Client:
Project Name:

Supplier Contact Information:

Effective Date:

SHE

AstraZeneca
LIREEAMFHIE

keira. liu@ubs. com

Item Cost
l. Medical
Sub-total ¥13,132.00
Il. Staffing Fee
Sub-total ¥1,100.00}
Sub-total
TAX 6%

Staffing Fee % of total cost

Discounted Price (if have)




Client:
Project Name:

Supplier Contact information:

%

L]

AstraZeneca
LIREPAEIEINE

keira, | iu@ubs, com

Effective Date:
oy AZ Annual Rate AR . :
Item ‘ Description (f ) an Unit Price | Unit | Quantity I Amount
AT :
TESROIT R MIEEHCKDBAMNSMME (27p)
=l }
LESNT (new work) R RIE BT TR 300.00 n 27 8,100
QYTHEZRRAE REEEHERINOT AR 2,000,00 = 1 2,000
NakkRE(new work) REMMNEHEE. 558 15,00 B 15 225
PIURSLE, PRI 2021 7.00 ] 1 7
BT TR 10.00 ] 10 100
PPTSEU @B (new work) GEFIPPTERIRER, FINQE, FGESE 100.00 p 27 2,700
S| KT (new work) ENEESRIE RS R SRR 150.00 = 1 150




SHHE

Client: AstraZeneca
Project Name: RIKERARRENE

Supplier Contact Information: |eira. | juttubs, cai
Effective Date:

Item Description

AZ Annual Rate
(if have, list year)

Unit Price

Unit

Quantity

Amount

FRNE/AREE
Service Fee/Staffing Fee

Medical Director




