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SHIPMENT DETAILS TR I 7 204800130 . LEEC T 0024508 5 '
\Fren Le Greusel % ® |
From: |eCrauset To CLAUDIA OL;.;VIER :
. : | X-RAY DEPARTMENT!
A N T : - MEDICLINIC 1 LOUISE STREET
: > { | SONHEUMEL , NELSFRUIT PARCEL MASS 1 B =9
= : JNELSPRUIT 1200 , :
| To: CLAUDIAOLIVIER

SOUTH AFRICA
X-RAY DFPARTMENT 5 '
MEDICLINIC 1 LOUISE STREFT ' Contact CLALOIA OLIVIER

SONHEUWEL. NELSPRUIT Shone W- D73 258 0035 H
NELSPRUIT 1200 Ral 133083
[ SOLTH AFRICA Z0A27722

Contact: CLALDIAQLIVIER
Phone: 073268 0038
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Service: ONX '

Insurance Value: | Ruecelved by M‘ ] Company Stamp or Endorsements:
Analysis Code: .' Prinl Name: '

Conlents:

POD Required: NO |

Accaunt No.: 027877 Account Holder: S | Signatura

Account Name: 1 e Crausel
Na. of Parcels: 1 f
Total Mass: 1.5k Total Velume: 7497 am?

References: 153083, 20A27722 i \{6 ATt B
| First Tracking Number: LEECT00215095 ' pate: \ | GO Time: |5 0




