205+8251 4574

MAWB :

05-8251 4574

Shipper's Mame and Address

Medtec Inc

Shipper's Account Mumber

Mot Megotiable

Air Wayhill

1401 8th St SE
Orange City,IA 51041

dba Civco Medical Solutions

ALL NIPPON AIRWAYS CO. LTD.
3=8Y 10 HANEDA AIRPORT
OTA-KU INTL AIRPORT

qE@KlYZ@EI 3 D@A}F)ANHI @4@_@@@&\'2 the same validity.

Consignee’s Mame and Address

SNOW EVEREST CO LTD

Cronsignee’s Account Mumber

reed that the goods described herein are accepted in aﬁgarem %nud arder and condition
excefdt as noted) for carriage SUBJECT TO THE CONDITIONS OF COMTRACT ON THE

EYERSE HEREOF. ALL GOODS MaY BE CARRIED BY AMY OTHER MEANMS INCLUDING
ER{%% EE ANMY OTHER CARRIER UMLESE 5 INETRUCTIONS AEE

PECIFIC CONTRARY
REOM BY THE SHIPPER, AMD SHIPPER AGREES THAT THE SHIPMENT MAY

BU-Yangon

NO. 1101 Shwe Gon Plaza, Building A
West Ngar Htat Guy Quarter

CARRIED VIA INTERMEDIATE STOPFING FLACES WHICH THE CARRIER DEEMS
APPROPRIATE. THE SHIFPER'S ATTENTION IS DRAWN TO THE NOTICE CONCERNING
CARRIER'S LIMITATION ©OF LIABILITY. Shipper may increase such limitation of |Iablllté IIJEy
declaring a higher value for carrd and paying a supplemental charge if required, NOTE:
Srhenker, Inc.s liability under this infernational air waybill'is limited 1o a maximum of 18 SOR per
kilo, unless the ShlpFer declares a greater value, All shipments are subject to Schenker, Inc’s air
wayhill conditions of contract, general terms and conditions of service, and tariffs, which are
incorporated by reference herein and available on the Internet at: www.dbschenkerasa.com

Issuing Carrier's Agent Mame and City

SCHENKER INC
2617 S 156TH CIR
US-OMAHA,NE 68130

Accounting | nformation

NOTIFY: SCHENKER (THAI1) LTD.
No. 221, Sule Pagoda Road
Unit 7-8, 9th Floor, Sule Square

33-8-4477069-1/

Agents |ATA Code Account Mo,

BUR-11181 Yangon
Myanmar

CHICAGO O HARE

Airport of Departure (4ddr. of First Carrier) and Requested Routing

QU@?E#BI@EC?O\ Cptional Shipping Information

YANGON NHO011/22NH0813/24

To By First Carrier Rauing and Desdnation to by to by Currency tHEs ‘;‘:JN&LLL pp?thlc!oru Declared Yalue for Carriage Declared Value for Customs
NRT |NH RGN |NH usSD PP |PP NVD 24111.00
Aipor of Destination Requested Flight/Date Amount of Insurance INSURANCE - If carrier offers insurance, and such insurance is

XXX requested in accordance with the conditions thereof, indicate amount

to be insured in figures in box marked “Amount of Insurance”

Handling Irformation

TSA |INDIRECT| AIR CARR

IER NUMBER #EA9312013

598226
Sl
INCOTERM: CIP

N.D' of Gross ke Rate Class Chageable Rate Mature and Cluantity of Goods
Prlfg,egs Weight I Commodity Weight /Charge Total (incl. Dimensions or Yolume)

. -~ Item Mo, — Seaa =—mel g o At A — -~

19— 298.0K (Q —507.5 2911 73| MEDICAL ACCESSORTES

657 .0L

DIMS:19/25x17x23 1n

VOL_WGHT.: 507.2 KG

Valuation Charge

1 298-0K 291173 3.043 cbm
AES |X20170320283995
Prepaid Weight Charge Collect Cher Charges
2911.73

Total tther Charges Due Agent

Total (ther Charges Due Carrier

Shipper cerifies that the pariculars on the face hereof are correct and that insofar as any part of the consighment
contains dangerous goods, such partis properly described by name and is in proper condition for carriage by air

asﬂqENNERlica'lw%er,nus Goods Regulations.
AS AUTHORIZED AGENTS FOR SHIPPER.

STT _#:_.84070086812677 6696720097
S S SCHENKER _INC. , A& AGENT EDR"CARRIER
267173 CARGO SUBJECT TO SECURITY INSPECTION
, | 03/20/2017
Currency Corversion Rates CC Charges in Dest. Currency

HEATHER__WILLSON

Executed on [date)

at (place) Signature of Issuing Carrier or its Agent

For Carriers Use only
at Destination

Charges at Destination

Total Collect Charges

205-8251 4574




