
 

Please complete the following for your billing information: 
 

Company/Institute: 
 

Last name: 
 

First name: 
 

Street, No.: 
 

Postcode/City:  
 

Telephone: 
 

Email: 
 

I agree to purchase the study findings report for the „Health Care Professional (HCP) Compensation 
Report Germany 2017" against the price of 1850.00 Euro (plus 19% VAT). 
I understand that the price covers a single soft-copy (PDF file) sent to the above email address.  The 
report is for internal use only by the company/institute above and may not be copied or distributed 
outside of this named organization. 
 
Agreed and accepted. 
 
 
----------------------------------------------------------------------------------------- 
Date, signature 
 
Please print out the order form and send it by fax to the fax number above. You can also send us the 
order form via email. 
 
After receiving your order, you will receive the study sent to the specified email address above and the 
invoice sent to your specified postal address above. 
 

 primus consulting group GmbH 
 
Fraunhoferstrasse 15 
82152 Martinsried bei München 
 
fax: +49 89 30 90 664 99 
E-Mail:   info@primus-consulting-group.de 

PURCHASE ORDER FORM: 
 
HEALTH CARE PROFESSIONALS (HCP) 
COMPENSATION REPORT  
GERMANY 2017 

Print 
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