Please complete where indicated by arrows, make 4 copies,
sign and place in the clear pouch with the FedEx Wayahill

This invoice must be completed in English COM MERC IAL INVOI c E Page 1 of 1
SHIFPED FROM: Date:
Tax IDIVAT No.: h
Contact Name: Air Waybill No.:
Telephone No_: . «
E-Mail: Inwoice Mo.: )
Company Name/Address: Not applicable (not sold)
Purchase Order No.:
Not applicable (not sold)
Payment Terms:
Not applicable (not sold)
Incoterms:
Country: SELECT DOWN ARROW FOR OFTIONS |
Parties to Transaction: Reason for Export:
[ related Non-Related [ scla Not Sold [ other
SHIPPED TO: SOLD TO: [ same as SHIPPED TO:
Tax IDIVAT No.- 14_15319992RT0001 _
contactName:  Di@Tech Oncology / Mathieu Perree
Telephone N, 514-398-5174 or 514-239-5159 Not sold
E-Mail: mperree@diatech-oncology.com
Company Name/Address: Company Name/Address:
DiaTech Oncology
740 Dr. Penfield Avenue, Suite 4200 Not sold
Montreal, Quebec H3A 1A4
Country:  CANADA Country:
Mo. of No. of Unit of Description of Goods Country Value Tatal
Packages| Units Measure (Including Harmonized Tariff No.) of Drigin Unit Value
1 1 Pack | Exempt human specimen us 3.00 3.00
Non infectious, Non hazardous human tumor
biopsy
0.00 0.00
0.00 D00
Total No. of Packages: 1 Subtotal: 3.00
Total Weight (Indicate LBS or KGS}: 3 [¥Ies [ Jkss Insurance: 0.00
Special Instructions: Freight: 0.00
Not sold. Packing: 0.00
No commercial value. —
Handling: 0.00
Other:
Declaration Statement(s): .00
Not sold. - -
Invoice Total: 3.00
No commercial value. Currency Code: us
# Signature/Title: Date:

| declare that all the information contained in this invoice to be true and cormrect. 04i25/08



