
 
Registered trade marks. All rights reserved. 

  PURCHASE ORDER            
                                                  No:   PS070307 

 

 
COMPANY NAME (Invoice address) :             SUPPLIER:  
 
CHIRANA Medical, a.s. 
Nám.Dr.A.Schweitzera 194 
Stará Turá    916 01 
 
VAT ID: 36322300 
Bank account: 2576290353 / 0200 
UID VAT: SK2020181306 
IBAN: SK4902000000002576290353 
www.chirana.eu 

 

No. Part number Item description Quantity Un Req. delivery 
 
    1 OT0000740        OXYGEN SENZOR CLASS R-17MED               5.00 pcs  30.04.2025 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 

  
SHIP TO:      CHIRANA Medical, a.s., Nám.Dr.Schweitzera 194, Stará Turá ,  916 01, Slovakia 
 
Please send the invoice to the email address:   efaktury@chirana.eu 

 
Contact person:    Krásna Ivana  
Email:    ikrasna@chirana.eu     
Phone number:  +421918714050 

 
Order issued on:  22.04.2025             

…………………………………. 
   Krásna Ivana
 

             Viamed Ltd. 
 
              Ryan Swaine 
 
              15 Station Road, Cross Hills 
 
                West Yorkshire BD20 7DT 
 
              GB  SK VELKEJ BRITÁNIE A S.ÍRSKA 
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