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CODIGO DESCRIPCION LOTE F. CAD. CANTIDAD U:{E&%KE VA PRECIO IMPORTE
312500 ACOMEXOL crema /30 g 14060004 |  2016-07-31 30 /PZ.: | 9 57.1860 1,715.58
310007 ADIMOD sal 400 mg/7 mL ¢/10 14010091 | 2016-01-31 l M {mj”:}q:’ 0 316.5810 12,663.22
313002 AKINETON tab 2 mg c/30 1002406 | 2017-04-01 24-—4 0 140.4220 3,370.12
310044 ANGIOTROFIN AP tab 80 mg c/20 14060076 2016-06-30 10 /PZA, 0 210.5350 2,105.35
310042 ANGIOTROFIN comp 30 mg ¢/30 14060044 | 2017-06-30 10 "‘gA 0 123.4760 1,234.76
310000 ATEMPERATOR LP tab 300 mg ¢/20 14060185 |  2016-07-31 20 ﬂ 0 240.7320 4,814.64
310001 ATEMPERATOR tab 200 mg c/40 14060144 2016-07-31 10 PZA 0 224.0140 2,240.14
310130 AUTRIN 600 tab c/36 14020008 | 2016-02.28 70 -»/é 0 235.2240 16,465.68
312530 AVESOP barra dermolimpiadora c/100 g 14000028 2019709730& qglw-@@} PZA 16 108.3460 5417 28
310050 BRAXAN tab 200 mg c/20 14050046 2017-05-31 10 frg} 1] 214.0340 2,140.34
310073 CORPOTASIN CL tab e!(;:ry (‘31'50_ '\ = & R % % ‘ ; . " If‘l.ﬂdmd 2016-01-21 10 /?9’ 0 264.3190 2,643.19
310132 DIOXAFLEX DUO tab /%8 (4 M8 MR AN &% L h‘ba\o'iéﬁ " 2015-10-31 30t ',ﬁz»\ 0 231.3360 6,940.08
310099 ESKAPAR cap 200 mg ¢/16 g, Vil herposit e | 20171031 40 P 0 74,4880 2,979.50
310101 ESKAPAR cap 400 mg ‘ 14031 ' 2018-05-31 109 /FEA 0 107.7950 1,077.95
; e ) s .
310103 | ESKAPAR COMPUESTG) 09 NOV, ZUl4 1400 2016-08-30 50 } 0 116.6400 5,832.00
310100 ESKAPAR susp ¢/90 mL 131 2016-01-31 20 PZA 0 87.2530 1,745.06
a2l el o b T .
312507 HERKLIN NF shampoo - f ey 1146004 2016-08-31 192.-/PZA/ 0 82.5880 15,856.82
K. S RE
312509 HERKLIN NF spray ¢/120 mL  Inspeecion Fisien de ia pleresjigegors | 2019-09-30 d('\rﬂ"-’f 220 PZA 16 91.7890 1,835.78
§ Verifi i te Fecol i¢ Caducidad “1
erpemcion Ge cchus Oy L i
310067 ISORBID tab subl 5 mg c/40 AMercanein Sujetn n hevisii350002T | 2015-05-31 d( voluap@s) P 0 88.2900 1,765.80
312510 KAOMYCIN S simple ¢/180 mL : SW "":p\s‘c_m 14060100 |  2016-06-30 131~ p2A 0 61.9480 805.33
310143 NEBAPOL unguento ¢/30 g CQ A‘l N A <3 14070090 | 2016-07-31 10 ‘;/pza 0 126.3600 1,263.60
L e
310074 PREDXAL tab 40 mg c/14 e ) 356530 |  2016-06-30 10 PZA 0 268.9850 2,689.85
[ i 2 /
310148 RECOVERON-C crema c/40 g ){fn 14060009 2017-06-30 101° PZA 0 162.0000 1,620.00
310149 RECOVERON-N unguento c/40 g 14070130 |  2017-08-31 F M CES)3 paa 0 194.4000 9,720.00
310122 TRIFAMOX IBL 12H susp ¢/30 mL *  AR4V| 2015-10-07 101 }— 0 106.6280 1,066.28
310121 TRIFAMOX IBL 12H susp c/60 mL ASLU 2015-10-09 107]" PZA 0 198.6440 1,986.44
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( CLIENTE R.F.C. CMAQ901083WA CONSIGNATARIO:
CASA MARZAM S.A. DE C.V. CASA MARZAM, SA DECV.
0000100016 AV, INSURGENTES 1647 P3 INT. 301 AVENIDA PLOMO No.17 CD. INDUSTRIAL,
COLONIA SAN JOSE INSURGENTES DELEGACION BENITO JUAREZ VILLAHERMOSA
TERRITORIO | ZONA | AGENTE Distrito Federal VILLAHERMOSA TAB
C.P. D3900D C.P. 86010 Mexico
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CODIGO TRANSPORTISTA TALON DE EMBARQUE CAJAS PESO BRUTO FECHA DE EMBARQUE
0
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( UNIDAD DE ]
CODIGO DESCRIPCION LOTE F. CAD. CANTIDAD MEDIDA IVA PRECIO IMPORTE
'
3J1zs27 VENASTAT cap ¢/30 14080134 2016-02-28 40 fP'ZA (1] 169.1280 6,765.12
310084 VIVITAR tab 100 mg c/30 14060132 |  2016-07-31 10‘/91 0 588.4490 5,884.49
310127 ZYRTEC tabs ¢/10 14060064 |  2017-07-31 10 PZA 0 218.4080 2,184.08
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Régimen Método de Pago Numero de Cuenta Pago B
REGIMEN GENERAL DE LEY PERSONAS MORALES TRANSFER. BANCARIA 4782
NO SE ACEPTAN DEVOLUCIONES SIN PREVIA SOLICITUD ¥ APROBAGION. ESTA FAGTURA DERERA PAGARSE EN U VENCIMIENTO IMPORTE BRUTO 126,828.48
IMP. DESCTO. 0.00
CIENTO VEINTISIETE MIL NOVECIENTOS OCHENTA Y OCHO PESOS 97 /100 M.N. ] SUBTOTAL

PAGO EN UNA SOLA EXHIBICION l IMP. IVA. 1-150-49J
( tOTAL 127,988.97]
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