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Lugar de Expedicién: México DISTRITO FEDERAL

Regimen: General de Ley P.M

PRODUCTO No.

- CUENTA PEDIDO CLIENTE

DESCRIPCION

Método de Pago: TRANSFERENCIA ELECTRONICA

No. de Cuenta de pago: ****9605

PRECIO

TALO
crpte

SUBTOTA

DE EMBARQUE
e

UNITARIO
7501390910021 | AMINO YODARSENCAL JARABE 100 ML 501011 Ene/1g | PCE 20 145.68 2,913.87 0.00 291367
7501390910052 | ANITRIM F TABLETAS CAJA C/14 302071 Febr7 | PCE 20 129.43 2,588.54 0.00 2,588.54
7501390910090 | ATISURIL TABLETAS CAJA C/20 501031 Ene/1g | PCE 20 199.46 3,989.10 0.00 3,989.10
7501390910182 | BIOTREFON "L" POLVO CAJA C/12 SOBRES 504093 Abr/17 | PCE 440 124.42| 54746.89 0.00| 54746.89
7501390912551 | CHOLAL MOD SOL ORAL C/10 AMPS SUPLEMENTO 503036 Mar/17 | PCE | ¢ 370 H 'Y 203.21| 75.186.31 12,029.81| 87,216.12
7501390912551 | GHOLAL MOD SOL ORAL C/10 AMPS SUPLEMENTO 503036 Mar/17 | PCE < G azf | 0.00 0.00 0.00 0.00
7501390913794 | DERSUPRIL CREMA 15 G 412336 Dic/i6 | PCE 20 143.81 2,876.15 0.00 2,876.15
7501390910427 | DITREI 50 MG. CAPSULAS CAJA Cl48 501009 Ene/17 | PCE 10 231.34 2,313.43 0.00 2,313.43
7501390912902 | DUNOX PRO TABLETAS C/30 504126 Abr/17 | PCE 60 156.94 9,416.27 0.00 9,416.27
7501390910656 | FENIDANTOIN S TABLETAS C/50 501026 Ene/18 | PCE 30 146 93 4,408.01 0.00 4,408.01
7501390910656 | FENIDANTOIN S TABLETAS C/50 501026 Ene/18 | PCE 3 0.00 0.00 0.00 0.00
7501390912605 | HEMAMINA JET SOLUCION 10 AMPS. 5 ML 502006 Feb/17 | PCE 93 100| ,,-150.06|  15,006.00 0.00| 15,006.00
7501390910953 | HEMAMINA SOLUCION C/10 AMPS SUPLEMENTO 504040 Abr/17 | PCE i 033\ ) 141.31| 152,611.02 24 417.76| 177,028.78
7501390910953 | HEMAMINA SOLUCION C/10 AMPS SUPLEMENTO 504040 Abr/17 | PCE 10 / 0.00 0.00 0.00 0.00
7501390910977 | INSOGEN PLUS TABLETAS C/40 504123 Abr/17 | PCE 270 156.31| 42,204.38 0.00| 42,204.38
7501390910984 | INSOGEN PLUS TABLETAS C/80 503076 Mar/17 | PCE 30 280.11 8,403.36 0.00 8,403.36
7501390911004 | ITALDERMOL "G" 30 G. CREMA EN TUBO 504107 Abr/17 | PCE 100 249 47 24,947 48 0.00 24,947 .48
7501390911011 | ITALDERMOL 10 G. CREMA EN TUBO 505139 May/17 116.30] 25,585.23 0.00| 25585.23
7501390911035 | ITALDERMOL OVULOS CAJA C/6 504088 Abr/17 ol " ¢ i‘EMAG 36,802.22 0.00| 3680222
7501390910991 | ITALDERMOL 30 G. CREMA EN TUBO 505140 MayA Ty | RE BB "‘-'“‘1“;2‘2'6.34 36,214.48 0.00| 36,214.48
7501390911028 | ITALDERMOL GASAS-CREMA CAJA C/10 MG1501B Ene/18| ECE, £ 20f 368.27|  7.36545 0.00 7,365.45
7501390911042 | ITALDERMOL GASAS-CREMA C/3 MG15018 Eneital -PCE | | A1 180} OS5 3068 | 261355 000| 261355
7501390912513 | ITALVIRON COMPRIMIDOS CAJA C/50 SUPLEMEN 502072 Fehii7.. ‘PCE 50 Mgo45|. 598364 957.38 6,941.02
7501390912513 | ITALVIRON COMPRIMIDOS CAJA C/50 SUPLEMEN 502072 Febi17 | PCE 3| 000 0.00 0.00 0.00
7501390913121 | ITALVIRON DHA CAPSULAS CAJA CON 30 SUPLEMENT| 502024 Feb/17 | Eﬁa :,T. UN iﬁ 1’3 186.95 3,739.00 598.24 4,337.24
2501390913121 | ITALVIRON DHA CAPSULAS CAJA CON 30 SUPLEMENT| 502024 Febr7-| PCE 2 0.00 0.00 0.00 0.00
7501390912520 | ITALVIRON JARABE 150 ML SUPLEMENTO 412381 Dig/16; | PCE Y 151.31 151.31 24.21 175.52
7501390912520 | ITALVIRON JARABE 150 ML SUPLEMENTO 502065 Fep7 0" PCE 9| 15131 1,361.80 217.89 1,579.69
7501390912520 | ITALVIRON JARABE 150 ML SUPLEMENTO 502085 Feb/17 | PCE fic oo 1 000, . 000 0.00 0.00
7501390912988 | ITALVIRON KIDS SOBRES CAJA C/30 SUPLEMENTO All 409263 Sep/16 foE |LLLA—70] 205.71 8,2/25:‘29 1,316.53 9,544 .82
7501390912988 | ITALVIRON KIDS SOBRES CAJA C/30 SUPLEMENTO All 409263 Sep/1 /ﬁf 4 0.00 0.00 0.00 0.00
7501390917099 | KINOR SOLUCION FRASCO 5 ML 505199 __&QL?% ~5,027.01 0.00| 502701
7501300912569 | LACTIFLORA FEM CAPSULAS VAGINALES CON 6 501 ﬁ/‘” 7 180.70 3,613.95 578.23 4,192.18
{7501 390012599 | LACTIFLORA FEM CAPSULAS VAGINALES CON 6 501 2 0.00 0.00 0.00 0.00
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Numero de Serie del Certificado: 00001000000201277385 !
Sello Digital Autorizado: | -~ 0 | . <
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FOLIO FISCAL: 851BFF4C-9510-4935-812D-1951186E1D29 /
EFECTO: ingreso = /
SELLO DEL SAT
mFY2v90VdEiybtPovfimMYpedE HoY SaZMu0V3ycPVIVOp3b OPMhbLP Xpv
XPXVrAT1AJNWT SoNky Y CbUBAxcad+xfYNRDxUBMsSFIRvXUPChEr7 1X4z +AD2
CADENA ORIGINAL DEL COMPLEMENTO DEZERTIFICACION DIGITAL, :
{|1.0|851BFF4C-9510-4935-812D-1951186E #D29]201 5-06-05T09:32:34|Fv BPmBa3xpo562MHNHY 45RggI3tABSFiQioRByix
kh1QKPR+5JfziPsKyC8gfQm2gry+xRQMt8 r479Cn3p 1fO30EFdGbgedLivzZ3glHhn3CBmkzPxLDINEqa2pw-+hzZ4+zIEviXik
dtZbFtZayD/nkbilwGU3KEB7 E +OM4=|0000 0020331
FECHA Y HORA DE CERTIFICACION: 2015-06-05T09:32.34
NUMERO DE SERIE DE CSD: 00001000000203312933
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_ ; ! GISTICS DE MEXICO 54 M
PRODUCTO No. DESCRIPCION CANTIDAD PRECIO  SUBTOTAL
UNITARIO

7501390911219 | LACTIPAN PED C/6 SOBRES SUPLEMENTO 412310 Dicie | PCE 250 138.18|  34,545.06 5527.21| 40,072.27
7501390911219 | LACTIPAN PED C/6 SOBRES SUPLEMENTO 412310 Dic/16 | PCE 25 0.00 0.00 0.00 0.00
7501390911226 | LACTIPAN NF CAPSULAS C/12 411335 Nov/16 | PCE 90 186.95| 16,825.48 269208 19,517.56
7501390911226 | LACTIPAN NF CAPSULAS C/12 411335 Nov/16 | PCE 9 0.00 0.00 0.00 0.00
7501390911547 | MACMIROR COMPLEX "V" CREMA C/6 APLICADORES | 504136 Abr/17 | PCE 40 244 47 9,778.91 0.00 9,778.91
7501390911561 | MACMIROR COMPLEX "V" OVULOS C/6 411344 Nov/16 | PCE 230 22822 52489.74 0.00| 52,489.74
7501390913084 | MINOPAC 50 MG TABLETAS CAJA C/24 504120 Abri17 | PCE 10 213.21 2,132.10 0.00 2,132.10
7501390913084 | MINOPAC 50 MG TABLETAS CAJA C/24 504120 Abr/17 | PCE 1 0.00 0.00 0.00 0.00
7501390919956 | MYFUNGAR CREMA TUBO DE 20 GRAMOS 505143 May/18 | PCE 250 124.42|  31,106.19 0.00| 31,106.19
7501390912582 | NEO-CHOLAL SOLUCION ORAL C/10 AMPS. SUPLEME 411288 Nov/16 | PCE 30 208.83 6,265.01 0.00 6,265.01
7501390912544 | NEOPANLACTICOS PLUS POLVO C/12 SOBS SUPL 412308 Dic/ie | PCE 40 124.42 4,976.99 796.32 5,773.31
7501390912544 | NEOPANLACTICOS PLUS POLVO C/12 SOBS SUPL 412308 Dic/i6 | PCE 4 0.00 0.00 0.00 0.00
7501390912827 | PROALID UNGUENTO 0.03% 15 GRAMOS 501032 Ene/17 | PCE 10 160.69 1,606.89 0.00 1,606.89
7501390912209 | UROCLASIO NF SOLUCION FCO. 150 ML 504138 Abr/18 | PCE 600 177.57| 106,542.60 0.00| 10654260
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