PROFORMA INVOICE

SENT BY

Name :

Address :
City/Postal Code :
Country :
Telephone:

Sender’s Contact :

SENT TO

Name : University-Children’s Hospital Ziirich
Central Sample Collection, ASS.B

Address : Lenggstrasse 30

City/Postal Code : CH-8008 Zurich
Country : Switzerland

Telephone: +41 (0)44 249 61 50
Receiver’s Contact :

CHE-105.834.378 MWST / HS38220000

FULL DESCRIPTION OF GOODS

[J Human Serum/ Plasma

[J Human Urine

[J Human CSF (Cerebrospinal Fluid)

[] Other

Value for customs purposes only:
No commercial value.

QUANTI- TOTAL VALUE
TY ORIGIN COUNTRY AND CURRENCY
TOTAL VALUE AND CURRENCY : 5.00 CHF

NUMBER AND KIND OF PACKAGES :

GROSS WEIGHT :

NET WEIGHT :

Shipped Date :

Ship Via:

Place and date :

Signature : e
Name :
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