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23 BOM p431 3523

233-5431 3523

ROAD NO 92, JUBLLEE HILLS,
HYDERABAD-500096,
TELANGANA, INDIA.

Shipper's Name and Address Shipper's Account Number Not negotiabie Merpber of IATA
MYLAN LABORATORIES L'J‘D i Air Waybill
PLOT NO 564/A/22, Qg rot)

i

Copies 1, 2 and 3 of this Air Waybill are originals and have the same validity.

Consignee's Account Number
AGENCY"

Consignee's N;mo and Address
LEPL #SOCLAL SERVICE

#144, TSERETELL AVE.,
TBIL1S1-0159,
GEORGILA

Itis agreed that the goods described herein are accepted in apparent good order and condition (except
as noted) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE REVERSE HEREOF.
ALL GOODS MAY BE CARRIED BY ANY OTHER MEANS INCLUDING ROAD OR ANY OTHER
CARRIER UNLESS SPECIFIC CONTRARY INSTRUCTIONS ARE GIVEN HEREON BY THE
SHIPPER, AND SHIPPER AGREES THAT THE SHIPMENT MAY BE CARRIED VIA INTERMEDIATE
STOPPING PLACES WHICH THE CARRIER DEEMS APPROPRIATE. THE SHIPPER'S ATTENTION
IS DRAWN TO THE NOTICE CONCERNING CARRIER'S LIMITATION OF LIABILITY. Shipper may
increase such limitation of liability by declaring a higher value for carriage and paying a supplemental
charge if required.

Issuing Carrier's Agent Name and City.
EASTERN SUPPLYCHAIN & LOGISTICS PVI.LTD.
MUMBAI

.

Accounting Information

FREIGHT PREPALD /E.C.C.0.C./ 'MYL’/
INV NO. MHZ/11904834 DI'. 31.01.2020
SB NO. 1097738 DI'. 01.02.2020

Agent's |IATA Code Account No,

14-3-179/

#SHIPMENT TO BE STORED BETWEEN 15 1O 25 DEG
AT ALL TIME DURING TRANS1IST AND STORAGE#

Airport of Departure (Address of first Carrier) and Requeshd Routing
MUMBAL ALRPORT

RepBINFPER "S NON-DGR: CERFEFICATE ATTACHED/7 |

To By First Carrier \_Routing and Destination /" [To By |[To By Cunency%é P\grl;NALLL PP%marLL Declared Value for Carriage | Declared Value for Customs
18T 1K TBS [‘IK INR P NVD NCV
Airport of Destination P e Amount of Insurance INSURANCE - If Carrier offers insurance, and such insurance is
. 5 requested in accordance with the conditions thereof, indicate amount to
IBILLS 1 XXX be insured in figures in box marked ‘Amount of Insurance’

Handiing Information  PLEASE ~ INE
MAKKS & NOS. LEPL #SOCIAL SERVICE AGENCYY,
TBILIS1-0459, GEORGLA.

RM CONSIGNEE IMMEDIATELY ON ARRIVAL OF CARGO

SCI
(L MONLTORING., ML&MM&M‘ USMNAOHO G DA i &M,&Aummmﬁmmmulvzmscw

#144, 'I'SERETELL AVE.,

03/1

Na, of

Blaces Gross Kg | Rate Class Chargeable Rate Total Nature and Quantity of Goods
RCP Weight Ib - W Weight Charge , (Incl. Dimensions or Volume)
| MYHEP ALL --SOF 400 MG/
3 515.00D|KH/Q 915.0 284. 04 146260.00| | VEL 100 MG 28BT1
BUYER : e | DIMS IN CM:
GlLEAD SCU:JNJ‘T INC. , G | 120X100X42 =1
333 LAKESIDE|DRIVE, 120X100X99 = 1
CHRIS MILKS,| 120X100X105 = 1
FOSTER C1TY-%4404,
USA.| ° ‘
3| 515.000 146260. 00 '
\___Prepaid / \__ Weight Charge / \ _ Collect. / [ Other Charges ; B
146260.00 AWB: 150.00 PCA: 250.00
N\ Valuation Charge /
T FSC: 24205.00 SC: 6180.00 MCC: 515.00 OGC: 650.00
L Total other Charges Due Agent A Shipper certifies that the particulars on the face hereof are correct and that insofar as any part of the consignment
400.00 I : contains dangerous goods, such part is properly described by name and is in proper condition for carriage by air
Ton;l other Charges Due carrier b - -
o0 |
) [& » C !
: Total prepaid N Tolal collet  /
: 1/8210.00 : As Agents for Carrier
' ["\Currency Conversion Rates / C Charges in Dest. Currency/ T T S MUMBAL FURKL SH- A LRLANES oo
Executed on (Date) fldFlace) " Signature of Issulng Carrier or its Agent
For Carriers Use only \_ Charges at Destination / Total collect Charges /T~ L
at Destination

ORIGINAL 3 (FOR SHIPPER)




