sazba DPH % Zdaklad dané DPH
0 3 928 989,00 0,00 CzZK
Celkem 3928 989,00 0,00 CzZK
o —
~<na celkem 3 928 989,00 CZK

Za pozdni Uhradu Gétujeme Grok z prodleni, ktery odpovida rogni vy8i repo sazby stanovené CNB dle nafizenf vlady €.33/2010 Sb., pfip. trok
stanoveny smlouvou.

Vyfizuje
Schwarzova Andrea, Andrea.Schwarzova@fnol.cz, +420 588 442 533

Razitko a podpis dodavatele

Tento doklad byl vytistén informaénim systémem Qi www.gi.cz (verze 103.26) Listé. 1/1




ocftapharmar TESTING CERTIFICATE FOR OCTAPHARMA

Center Name:  Fakultni nemocnice Olomouc, Transfuzni odd&lent
Address: I.P.Pavlova 185/6
City,State,ZIP:  Olomouc CZ 779 00 e-mail:_to@fnol.cz, romana.vymetalova@fnol.cz

Plasma Type :  [] 0-24 hrs Frozen Plasma (whole blood) &4 0-24 hrs Frozen Plasma (apheresis)

Blood Group:  not sorted (X A0 sd o(d as(d
Shipment number (delivery no.): 162021
Electronic data file name: 162021 TO FN Olomouc CZ
Date of shipment [dd. MMM.yyyy]: 07.12.2021
Reference/Invoice Number (if applicable): 162021
Number of boxes: 76
Number of plasma units: 1216
Plasma volume [l]: 962,100
Bleed dates [dd.MMM.yyyy]: from: 12102021 |  to:|  23.11.2021
Number of sample boxes (if applicable): 3
Plasma bag (type/manufacturer/CE or registration #): SCSQZ/Haemonetlc?\lg.é.if%C;%&;rg%rg;\;g
Anticoagulant: Sodium citrate 4%
@ Tare weight of plasma bag [grams]: 35

Complete the following information for a random plasma unit included in this delivery:
(Note all requested information as it appears in the electronic shipment file!)

Donation Number Bleed Date (acc.e-file) | Box Number Volume (ml) | checked (completed by
QOctapharma):
C20592171051220 14.10.2021 1605 762
Screening Test Name of Test Kit, Manufacturer and Test System CElLicense #
HBsAg Architect HBsAg Q II, Abbott Laboratories, CMIA, expiry date 26.05.2024 V7 0019220009
Anti-HIV 1/2 Abbott Laboratories, Architect HIV Ag/Ab Combo,expiry date 26.05.2024 LRQ
0964174/\/70100510118

Anti-HCV Abbott Laboratories, Architect anti-HCV 8832209641741
Syphilis Abbott Laboratories, Architect Syphilis TP CE mark
HCV NAT

Max. minipool size:
HIV NAT

Max. minipool size:
HBV NAT

Max. minipool size:
HAV NAT

Max. minipool size:

ParvoB19 NAT
Max. minipool size:

HEV NAT
if applicable) Max. minipool size:

ILis certified that:
+ each individual plasma unit in this shipment was tested with the above listed test kits and was found non-reactive for HBsAg, anti-HIV 1/2, and anti-HCV.
* all units in this shipment were tesled and found non-reactive in the above listed NAT lesls. For Parvo B19 the acceptance level is <105 [Uiml in the individual plasma unit
e lesting for Syphilis was performed according to the current QA Agreement with Octapharma and all donors ?&g/a;ve.
e lesting for iregular erythrocyte antibodies was performed according to the current QA Agreement with harma and all tested donors are negalive.
o the plasma was collected and frozen as agreed in the current QA-Agreement and stored at $-20°C- o /
) ﬁ/, FZ’ 5 Z A .

0712, 200

Signature of the Responsible Person: L Date:
Name and position of the responsible person: MUDr. Dana Galuszkova, PhD., MBA, head of TO

FARLLTNG NEMO( NCE OLO L

ATT 11_Test certificate_EU_rev JAN2020 page 1 of 1




Page 2/3

o ; Net Weight _ .
NO. . Total Units b ; VOLUME(L)=net weight: 1,026
0Xx otal Units per box (0)/&isté vaha (g) (L)=n g ¥

Cislo krabice Celkem jednotek v krabici Objem (L)=¢&ista vaha: 1,026
1635 16 13045 12,722
1636 16 12779 12,459
1637 16 13420 13,275
1638 16 12134 11,829
1639 16 13220 12,892
1640 16 13231 12,902
1641 16 12373 12,064
1642 16 12840 12,521
1643 16 13247 12,919
1644 16 13241 12,913
1645 16 13614 13,278
1646 16 12729 12,411
1647 16 13266 12,937
1648 16 131656 12,838
1649 16 12835 12,516
1650 16 12635 12,317
1651 16 12898 12,578
1652 16 12979 12,656
1653 16 13364 13,033
1654 16 13017 12,693
1655 16 12547 12,234
1656 16 13215 12,887
1657 16 12760 12,443
1658 16 12860 12,541
1659 16 12925 12,604
1660 16 13545 13:21
1661 16 12797 12,479
1662 16 13109 12,783
1663 16 135656 13,221
1664 16 12544 12,231
1665 16 12360 12,049
1666 16 13554 13,219
1667 16 13120 12,795
1668 16 12375 12,062
1669 16 12850 12,529
1670 16 13619 13,283
1671 16 12782 12,463
1672 16 12176 11,871
1673 16 12957 12,635
1674 16 13214 12,887
1675 16 12765 12,447
1676 16 13237 12,909
Total / Celkem: 1216 986441 962,1
Date plasma donation / Datum odbér( plasmy From/Od 12.10.2021 to / do: 73.11.2021

data odberu:

Number of vial boxes supplied along with donation/Pocet pfepravnych krabic na vzorky zasilanych spoleéné: \fb




oclapharmaor TESTING CERTIFICATE FOR OCTAPHARMA

Center Name:
Address:
City, State, ZIP:

Fakultni nemocnice Olomouc, Transfuzni oddéleni
I.P.Paviova 185/6
Olomouc CZ 779 00 e-mail: to@fnel.cz, romana.vymetalova@fnol.cz

Plasma Type :  [X] 0-24 hrs Frozen Plasma (whole blood) (1 0-24 hrs Frozen Plasma (apheresis)

Blood Group: not sorted (X A0 B[O o[d A [
Shipment number (delivery no.): 172021
Electronic data file name: 172021 TO FN Olomouc CZ
Date of shipment [dd.MMM.yyyy]: 07.12.2021
Reference/Invoice Number (if applicable): 172021
Number of boxes: 35
Number of plasma units: 1260
Plasma volume [I]: 347,563
Bleed dates [dd. MMM.yyyy]: from: 08.10.2021] to:]  29.11.2021
Number of sample boxes (if applicable): 3
Plasma bag (type/manufacturer/CE or registration #): LQ;S?S##JQ?:?& hfgﬁ":é
Anticoagulant: CPD
@ Tare weight of plasma bag [grams]; 24

Complete the following information for a random plasma unit included in this delivery:

(Note all requested information as it appears in the electronic shipment file!)

Donation Number Bleed Date (acc.e-file) | Box Number Volume (ml) | checked (completed by
Octapharma):
C20592101034220 15.10.2021 1705 282
Screening Test Name of Test Kit, Manufacturer and Test System CElLicense #
HBsAg Architect HBsAg Q II, Abbott Laboratories, CMIA, expiry date 26.05.2024 V7 0019220009
Anti-HIV 1/2 Abbott Laboratories, Architect HIV Ag/Ab Combo,expiry date 26.05.2024 LRQ
0964174/V70100510118
Anti-HCV Abbott Laboratories, Architect anti-HCV 8882?9641 74/
Syphilis Abbott Laboratories, Architect Syphilis TP CE mark
HCV NAT
Max. minipool size:
HIV NAT
Max. minipool size:
HBV NAT
Max. minipool size:
HAV NAT
Max. minipool size:
ParvoB19 NAT
Max. minipool size:
HEV NAT
| (if applicable) Max. minipool size:
Itis certified that:

* each individual plasma unit in this shipment was lested with the above listed test kits and was found non-reactive for HBsAg, anti-HIV 1/2, and anti-HCV.

« all units in this shipment were tested and found non-reactive in the above listed NAT tests. For Parvo B19 the ceplance level is <105 [U/ml in the individual plasma unit.
© testing for Syphiiis was performed according to the current QA Agreement with Octapharma a;o? nos-are negalive.

» tosling for irreqular erythrocyte antibodies was performed according to the current QA Agreement with-Octapharma and all tested donors are negaive.

o the plasma was collected and frozen as agreed in the current QA-Agresment and slonﬁ 53%20'_’0:/ /?

A v Date: 07 12 201

Signature of the Responsible Person:

Name and position of the responsible person: MU'_I;r;"Dana Galuszkova, PhD., MBA, head of TO

ATT 11_Test certificate_EU_rev JAN2020 page 1 of 1
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-

Box NO. Total Units per box Net ‘2""9"* VOLUME(L)=net weight: 1,026
Cislo krabice Celkem jednotek v krabici (g)/¢ista vaha (g) Objem (L)=&ist4 vaha: 1,026
1735 36 9923 9,674
Total / Celkem: 1260 356526 347,563

Date plasma donation / Datum odbérd plasmy From/Od 08.10.2021 to / do: 29.11.2021
data odbéru:

Number of vial boxes supplied along with donation/Pocet pfepravnych krabic na vzorky zasilanych spoleéné: \9 X

Date Stamp
Datum Razitko

ULTNI NEMOCNILT U“)HDLE
Transfurny oddélenr

]P Falvlnua 6,775 20 Olomouc, 588 447 25
Primfka MUDt Dana Galuszkovd, Ph.D. M34

a7 ..
/‘f:‘,-‘..




