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CurentDate: |  28/07/2026 |

FUNDS TRANSFER FORM

| / We wish to request for : [‘I‘elegraphic Transfer / Internal Transfer

Your Account Details

Account Name : lGULF DRUG LLC ‘ Contact Number : |04 5014032 [
Account Holding Country : luag | Debit Account Number : 0[ 2] o] [o]8[1]8[s]1] [ 1]0]o]
Reference for your account . 1 | Currency of Debit Account [USD ]

Payment Details

Currency of beneficiary account: Currency to be debited : [USD , Amount to be debited : |243.85 |
Amount in Words : Two Hundred Forty-three US Dollars AND Eighty-five Cents sent in US Dollars
Account to be debited on:  |03/08/2026 DD/MM/YYYY Funds Transfer Charges :  |Debit account to pay all charges ‘
Purpose of
Payment (For |gpi.Goods Bought - Imports in CIF value
Regulatory
Purposes) :
Kindly refer to the schedule of services and tarniffs for the lalest service and price guide [
« This fiald will only be filed in tha avant an axchenge rate hes been quoted and agresd with HSBC Traasury, in which cesa such spacific reto will apply to your transsction, if this fiald s feff emply, the exchange rata which will spply fo your lG DI ‘
trensaction will be the appiicable axchanga rats in force af the date end Ume st witich the refevant transaction is procassad by us. Pleasa nute that exchangs rales provided in our brenches and cali contres are indicative only and ara subjact

fo changa based on markot fluctuetion during the day. If your transfer request ks received afler our cut off imes, your il bo procassed on the noxt working day.

Exchange Rate* : ]

Beneficiary Details

Forward Deal / Exchange Contract Reference or Dealer Name : l

Account Number / IBAN: IGBSZBUKBZO784289771244 | Beneficiary Bank Code: |BUKBG22 ‘
Beneficiary's Full Name: IVlAMED LTD l Bank Code Type : [SWIFT ‘

Beneficiary's Address: [1 5 STATION ROAD CROSS HILLS KEIGLEY I

[WEST YORKSHIRE BD20 7DT ]

Country: |Un'|ted Kingdom of Great Britain and Northern Ireland ‘

[;ayment Reference: |1V

INV MVM164808 PO 119 131448

SORT CODE 2078 42
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IWe confirm that:
« As applicable, the HSBC Personal Banking Generqf#=rms a
Conditions or other terms as agreed in wriling hetwsn tbk

« As per Central Bank guidelines, credit to accounts [3#d i
beneficiary IBAN. All other information provided Such

« The Bank shall only process this funds transfer instrucy S
reflected in the barcode) and shall disregard any handwrittef*
+ The information supplied on the Smart Form is true, accurate aMizq

.
Slgnamre// Signature

HSBC Oman - www.hsbc.om HSBC Qatar - www.hsbc.com.gqa HSBC Bahrat - e |
HSBC Kuwait - www.hsbecom.kw HSBC Eqypt - www.hshc.com.eg HSBC UAE - www.hsbe.ae
Bank Use Only (V5)

] PPC Completed Call Back Yes/No [] signature Verified
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Issued by HSBC Bank Middle East Limited U.AE Branch, P.0.Box 66, Dubal, U.AE, regulated by the Central Bank of the U.A.E for the purposes of this promotion and lead regulated by the Dubai Financial Services Authority
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