Proforma Invoice

00s80

OSANG Healthcare

Date: 27-Mar-20

Atten.: |Ms. Maia Nikoleishvili
Address: |Ministry of Georgia PI. No.: |PO_200327-01
144 Tsereteli ave,,
Thilisi 0119 Molecular Diagnostics Division
Georgia 132, Anyangcheondong-ro, Dongan-gu,
Anyang-si, Gyeonggi-do, Korea.
Tel: 995 577272719 Tel. +82-31-460-9949
Fax.+ 82-31-460-9933
We are pleased to offer the under-mentioned products and details described as follows.
Cat. # Commodity & Description Q'ty Unit Price Amount
IFMR-45 |GeneFinderTM COVID-19 Plus RealAmp kit 100 $ 800.00] $ 80,000.00
Shipping Charge (DHL WMJX, Dry Ice, 50KG) $1,20000| $ 1,200.00
Total $ 81,200.00

O U D WNKH A

Terms and Conditions >

. Shipping Method: By Air, EXW, Dry-Ice
: Delivery: Within 7 working days after payment confirmation
. Payment Terms: T/T in advance
. Origin: Rep. of Korea

. Validity:
. Purchasing Order: Please fax or email a purchasing order to OSANG Healthcare Co., Ltd. (Atten.:

30 days after P.I date

John Yeom, Sales Manager at Tel.: +82-31-460-9914 or

email: johnyeom@osanghc.com)

7. New Bank Info: Please wire transfer funds to Osang Healthcare Co., Ltd account.
* Bank Information: KEB HANA BANK, PYONGCHON YEOK BR.

* Account Nunber: 448-910006-46232
* Swift Code: KOEXKRSE

* Address: 286, Simin-daero, Dongan-Gu, Anyang-Si, Gyeonggi-Do,

14066, Korea

Please keep this quotation cofidential and for internal use only

Ministry of Georgia

Ms. Maia Nikoleishvili

OSANG Healthcare Co., Ltd.
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