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Shipper’s Name and Address

: il

Consignee’s Name and Address Consignee’s Account Number It is agreed that the goods described herein are accepted in apparent good order
and condition (except as noted) for carria?_e SUBJECT TO THE CONDITIONS OF
CONTRACT ON THE REVERSE HEREOF. ALL GOODS MAY BE CARRIED BY ANY
OTHER MEANS INCLUDING ROAD OR ANY OTHER CARRIER UNLESS SPECIFIC
CONTRARY INSTRUCTIONS ARE GIVEN HEREON BY THE SHIPPER, AND SHIPPER
AGREES THAT THE SHIPMENT MAY BE CARRIED VIA INTERMEDIATE STOPPING
PLACES WHICH THE CARRIER DEEMS APPROPRIATE. THE SHIPPER'S ATTENTION
IS DRAWN TO THE NOTICE CONCERNING CARRIER'S LIMITATION OF LIABILITY.
Shipper may increase such limitation of liability by declaring a higher value for
carriage and paying a supplemental charge if required.

Agent’s |ATA Code Account No.
Airport of Departure (Addr. of First Carrier} and Requested Routing >
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Routing and Destination to by |to by |Curtpney %ﬁ?foﬁ%r/\gi et — Declared Value for Carriage | Declared Value for Customs
T O ST TR e u a st 97010 winu
Airport of Destination Reguested Flight/Date Atnount of Insurance INSURANCE - If Carrie}loffers insur;xce‘,’and sugh insurance is
requested in accordangp with conditions thereof} indicate amount
i O N 30 T A O 18 T 2 F]RM A to be insured in figureg/in box marked ‘Amount §f insurance’.
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No of Gross Rate Class i
Piec:s . Chargeable Total Nature and Quantity of. Goods
Cﬁgg}nﬁ%{ty Weight (incl. Dimensions or V. fume) -
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Prepaid Weight Charge Collect QOther Charges

Valuation Charge
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Total Other Charges Due Agent Shipper certifies that the particulars on the face hereof sre correct atl that &sofar 4s dny
1 co’gsignment contains dangerous goads, such part is properly described _by' nagne
1 Prop ion fov.carrjiage by air according to the applicable Dangergus
Total Other Charges Due Carrier artie ﬁxﬂ'ﬁi’f& B3 trera: T :

o

PRt dad
;ja.é.;ﬁ'«,@..e,»?‘.?.
4.3 Sighagdrejst

Currency Conversion Rates CC Charges in Dest. Currency

at (Place)

Executed on (Date)

For Carrier's Use only Charges at Destination Totaj Collect Charges
at Destination

Interform, Almere 2008 resolution 600b MRIRIRIAL 2 (MDD AMRICIFERIZIT



AbbVie Logistics B.V.
Zuiderzeelaan 53
8017 JVZWOLLE
NETHERLANDS

abbvi

VAT Reg No.: NL851488341B01

9300'15741 24 04.2015

21 102015

AbbVie Farmacéuticos, S.A. de CV.
CALZADA DE TLALPAN 3092

COL EX HACIENDA COAPA

04980 DELEG COYQACAN
MEXICO

MEXICO

INVOICE

AbbVie Farmaceuticos S.A. de C.V.
Carr. México-Querétaro Km 34.5
54740 CUAUTITLAN 1ZCALLY

AbbVie Farmacéuticos, S.A.de C.V.
CALZADA DE TLALPAN 3092

COL EX HACIENDA COAPA

04980 DELEG COYOACAN

MEXICO

B’A (BANKDETAILS ’"

BNP PARIBAS
HERENGRACHT 595
1017 CE AMSTERDAM
SWIFT: BNPANL2A

Bank Account 0227973941
IBAN NL74BNPA0227973941

20010479 LUCRIN IV 2.8 MLKIT
LEGACY MATERIAL NO, 1-00F047-FOY-002-0001

BATCH OR SERIAL NO. 1:42608TB39
MANUF DATE: 02.06,2014 COUNTRY OF ORIGIN: France

SH!PPED.BY: ABBOTT LOGISTICS BV
Export of goods - Article 146 EU VAT Directive

SHIPPED FROM : Breda, The Netherlands

EXPIRY DATE: 02.06,2016

5 EWENBEB%@S’% |

449 EA

30,083,00 0,00

30.083,00

0,00

30.083,00

6632 29.777,68 0,00%

OTAL GROSSERIC St 25.777,68
DISCOUN SB) 0,00
= = o 30532
i NEE §-‘@¢ 0,00
COURIER CHARGE! 0,00
CEUDING VA 953 30,083,00

SoTAL VAT 0 0,00
Tl NUDleEAMOUNT 30.083,00
eoream " AS PER INCOTERMS 2010

CPT Mexico, Mexico City

THIRTY THOUSAND EIGHTY-THREE DOLLAR

P!ease refer to general terms and conditions registered at the
Chamber of Commerce located in Zwolle ~ www kvk.ni
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_SALUD L Cpfeprist:

Comislén Foderal parala Protacgion

SECRETARIA DE SALUD

~ e ESTADOS UNIDOS MEXICANOS
-7 . : - SECRETARIA DE SALUD

el - COMISION FEDERAL PARA LA PROTECCION SR

CONTRA RIESGOS SA‘NITARIOS I
( COMISION DE AUTORIZACION SANITARIA
R L RERENS IR \ . Oklahoma No. 14, Col. Napoles, CP. 03810, México D.F
"’PERMISO SANITARIO DE IMPORTAC‘ION o | "' Fecha de Expedicién 119.de enero de 2015
o ‘Numero de Autorlzacmn 14350110900435 . j ; s ' V;genCIa Desde 19/01/2015 Hasta 18/07/2015

.Con fundamento en el Articulo 39 fracctones Xy XV de la Ley Orgamcafde la: Admmxstrac;on Pubhca Federal en !os Articulos 194 y 283 de Ia Ley
. General de Salud Arhculo 14 del Reg!amento de-la Comusuon. ral par {

'CUAUTITLAN IZCALLI, C.P. 54740, MEXICO L (

‘ADUANA: AEROPUERTO INTERNACIONAL DE LA Cl_
Producto Termmado a: Importar :

| NOMBRE R 'éANTIDAD | FrRACCION | REG.SAN | SEIT™
[UCRIN (LEUPRORELINA) ' 250,000 ¢ Caja 30043399 ;| 443M89 200,000/
L T SfissA [ KILO

.ap xculo septcmo, del Acuerdo porélquese '}

e Iegan Ias facultades que se seitalan,en los

‘garios administrativos. que enél'mismo- .-},
an;, pubhcado con fecha 7 de Abril de

- 2010°enel BOF. " < -

ESTE DOCUMENTO ESDE CARACTER INDlVlDUAL E INTRANSFERIBLE NO SERA VALIDO Sl PRESENTA BORRADURAS O ENMENDADURAS
DE NO SER UTILIZADO ESTE PERMISO DEBE REGRESARSE A ESTA AUTORIDAD PARA SU CANCELACION

iones de Comérsio Internacional y dc la Fubieidad Comisian & inacitn Saritarin Diveccian Ejecttiva dé Antorizaciones de Comercia ydels Publicidud C de Comereio ianily de ta Publicidad Con

.  COF 041992



PEDIMENTO FECHA

065-5001006  04-03-15
‘/

065-5001820  00-04-15

0655002228  29-04-15

)
SALDO ACTUAL

250000 CAJAS

N

249550 CAJAS

249100 CAJAS

SALEN

450

450

449

QUEDAN

249550

», 249100

248651

—

FIRMA A.A.

D




