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ACCEPTANCE REPORT No …
on the work in accordance with Internal Order No …/…/20…/TRL of ………..(date)

	1.    Ordering Party:

………………………………………………………………………………………………………………………………………..
Name of the Department/Laboratory 

	Contractor:
Mossakowski Medical Research Institute Polish Academy of Sciences, 
Toxicology Research Laboratory (TRL)
02-106 Warsaw, 5 A. Pawińskiego St. 
NIP 525 000 81 69

	2. The Ordering Party hereby confirms that the following service is ordered form the Contractor: 
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..

	3. 2.	The Ordering Party does not raise any objections to the performance of the ordered service. 

	4. The service charge: PLN…  (in words ………………………………………….)

	5. Pursuant to points 7, 8 of the Order this report shall be signed by the persons in charge of the service provision. 

	6. Ordering Party:



…………………………………………….
(date, signature, stamp of the submitter)
	7. Contractor:



…………………………………………….
(date, signature, stamp of the submitter)


This signed report is the basis for the Financial and Accounting Department to transfer the service charge to the TRL account.
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