N° Package
MEMPHIS S 1of1l
COURIER A
M2136854COL
House: M2136854COL
FROM:BRASIL TO : BRASIL
Shipper Consignee
NAME: MEDKAYA PRODUTOS E NAME: Kaoe Pigatto Passos
SERVICOSFARMACEUTICOS LTDA
RUC/DNI/ID: 28604.566/0001-41 RUC/DNI/ID: 00379346940
ATT. FROM: ATT. TO: .
ADDRESS: AV DAS AMERICAS 3959 LJ 229-  ADDRESS: ANNA WINKELMANN, 161
230
ADD INFO: ADD INFO: :
CITY/ST: Rio de Janeiro, RJ CITY/ST: PAULA FREITAS - PARANA-PR
ZIP CODE: 22631003 ZIP CODE: 84630000
PHONE: PHONE: 42998638835

NON-NEGOTIABLE CONSIGMENT NOTE SUBJECT TO STANDARD TRADING CONDITIONS SHOWN ON THE

REVERSE OF THE SHIPPERS RECEIPT

DESCRIPTION

PROFORMA INVOICE REQUIRED FOR ALL NON-DOCS

DESCRIPTION BRA1200THC Valor(U$S): Peso Total(Kg):
74.29 3.00
Pieces DELIVERED DUTY UNPAID
Iltem N° Len Width Height Weight Vol weight
1 4.724 4.724 1.969 3.000 0.007
ATTENTION ot
RECEIVED BY oo e eee
D
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