VFULLER PRO FORMA INVOICE RS

%./ e o - Quotation #: 01370

1312 E Valencia Drive Sales Order #:

Fullerton, CA 92831 USA
Phone: 714-525-7660
Fed Tax ID: 33-0669268

SHIP TO: patricia Gaspar
Instituto Nacional de Salud
Av. Defensores del Morro 2268
Charrillos, Lima
Peru

SOLD TO: patricia Gaspar
Instituto Nacional de Salud
Av. Defensores del Morro 2268
Chorrillos, Lima
Peru

ORDER SOURCE [ SHIPPED VIA

Fed Ex International

QUOTE DATE YOUR ORDER # | PAYMENT TERMS EXPIRATION DATE

B123/2024 1 Wire Transfer

Description Amount

Quantity
1 ECHM-120 Ehrlichia chaffeensis IgM 120-test IFA Kit 0.0%| ] $775.00 $775.00
1 |EMM-120 Ehrlichia muris IFA IgM Kit 0.0% [] $775.00 $775.00
< EMG-120 Ehrlichia muris IFA 1gG Kit 0.0% [] $695.00 $695.00
R ECHG-120 Ehrlichia chaffeensis |gG 120-test IFA Kit 0.0% [] $695.00 $695.00
BANK DETAILS: Remittance by wire transfer may be made in US dollars to Fuller SUBTOTAL: $2,940.00
Laboratories Account 7919052931 at Wells Fargo Bank N.A. via domestic ABA FREIGHT: $202.80
Route 122000247, international ABA route 121000248 or SWIFT address WFBIUS6S TAX: $0.00
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