Dear Madam or Sir,

Herewith I would like to ask you to issue an invoice regarding our payment. Please include our billing data as below:

Wroclaw Medical University

wyb. L. Pasteura 1

50-367 Wroclaw, Poland

VAT No: PL 896-000-57-79
or

Uniwersytet Medyczny im. Piastow Slaskich we Wroclawiu
wyb. L. Pasteura 1

50-367 Wroclaw, Poland

VAT No: PL 896-000-57-79

Thank you in advance for the invoice 

Best regards
