	Proforma Invoice 

	Sender: 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

Phone Number: 
______________________________ 



	Recipient: 
IBCSG Central Pathology Office

European Institute of Oncology, EIO/IEO
Attn. S. Andrighetto

Division of Pathology
Via Ripamonti 435
20141 Milano
Italy

Phone Number: +39 02 57489928


	Invoice Date:   
	Invoice Number: 

	Waybill Number :
	Sender's Reference :

	Carrier : 
	Recipient's Reference : 

	Quantity 
	Country of Origin 
	Description of Contents 
	Harmonised Code 
	Unit Weight: 
	Unit Value 
	SubTotal


	( insert amount)
	 
	 Pathology Slides
	
	 
	 0.01
	 ( insert value; Quantity x unit value)

	( insert amount)
	 
	 Tumor Blocks
	
	 
	 0.01
	 ( insert value; Quantity x unit value)

	Total Net Weight: 
 (Kgs ) 
Total Gross Weight:  (Kgs ) 
Total Shipment Pieces: 
Currency Code: 
	
	Total Declared Value:
Freight & Insurance
Charges: 
Others Charges: 

Total Invoice Amount: 
	(Insert total)

	
	
	
	

	
	
	
	

	
	
	
	

	Type of Export: Temporary 
	Terms of Trade :  

	Reason for Export: inactivated human tissue material for research purposes only

	General Notes: 


The exporter of the products covered by this document declares that, except where otherwise clearly indicated, these products are of (insert your country) preferential origin. 
We hereby certify that the information on this invoice is true and correct and that the contents of this shipment are as stated above. 

	Name:
	

	Position in Company: 
	
	Company Stamp: 

	Signature: 
	________________________
	








