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Allegato A3
SCHEDA COMPARAZIONE PREZZI DA ALLEGARE ALL’ OFFERTA

PROCEDURA APERTA

per la fornitura biennale  in somministrazione di materiale specialistico per elettrofisiologia 
N° di gara per AVCP 4606124
Il sottoscritto _____________________________________________________________________________

legale rappresentante della ditta ______________________________________________________con sede in______________________________________________________________________________________

partecipante alla gara in oggetto

D I C H I A R A

sotto la propria responsabilità, che i prezzi * al netto di I.V.A, per gli stessi prodotti, praticati negli ultimi dodici mesi dalla ditta presso altre Aziende Ospedaliere o Sanitarie , sono i seguenti:
*(indicare i tre migliori prezzi praticati negli ultimi dodici mesi, per gli stessi prodotti offerti, presso altre aziende sanitarie ) ”. 
Lotto 1
Azienda Ospedaliera e/o Sanitaria:_________________________________________________________
_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 



Lotto 2

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 



Lotto 3

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 



Lotto 4

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 



Lotto 5

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 



Lotto 6

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 



Lotto 7

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 

Lotto 8

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 



Lotto 9

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 



Lotto 10

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________ 



Lotto 11

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 12

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 13

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 14

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 15

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 16

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 17

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 18

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 19

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 20

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 21

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 22

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 23

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 24

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 25

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 26

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 27

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 28

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 29

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 30

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 31

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 32

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 33

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 34

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 35

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 36

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 37

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 38

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 39

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Lotto 40

Azienda Ospedaliera e/o Sanitaria:_________________________________________________________

_______________________________________________________________________________________

art._________________________________cod.|_|_|_|_|_|_|_|_|_|_|_|_|_|_| a €. |_|_|_||_|_|_|_|_|_|_|_|_| 
CND___________/RDM____________



Il legale rappresentante







_____________________
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