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 (
LUX MED Sp. z o.o.
Ul. 
Szturmowa 2
02-67
8
 Warsaw
)Place: …..………………., date: ……………
Full name
Address



	TERMINATION OF CONTRACT NO

I hereby terminate contract No                                  , concluded on                    in Warsaw by and between LUX MED Sp. z o.o. with its registered office in Warsaw, address: ul. Szturmowa 2, 02-678 Warsaw, entered in the Register of Entrepreneurs kept by the District Court for the capital city of Warsaw, 13th Commercial Division of the National Court Register, under KRS number 0000265353, Tax ID No (NIP) 5272523080, Statistical ID No (REGON) 140723603
and
Mr/Ms                                            date of birth/personal identification number (PESEL)                                      
Subject to one month’s notice effective at the end of the calendar month.
The reason for termination is: …………………………………………………………………………………… (optional) 

The person entitled to receive the services and benefits under the contract is:
Full name:  
date of birth/personal identification number (PESEL)

……………
(signature)
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