For English go to: https://www.fedex.com/en-cz/home.html

Login: UOCHB1 (_/ all capital letters)

-/ Password: Ulo2ch3b4

In Shipping tab press Ship all Features
Shipping v

Tracking v

Ship All Features

Ship Quick & Simple

Ship Now With A Credit Card

Support v

Account v

It is necessary to change ,,From* field, especially Contact name, Phone number and email. All fields
in form have to contain only characters of English alphabet!!!

Your details

D

CONTACT NAME
UOCHB AVCR

COMPANY (OPTIONAL)

UOCHB

COUNTRY/TERRITORY

Czech Republic
ADDRESS LINE 1

Flemingovo namesti 542/2

ADDRESS LINE 2 (OPTIONAL)

POSTAL CODE

16610
Ty

Vyberte

PHONE NUMEBER

220183258

D

|:| This is a residential address

Shipment notifications @

EMAIL (OPTIONAL)
nakup@uochb.cas.cz

LANGUAGE

English

ADDRESS BOOK


https://www.fedex.com/cs-cz/home.html
https://www.fedex.com/en-cz/home.html

Package details

PACKAGING
. ~
Your Packaging
Your Packaging
FedEx Box
FedEx Envelope
FedEx Pak
FedEx Tube
Do you want to purchase a higher limit of liability from FedEx for @ Yes O MNo @
this shipment? If yes, include a declared value for carriage.
If you opt to include a declared value for carriage, & surcharge may apply.
kgfcm ~
NO. OF PACKAGES mﬂ DIMENSIONS PER PACKAGE DECLARED VALUE FOR CARRIAGE
Max. 40 Max. weight 68 kg L x W x H (Optional) PER PACKAGE
1 v 32 kg 20 x 15 x 12 cm 5000
What are you shipping?
PACKAGE CONTENTS
N
Items
DESCRIPTION

Samples for in-vitro experiment



Rate and delivery options

SHIP DATE
v
Thursday, June 23, 2022
[] view signature options ©)
Armounts are shown in CZK
Rates include Value Added Tax
ARRIVES ON DELIVERED BY

Jun 24,2022 6:00 PM %
FedEx Priority Overnight®

Your final rate is determined by the actual weight and dimensions of your shipment, as measured by FedEx.

Pickup or drop off

: Use an already
Drop off package

scheduled picku I Schedule a picku
at FedEx location N pickup . % pickup
H at my location ;

We are experiencing technical difficulties and are unable to display

existing pickups. Select continue, or choose another pickup/drop off
option.

CONTINUE




Transportation costs

My account
My account ©
Recipient
Third Party

INVOICE NO. (OPTIONAL)

DEPARTMENT NO. (OPTIONAL)

CONTINUE

nakup@uochb.cas.cz

Print labels on my:

@ Laser/Inkjet printer

O Thermal printer




