Corporate Supplier Creation Request – Individual
Personal details

	First name
	Tamar

	Last name
	Kirvalidze

	Nationality
	Georgia

	Title
	Ms

	Address


	Batumi street 31-7

	City/town 
	Rustavi

	State/county
	

	Postcode/ZIP
	3700

	Country
	Georgia

	Email address
(mandatory field in order to send contracts, payment remittance advices)
	tkirvalidze@moh.gov.ge

	Telephone number
	0 341 25 85 27

	Fax number
	

	Mobile number
	995 555 005 777


Bank details

	Bank name
	Bank of Georgia

	Branch address
(inc street/road, city/town, postcode, country)
	29a Gagarin Str., Tbilisi 0160, Georgia

	Bank account number
	GE30BG0000000720622000

	Bank account currency
	USD

	Account holder name
	TAMAR KIRVALIDZE

	IBAN number (mandatory for ALL European banks)
	GE30BG0000000720622000

	SWIFT code 
(Mandatory except local currency payments to Austria, France, Germany, Ireland, Italy, Netherlands & UK) 
	Intermediary bank: Citibank N.A., New York, USA; SWIFT: CITIUS33 

Account with institution: Bank of Georgia, SWIFT: BAGAGE22

	Local clearing code
	-


