. MMERCIAL INVOICE 1 .
This invoice must be completed in English. co Page__ 1 of
EXPORTER: Ship Date:
Tax ID#: SELECT DOWN ARROW FOR OPTIONS To be decided )
Contact Name: Stan Yang Air Wayhill No. / Tracking No.:
Talaphione b 1. 45 S067S770 l-rl;\?oli);?‘leoc!ded Purchase Order No.:

E-Mail: syumcalr:ggmafll.com 122023-7 PO-2

s = Payment Terms: Bill of Lading:

Unicare Blomadical, Ife. Prepaid via wire transfer

gi%: J:A10ulton Rlkwy Purpose of Shipment:

Laguna Hills, CA 92653 COMMERCIAL SALE

Country/Territory: United States

Parties to Transaction:

D Related Non-Related ROTLLLLLLITII™

CONSIGNEE:

Tax ID#: SELECT DOWN ARROW FOR OPTIONS
Contact Name: 7,/hajr Saleh Saeed Natto
Telephone No.: +966 503 620 037

E-Mail: marketing@zdmedicalgroup.com
Company Name/Address:

ZS Medical

7200 Ibrahim Zaydi Street
PO Box 23615

Al Nahda District, Jeddah

Country/Territory: Saudi Arabia

SOLD TO / IMPORTER (if different from Consignee):
Same as CONSIGNEE:

Tax ID#: SELECT DOWN ARROW FOR OPTIONS

Company Name/Address:

Country/Territory:

“, ﬁ A

)

¢ W
“““Hllll“““

If there is a designated broker for this shipment, please provide contact information.

Name of Broker

Tel. No. Contact Name

Duties and Taxes Payable by D Exporter Consignee D Other

If Other, please specify

No. of No. of |Net Weight Unit of D it f Good Harmonized Country of Unit Total
P: g Units (LBS/KGS) | Measure escription of Goods Tariff Number | Manufacture Value Value
1 50 2 pcs Cytoflex® Resorb PLA/PGA Membrane, 12mm x 300610 us 3220 1,610.00
24mm, 1 per pack
50 7 pcs Revoss Mineralized Cortical/Cancellous Bone 300190 us 54.00 2,700.00
Powder 250-1000um, 1.0cc
1 50 7 pcs Revoss Mineralized Cortical/Cancellous Bone 300190 us 45.00 2,250.00
Powder 250-1000um, 0.5cc
1 50 7 pcs Revoss Mineralized Cortical/Cancellous Bone 300190 us 45.00 2,250.00
Powder 250-1000um, 0.5cc
Total Total Total Net  (Indicate [Total Gross (Indicate |Terms EXW=EX Work
Pkgs Units Weight LBS/KGS) | Weight LBS/IKGS) |of Sale: ANYIIKS Subtotal: 8,810.00
3 200 23 lbs 23 Ibs Insurance: 0.00
Special Instructions: Freight: 0.00
Packing: 0.00
D i 5
eclaration Statement(s) Handling: 0.00
The goods above are subject to the Medical Devices Law issued by Royal Decree No. (M/54) dated 6/7/14442H, and Implementing Regulation of
Medical Devices Law issued by the Saudi Food and Drug Authority Board of Directors' Decree No. (3-29-1443) dated 19/2/1443H. Other:
0.00
I declare that all the information contained in this invoice to be true and correct. Invoice Total: 8,810.00
Originator or Name of Company Representative if the invoice is being pleted on behalf of a company or individual:
Kevin Chao Currency Code: usp

Signature / Title / Date:

il¢ ’207_4-

REV. 04.10.13-1.08



