HOSPITAL CLINIC

Solicitud Pedido:

NOM PROVEIDOR ( codi XXXX )
Entrega al Sr. XXXXX XXXXXXXX

——

DEL 02 DE JUNIO AL 08 DE JUNIO DEL 2025 (SEMANA 2)

Cod.Clinic 2 3 ‘ 4 > 6 7 8 ‘

3hrs 8hrs 1ihr iihr|3hrs 8hrs 11hr iihr _ 3hrs _ 8hrs 1ihr 1i1hr | 3hrs 8hrs 11hr 1ihr|3hrs 8hrs iihr 11hr|3hrs 8hrs 1ihr iihr|3hrs 8hrs 11hr 11hr
LU1 [ LU2 [LUN3[LUN4|MAT1[MA2 [MA3 [MA4] M1 M2 [MI3] M4 | JU1 [JU2[JU3[JU4| VIT [ VI2][ VI3 | V4 [SAT1|SA2 [SA3]|SA4|DO1]DO2|DO3|[DO4

andrd125754 4295 |barrita con sal 40 grs

19 |l125753 330 [lbarrita 80 grs consal 24 | 25 24 | 25 24 25 24 | 25 24 | 25 24 | 25 24 | 25

47 |125756 520 |barrita integral 40 grs

89 125755 2380 [[panecillo sin sal 40 grs 20 20 | 20 | 20 20 | 20 20 20 | 20 20 20| 20 | 20 20| 20 | 20 20 | 20 | 20 20 | 20

90 [l125757 2120 [panecillo integral sin sal 40grs | 140 130120140 130[120] 140 130| 120 | 140 130120140 130]120[ 120 120] 40 [120 120]110

o1 _||125750 675 [|panecillo viena sin sal 40grs 290 310[290] 290 310[290] 290 310 290 | 290 310[290] 290 310[290] 270 290 40 ] 270 290|240

120 [125758 735 |barrita viena 40 grs

204 [|125765 14 ||pages sin sal 800 GRAMOS 18

319 207362 14_|molde integral sin sal 12 R 1 1 1 1 1 1 1 1 1 1 1 1 1 1

318 [[207361 molde blanco sin sal 48 R 1 1 1 2 1 1 2

435 (141906 Voulavent

423 [[125772 o_|harina 25

501 (207093 22 [|Croisant de banyes 22

VERIFICACIO:

Pes/quantitat ( ) Qualitat( ) Producte Incorrecte( ) Envasat( ) Etiquetatje( ) Termini de lliurament ( )
SIGNATURA PERSONA QUE VALIDA:



