[Date of Export]


Shipper/Exporter (complete name and address): 		Recipient (complete name and address): 
Universitäts-Kinderspital Zürich Oncology Research, Drug Response Profiling (Floor C, Building F&L)
Lenggstrasse 30
CH-8008 Zürich Switzerland
Contact: Dr. Silvia Gutnik / Ms. Arianna Arpagaus / Ms. Larissa Schori
Tel: +41 44 249 7091
Email: leukemia.drp@kispi.uzh.ch 








Country of manufacture: 			

[bookmark: _GoBack]Country of ultimate destination: 	Switzerland		
	

	Marks/Nos
	No. of pkgs
	Type of packaging
	Full description of goods
	Qty
	Units of measure
	Weight
	Unit value
	Total Value

	
	
	
	
	
	
	
	
	

	1 of 1
	1
	package
	Research material
	No commercial value
	kg
	
	
	1 Euro

	
	
	
	
	
	
	
	
	

	
	
	
	Non-hazardous
	Human origin
	
	
	
	

	
	
	1 vial
	Non-toxic
	For biomedical research
	
	
	
	

	
	
	
	Non-infectious
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	Total
	
	Total 

	
	No. of
	
	
	
	
	Weight
	
	Invoice 

	
	Pkgs:
	
	
	
	
	
	
	Value

	
	
	
	
	
	
	
	
	

	
	1
	
	
	
	
	10
	
	1 Euro





I declare all the information contained in this invoice to be true and correct:
	
Signature of shipper/exporter 
(type name and title and sign):					Date:
									
												
