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Order Form for Preparation of Medical Device Technical Requirements (TR)
	Please provide your company information (invoice address)

(*) starred items are mandatory to be filled in.

	First Name(*):
	

	Last Name(*):
	

	Email (*):
	

	Company or Organization(*):
	

	Company Address(*):
	

	Company VAT No.
	(Required for EU companies)

	Please select the product technical requirements files you would like to order (500USD for one TR)

	Options
	Name of the Product Technical Requirements Doc.

	1
	(For exempt TR for HA Filler Product ) 

	2
	

	3
	

	4
	

	5
	

	Questions and Comments
	We prefer to pay in Euro □ USD □
Others:


	Please complete this form and send it to md@cirs-group.com, or if you have any other questions, please feel free to call us at +86 571 87206559. We will send above documents to you immediately after receiving this completed order form and send you an invoice after. 
	CIRS Bank Information

Beneficiary Name: 
CIRS Ltd

Bank Name:

Bank of Ireland 

Bank Address:
Wilton, Cork, Republic of Ireland

Sort Code:

902805

Account #:

90404884

BIC/Swift:

BOFIIE2D

IBAN:
 
IE15 BOFI 9028 0590 4048 84

	Signature

Name: 

Title: 

Company:

Data:[DD/MM/YY]
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