COVERING LETTER
Date:

CONSIGNEE (complete name and address)

RE:  



Protocol Nos#
:

Dear, 
Enclosed please find the following samples for upcoming __________ studies at Vimta.
	NAME OF DRUGS
	QUANTITIES

	 (Test Product)

Mfg. By: 
Lot# 
Manufacturing Date:
	

	Mfg By: 

Lot # 
Exp. Date : 

	


Pursuant to Standard Operating Procedures, please complete the enclosed Bio-study/Clinical supplies Delivery Form No (if any) and return the completed form to (Name of the Company)

Please keep the containers tightly closed.  Protect from light and moisture.  Store at controlled room temperature ___________, excursions permitted to_______________.
Enclosed please find a copy of T-License No._________________received from the Directorate General Health Services by Vimta Labs Ltd.

One original and two copies of Commercial Invoice, packing list, value evidence certificate have been enclosed as required for customs clearance.
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Also enclosed is the copy of Certificate of Analysis for test and reference products being used in the study.
Please contact myself or (Authorized personnel) directly at (Tel. No.), if you any questions or require additional information that pertains to the test and reference samples forwarded.  We look forward to a successful completion of the project.

Sincerely

Name:
Designation:

Tel.No.

Enclosures:

1.
Copy of T-License
2.
Commercial invoice.
3.
Packing list

4.
Value Evidence certificate

5.
Certificate of analysis for test and reference batches to be used in the study
PROFORMA OF COMMERCIAL INVOICE
	DATE OF EXPORTATION


	EXPORT REFERENCES (i.e. order no., invoice no. etc)



	SHIPPER/EXPORTER (complete name and address)

	CONSIGNEE (complete name and address)



	COUNTRY OF EXPORT


	IMPORTER-IF OTHER THAN CONSIGNEE

(complete name and address)



	COUNTRY OF MANUFACTURE


	

	COUNTRY OF ULTIMATE DESTINATION


	

	INTERNATIONAL                                                                                                                  (Note: All shipments must be 
AIRWAY BILL NO.                                                                                                                                   accompanied by an
                                                                                                                                                                International Air Waybill)

	MARKS/ NOS.
	NO.OF 

PKGS
	TYPE

OF

PKG
	FULL DESCRIPTION OF GOODS
	QTY
	UNIT

OF MEASURE
	WEIGHT
	UNIT

VALUE
	TOTAL VALUE

	
	
	
	
	
	
	
	
	

	TOTAL NO.OF SHIPPING CONTAINERS
	For  Clinical Investigational Use Only

Note for Resale

No Commercial Value

New Drug Limited By Federal (US) Law To Investigational Use only 

Protocol#
Harmonization Code #  

	TOTAL 

WEIGHT
	     
	TOTAL INVOICE VALUE

	
	
	
	
	

	THESE COMMODITIES ARE LICENSED FOR THE ULTIMATE DESTINATION SHOWN.

 DIVERSION CONTRARY TO UNITED STATES LAW IS PROHIBITED

I DECLARE ALL THE INFORMATION CONTAINED IN THIS INVOICE TO BE TRUE AND CORRECT
	Check 

one

G F.O.B

G C & F

G C.I.F.

	SIGNATURE OF SHIPPER/EXPORTER (Type name and title and sign)


	DATE



PACKING LIST
TO WHOM IT MAY CONCERN

Name and Address of the Consignor:


Name and Address of the consignee:


Port of destination:





	NAME OF DRUGS
	QUANTITIES

	(Test Product)
Mfg. By: 

Lot# 

Manufacturing Date:
	

	Mfg By: 

Lot # 
Exp. Date 


	


Purpose:

For Clinical Purpose Only




Not For Resale




No Commercial Value




Storage:
______
Total value:



Signed:





                                    
  __________________________

Print Name:




                                    
  __________________________

Title:







       
  __________________________

Sponsor Company:



         
  __________________________


Date






       
 ________________________


VALUE EVIDENCE CERTIFICATE








Date:_______
To whom it may concern

To the best of my knowledge the value of this package is ________
Name of the Signatory

Designation

