Ship Ta IShip From I Distribwtion I

Customer ID: |Update Address Book
| ] Residential

Company or Mame:

Pooja Enterprise
Attertion:

Address 1:

|H No 1 Lohana Building |
Address 2: Address 3:

|Na'n.rrang Cinema Road | | |
Country. Temtary: Postal Code:

India ~| |330001 |
City ar Town: State/ProvinceCourty:
|‘u’adndala |

Telephone: E-mail Address:

UPS Account:

Shipper: Profile

| 9w9638 v | Viamed Ltd we

Service |Dptiuns I Detail I Reference I Customs Dnmmentatiunl Irtemational Cumpliancel

UPS Service:

| Express Saver

St |

Meed it there sooner?

Guaranteed Time: EQD

Delivery Date: 12-Apr-2025 (Saturday)

[ ] Documents Only

General Desc. of Goods:

| Medical Equipment

Bill Transportation Ta:
| Shipper |

[ ]with Retum Services

Weight (ka)
Shipment : Mum. of Plkgs:
12 | |1

[+] All Packages Identical

Package

Package Type:
| Package

1 Invoice Mo

Purchase No.:

1P

_ﬂill Duty and Tax To:

! Receiver

[]5plit Duty and Tax
Shipper’s Cost (GBEP)

Megotiated:

42 .14

i Detail Cost

Pka: 0 B N HisNE‘WH

Process Shipment ‘ |
Fin




