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Name Name Doreen Khumalo e ——
Company  Specmed ompary  HopelorMishabez
Telephone Nr 011 805 5891 Telephone Nr | e s
Street Address l-ini*nblotnn Park, 98 Richards Drive Street Address 49 Pennith Road et
City Midrand City Morningside
State Johannesburg State Bulawayo
Zip/ Postal Code 1685 Zip/ Postal Code 029
Country South Africa ; Country Zimbabwe I
Shipper's Exporters Code: 66_-462 S Recipient's Importers Code: MR S
Shipper's Email address: Recipient's Email address: b e S
Reason for Export (Check one): Importer (If other than Consignee) ;
_ : Catalogue/ Order Return Mutilated Samples (no resale) Name
‘f , Commercial Sale|] X Personal Effects (used goods) Company
| Gift (unsolicited) Personal use (new, no resale) Telephone Nr
Intra-Company Iranster Return and Repair Street Address
Marked Samples (no resale) Return After Repair City
Other: . State L
Zip/ Postal Code
Country |
Email address,
Cnul;tr; of Quantity Full Description of Goods Unit Value [ Total Vilu:
Manufacture (What is it? what is it made of? How/where will it be used?) |
INDIA 1 |EXAMINATION TABLE. GYNAE 432078 |  4320.78
INDIA 2 |EXAMINATION COUCH 382881 | 765762
INDIA 3 DOUBLE STEP 977.50 2932.50
I
= Currency B
RANDS
Freight Charges
(if Known)
Insurance Charges
(f Known)
Total Invoice Value
14910.90

| DECLARE ALL THE INFORMATION CONTAINED IN THIS INVOICE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Date: 10/01/2020 Title: MR

Name: DEAN PEIRONE Signature: :
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