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     Offer status 2020.05.26 

for Headquarter Europe, MEDPH, Germany 
(please complete all items) 

The owner of the goods  

Name, Surname     ………………………..………………………………………….………………………………..………….  □ 

Adres   ….……………………………………………………………..……………………………………………... □  

Fon, E-Mail:   ……………………………………….……………………………………………………………..………….  □  

 

1. Product name, place   .…………..………………………………………….………………………………..………….  □ 

 
2. Certificates - the mask must meet the requirements of EU 

2.1 Certificate  CE      No. …..…………………………………………………………..…..…………. PDF □ 

2.2   Product Test Report         No. ………………………………………………………..………………..……. PDF □  

2.3   Declaration of Confirmation    No. ………………………………………………………………………..………. PDF □  

2.4  EC Report   No. ………………………………………………………………………..………. PDF □ 

For the offered product in PDF format, we exclude photos of certificates, the certificate must be genuine, 
legible and in accordance with the test report (2.2) 

 

3. Photographs identifying the product, packaging and cardboard (min. 4 pieces):  

3.1   photo oft the unit product unpacked and packaged with legible print   □  

3.2  photo oft the unit packaging on each side with visible, legible manufacturer's prints □ 

3.3 photo in a cardboard box with visible, legible manufacturer's prints   □  

   Good resolution and quality photos of the same product that is on offer and on certificates  

 

4. Net unit price  USD ………………………………..   or   EUR …………………………………... □ 

 

5. Product specification, exact type description  ………………………………………….……….. □ 

5.1 weight of 1 product unit (3.1)   ………………………………………….……….. □ 

5.2 number of units per package (3.2)   ………………………………………….……….. □ 

5.3 packages quantity per box  (3.3)   ……………………………………………….….. □ 

5.4  number of boxes (3.3)    ……………………………………………….….. □ 

5.5  dimensions and weight of one full box (3.3)    ……. x ……… x ……… cm,  …………………..kG □ 

    5.6 total weight and volume of goods   …………………………….… kG,  ……….……..….. m³  □ 

 

6. Delivery price      …………………………………………………………………………… □ 

Place of delivery Germany - transport cost       

7. Delivery time, current availability  ……………………………… Quantity: ………………………… □ 

……………………………… Quantity: ………………………… □ 

8. Form and timing of payment, LC   …………………………………………………………………………… □ 

Documents in the annex:   pictures 3.1, 3.2, 3.3 and certificates 2.1, 2.2, 2.3, 2.4  

The owner confirms the authenticity and correctness of the certificates with his signature. 
 
 

____________________________  __________________________________________ 
                         Place, date                                                             Owner's Name, Surname, signature and stamp 
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MEDPH – Medical Point Heidelberg 
Headquarter Europe 

Germany 
Fon  
Mobil 
 
E-Mail 

+ 49 (0) 6221 329 7269 
+49 (0) 176 413 760 41 

https://www.medph.de  
         info@medph.de 

Karl-Heinz Czogalla 
 
 

 
General requirements of the mask offer 

OP med, FFP2, FFP3 
 

R1. All offer items must be completed 

 

R2.  Masks must meet the requirements specified in the PDF document Checklist_Mask 

  https://www.dieds-akademie.com/EU-projects/MEDPH/Checklist_Masks.pdf  

      The verification will be finalised upon receipt of the goods in Germany by a governmental  

  expert. 

 

  In the case of delivery from Vietnam or China, only the following are considered as payments  

bank guarantee (letter of credit at the expense of the buyer, LC - Letter of Credit) for the 

entire amount paid after verification of the goods by a medical expert upon receipt of the 

goods.  The verification by the expert must also take place in Vietnam/CHINA before the 

goods are released. 

 

R3. Please send the offers only to:   

MEDPH - Medical Point Heidelberg, Headquarter Europe, Germany,  info@medph.de    
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