
APPLICATION FORM 
Annexed to MTA 

 

Provider 

Istituto Zooprofilattico Sperimentale  

della Lombardia e dell’Emilia Romagna  

“Bruno Ubertini”  

via Bianchi 9 

25124 Brescia (Italy) 

 Scientist Provider 

_dr.ssa Beatrice Boniotti_________________ 

_____________________________________ 

(phone) _+39 030 2290/273______________ 

(e.mail) _mariabeatrice.boniotti@izlsler.it____ 

   

Recipient 
 

Scientist Recipient 

 
 

 

(address)  
 

 

 
 

(phone)  

(legal representative)  
 

(e.mail) 

 
 

 
 
Material description and Code: 

 

Material quantity: 

 
Other information: 

 

Price:  €            

 
 
 

For Istituto Zooprofilattico Sperimentale 
della Lombardia e dell’Emilia Romagna 

“Bruno Ubertini” 
 

BVR Accountable Manager 
 

______________________________________ 
 

(date dd/mm/yyyy) _     ________________ 

For Recipient 
 
 
 

The Legal Representative 
 

__X____________________________________ 
 

(date dd/mm/yyyy) 
_     ______________________ 

 

      

      

      

 


