
To

SCOPE MEDICAL

275, INDUSTRIAL AREA,

PHASE - 9, MOHALI - 160 059, 

INDIA

Tel: +91-172- 5096718 Fax : +91-172-5096717

Billing Address

E-mail : E-mail :

Tel : Fax : Tel :

Place of Receipt by Pre-carrier

Chandigarh

Mode of Dispatch

Place of Delivery

Carton Box REF No. QUANTITY RATE AMOUNT

Number Pcs US$ US$

$10.00

TOTAL VALUE IN US DOLLORS : 

Disclaimer :

Orders from Representative Regions will be forwarded to 

Respective Distributor / Dealer. For detail terms of business, 

e-mail to scopemed@gmail.com Stamp / Sign / Date

PURCHASE ORDER

Shipping Address  - If different from billing address.

Attn.: 

Pre-Carriage By

Dispatch Mode :                      Air Cargo or Fedex Courier

Delivery Time :                 will be intimated in proforma invoice

Bank Details For Payment :

CITI BANK N.A. : ROUTING NUMBER 021000089

Final Credit to Current Account No. 0400764182, 

of Scope Medical, Maintained at CITI BANK N.A.

SCO 132 - 134, Sector 9 - C, Chandigarh -160017 INDIA

Swift Code CITI INBX AIBD

Attn.: 

Total

Road

Flight No.

Payment in Advance :            100% by Wire Transfer or as agreed

Freight Charges :                   will be intimated in proforma invoice

Port of Loading Country of Origin Country of Final Destination

Grand Total

Terms of Dispatch, Payment & Freight

Freight

Packing

Bank Charges $10.00

New Delhi INDIA 

DESCRIPTION OF GOODS

MEDICAL DEVICES


