Clear form

a1 — YV 4
Bt Bem /AN
LABORATORIES

PROFORMA INVOICE

IDEXX Reference Laboratories

Please fully complete and include a copy of this proforma invoice inside the shipment.

www.idexx.de

Ship to:

IDEXX GmbH

Henrik Gerdemann
Druckereistrasse 4
04150 Leipzig Germany
Tel.: +49 7154 1750 340

Importer of Record:
Vet Med Labor GmbH

Division of IDEXX Laboratories

Humboldtstr. 2

70806 Kornwestheim
Germany

Tel.: +49 7154 1750 585
EORI DE5472296

Sender:
Business Name Zip code
Full Name Country
Street Telephone
City EORI (if known)
Incoterms
EXW
Airwaybill Number No. of pieces  Shipped via
Qty‘ Article Description ‘Unit Value
[ [|select Select €0.00
[ [select Select €0.00
[ |select Select €0.00
[]|select Select €0.00
[ |select Select €0.00
UN3373 Biological Substance Category B for diagnostic purposes
Total Weight: 0.5 kg Net Weight: kg Total Value €5.00
Name & Date Signature
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