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WORLD 23-ER-35001
WIDE SECRETARIA DISTRITAL DE SALUD
Fechay Hora: 10/10/2023 2:28:00 p.m. Clave: HJjBo68q«
Folles: 51 Anexos; Recorrido: 3 o

' ORIGEN: 052200 SBBYS: 052200-
SUBDIRECCION DE BIENES Y

SERVICIOS
Bogota D.C., 6 de octubre de 2023 DESTINO: ANDREA BORDA-011200
INGRESO: Venlanilla
SEﬁOREs :gﬁ:"ll-'roe I?i?gfril\:dd?;:sstmngggg:alIzacldn bioldgicos em
FONDO FINANCIERO DISTRITAL DE SALUD ‘ inmunoglobulinas 2023- contrato 4844386
SUPERVISION CONTRATO N° CO01.PCCNTR.4844386
Ciudad

REF: INFORME DE GESTION NACIONALIZACION BIOLOGICOS E
INMUNOGLOBULINAS 2023 - CONTRATO N° C01.PCCNTR.4844386

Respetados sefiores:

|

Por medio de la presente nos permitimos hacer llegar Informe de gestidn correspondiente
a los servicios de Nacionalizacién de los biolégicos relacionados a continuacidn:

NACIONALIZACION
Descripcién Soportes Generales

1. HUMAN RABIES R 5
INMUNOGLOBULIN 300 uj  GUIA ELITE 21802670

APO22-00023371 ESTADO ID. DEL DOCUMENTO

: : OK - RELACION DE
FACTURA : GASTOS $1.300.35 FEEW-375

Copia de las gufas OK | 992-15385193
Registro de importacién OK | REG-50077165
Copia de las declaraciones de |

importacion | OK :.- 032023000766125-7

INVOICE, PAKING LIST,
CERTIFICADO DE ANALISIS, 322;2253331-318103/ 2023 1
CERTIFICADO DE SEGURO |

‘Copia documentacién enviada
con las vacunas

sl gt 2. COL/AM/PRO/85.12 (E_P
Certificado sanitario CARTA OPS : |0149_23)

Certificado de Liberacién de
Lote - INVIMA OK FR-202300664-D-R1

AGENCIA DE ADUANAS ELITE WORLD WIDE S.A'S T “
AVENIDA LA ESPERANZA # 96-10 BODEGA 2 Teléfono: 7454580 Ext 105 Eu E
Bogoté - Colombia - w&g&_n




2. RABIES VACCINE FOR
HUMAN USE 1DS PRE-
FILLED SYRINGE

APO22-00028382
FACTURA

GUIA ELITE

ESTADO

OK - RELACION DE
GASTOS $1.665.039

21796497

ID. DEL DOCUMENTO
FEEW-376 |
057-46269521

Copia de las guias OK
Registro de importacion OK REG-50077340
Copia de las declaraciones de | 032023000744496-1

importacion

Copia documentacion enviada
con las vacunas

INVOICE, PAKING LIST,
CERTIFICADO DE ANALISIS,

90131755 // 0000189819 //
BR 21D02967-01 //

CERTIFICADO DE SEGURQO |6084422028968
. L COL/AM/PRO/85.12 (E_P
Certificado sanitario CARTA OPS 0251_23)
Certificado de Liberacion de OK FR-202301067

Lote INVIMA

3. PNEUMOCOCCAL iTE
VACCINE POLYVALENT
ADULT 1 DS VIAL (PNEUMO GHIAELE ik
23 ADULT)
APO22-00023117 ESTADO ID. DEL DOCUMENTO
) OK - RELACION DE
e GASTOS $1.869.599 At s
Copia de las guias OK 074-59439273
Registro de importacion OK REG-50080850
Copia de las declaraciones de OK 032023000765814-9
importacion
90665765 (F5) //
Copia documentacion enviada INVOICE, PAKING LIST, 4501842944 //
CERTIFICADO DE ANALISIS,
con las vacunas CERTIFICADO DE SEGURO BATCH W020508//
2294605000133
- . COL/AM/PRO/85.12 (E_P
Certificado sanitario CARTA OPS 0302_23)
Certificado de Liberacién de
Lote INVIMA OK FR-202301066
AGENCIA DE ADUANAS ELITE WORLD WIDE S.A.S ;
AVENIDA LA ESPERANZA # 96-10 BODEGA 2 Teléfono: 7454580 Ext 105 ELITE

Bogota - Colombia

N WORLD

WIDE



Anexo No 1

Nota: Los soportes Originales mencionados se hacen llegar sobre la relacién de los cuadros
adjuntos. Los documentos originales por solicitud seran responsabilidad del fondo
Financiero Distrital de Salud. La Agencia de Aduanas Elite World Wide SAS Nivel 2 se

exime de cualquier eventualidad que solicite una prueba de su contenido ya que estas solo
las poseen los documentos originales.

Cordialmente,

L T e

ilmer Uriel Torres Monsalve' -
Proyectos especiales y Negociador estratégico Senior

AGENCIA DE ADUANAS ELITE WORLD WIDE S.A.S
AVENIDA LA ESPERANZA # 96-10 BODEGA 2 Teléfono: 7454580 Ext 105
Bogota - Colombia

)ELITE

WORLD
WIDE
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TODOS PORUN
NUEVO PAIS

MG PAZ EQUIDAD EDUCACION

COMPROBANTE DE PAGO

COMPROBANTE-0105700-2023

Razon Social:

Fecha: 2023-05-17

MINISTERIO DE COMERCIO INDUSTRIA Y TURISMO

Nit: 8301152976
Cédigo Transaccioén: 8538476637
cus: 2087727907
Nit Cliente: 9014808256
Cliente: AGENCIA DE ADUANAS ELITE WORLD WIDE S.A.S. NIVEL 2
Nit Importador: 8002469532
Valor transaccioén: 33936.00
| Cantidad | Descripcién Vir. Unitario [ VIr. Total
1 Pago de tramites electrénicos. NUmeros de 33936.00 33936.00
rticulos:9463294.El comprobante de pago aplica para
| nimero de articulo: 9463294 Banco: BANCO ITAU.
umero de solicitud: TMR-1-0103268-20230515.
SO0
[T S
Coch

NOTA: Las entidades de derecho publico no estan obligadas a solicitar resolucién de numeracién segun el
A#idilo 4° de la resolucion 00055 / 2016 DIAN. Los documentos expedidos por entidades de derecho publico

constituyen documentos equivalentes a factura segin Decreto 1001 de 1997.
it Cila

Chiente:
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boan L
Co ~ RELACION PAGO ik
AR _“1'.Zj"SoIicitud: ﬁﬂﬁim553$26336§?5 T T
Lo . +*» Nombre entidad: gﬂsﬁtuto Nacional e Yigilancia de Med, Alim wwfww T

# Cantidad items: 1 - Tarifa: $19085 ¢
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|
i
|
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Valor total a pagar: ;%19,0%55w R

OV

Tipo 4003 J
servicio: o -
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Cliente: FONDO FINANCIERO DISTRITAL DE SALUD Informacién de Factura

Numero de Identificacion: 800.246.953-2 Condicion de Venta: CONTADO
Direccion: Cra 32 #12 81 Tipo de Cambio: 4307.02
Teléfono: 3649090 Chargeable 468

Correo Electrénico: Vuelo KRE171
comercioextgrior2@elitelogistica.com AWS: 99215385193

. Fecha: 2023-06-06 14:21:42

’ . e Vencimiento:

Chie

1 1 Transporte Intemacional de Carga 60400000-2 Tarifa 347,680.00 347,68

Total Items: 1 - Subtotal: 347,68
Impuestas:
‘ Total COP: 347,68

TRESCIENTOS CUARENTAY SIETE MIL SEISCIENTOS OCHENTA PESOS M/CTE

ESTIMADO CLIENTE: La presente factura Cambiaria de Transporte se asimila en todos sus efectos a a letra de cambio, Articulo 774 Cédigo de Comercio.

1. DHL Aero Expreso S.A: Sucursal Colombia, no es gran contribuyente

2. Esta exclmdo del Impuesto a las Ventas, segin el numeral 9 del articulo 476 de! Estatuto Tributario.

3. No practicar retencién en la fuente por no ser contribuyente del impuesto de renta en Colombia. Decreto 430 del 08 de febrero de 2010.
4. Favor realizar transferencia a la cuenta comriente 0077018018 del CITIBANK,

FECHA Y HORA VALIDACION DIAN: 2023-06-06 / 14:21:51-05:00 CUFE:

st
Representacién Impresa de la Factura Electrénica 17 d9c
Firma Electrénica: 895591211me7f7ff

Regm3AenOiFayAu2akihVAyKv1UgegOzmAQnDqOd2wTsmRANncMe9BswmiOBcomiZhacn 1s7n YACPbCMpIKWBAH4WSSRBZF5cQbMHZWgviR

daCYDmD2z4 15+usdBrejP2ur5+6LV4.Jo5hgsINUc7N4Y8rswAHXDLTB082//unV7psBAR6Ex4yQiQbtZNKGAOG7ilis7Tw7Vatmn9xm4iM+5SPYY0A

u/aAeRk520LVR Mp2ngl B85cjahFdBAOjQRNFWILORsVxIqCQffgft6gi298IKue T2CZ27jLs4 AgbvBGYIniZv/glg06q46BVWRIeJCIF 2p+5¢]S/25//+ e~y
MQ==

Sup-r‘!rcnlnar&‘

0.00

0.00
0.00
0.00
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20/6/23, 9:25 Bienvenido al Sistema de Tramites en Linea INVIMA

RS EERTR

SoLiciTup DE TRAMITES
Y SBERVICIOE EN LiINEA

Pago Electrénico de Tarifas - Datos de la Transaccion

Puede usar la transaccion para radicar tramite

1p Cliente: 181,143.187.230 i
NIt Comerclo: 830.000.167-2 o
Razon Social: Instituto Naclonal de Vigilancla de Medicamentos y Alimentos - INVIMA %
Usuario Tramites en Linea: elite2016
Numero de wransaccién: 2142967194 !
valor Pagado: 894.469,00 |
Fecha: 2023/06/17 ‘ |
e Entidad Bancaria: ' BANCO ITAU -
v Nro. Referencia Banco: 20230617105712736 5
Tarifa 40881 |
Cantidad: :1 ) ; .
Estado: TRANSACCION APROBADA ‘ B
Identificaclon Consignante: 8002469532 ]
Dedcripcion det Pago: Pago Tarifa |
(EEmprimirt] [:Reégresar a Tramiltes e Linea |

Revise el estado de su cuenta bancaria para confirmar el debito del valor de la transaccion

s

https:/fsivicos.invima.gov.colpse/procesolrevisor.jsp?raza=2142067 194 &tarifa=40881&banco=1 006&nombre_banco=BANCO ITAU&Rt=8002469532... 1/
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C802 PTY 5385193 | AWE: 992 - 15385193
.. ['Shippéps Name and Address Shipper's Acgount Numbsr Not Nagotishle
CSL BEHRING PANAMA $:A. Air Waybiu DHL AERO EXPRESSO
BEV.. ERNESTO PEREZ BALLADARES S/N:C " | wwisasy 7 APARTADO AEREO 11491
PANAMA 0818 PANAMA €ITY
PANAMA PANAMA .
PANAMA Coplés 1, 2 and 3 of this Alr Waybllt are orlginals and have the same validity
) Gonslgnee's Name and Address Consignpe's Account Number” aﬁ&xﬁﬁ;‘*‘.{i  Bowcx tad bavrinars accopted by apparant gsod oxger and s roled) fof canfage’
' .| .FONDO FINANCIERO DISTRITAL DE SALUD __[MBcrumecos ’g‘g‘gxmmgﬁ,ﬁj’;ﬁa@m%;m””ggﬁ
- SECRETARIA DISTRITAL DE SALUD BE BO mwmmﬁwmﬂwwmwmmwrmm
_ GOTA NIT: 800.246.953~2 ENTREGA ey wmm?&wﬂvmwmxgﬁaﬂﬁ ORI T
URGENTE Y/0 DESCARGUE DIRECTO s RTTENTION 3 DRAMNIT) THE NOTICR:CONCERNING CARRER' LIMTATION OF LIBLITY. St
L PR o b G ol Gablity by '8 hghas yaR Iof Caepu 0 Pagirg 8 sipplaivianta) H racisived,
CARRERA 32 NO.12-81 BOGOTA COLOMBIA : o ) eomtas o
Issuing Cairler's Agent Natris erid City Accounting Information/Notify )
KUEHNE + NAGEL, S.A.-(3182511412635 HEALTHCARE AIR LOGISTICS-KN PC -
AEROFUERTO DE CARGA DE TOCUMEN BOD D5,GEN
o1 S PANAMA . {AGENCIA. DE ADUANAS ELITE WORLD WIDE SASNIVEL
, [Agenrs IATA Coder Adgaunt NG. 2 SR WILMER TORRES MONSALVE
1..89-1-0052 / 0014 AV. LA ESPERANZA ND. 96-10 BG 2. BOGOTA D.C.
- wfgn;;émepznﬁmmdnmfmcmm)andReweﬂedaouuﬂg Referbnts Nomber Optional Shipping information
o AL PENAMACITY.
Q:{q -] ~By Firs! Camer \_Josting and Desinaron 7 Tio R (T T -Ffl e o0er. | Daciared Value for Caroge | Deciared Valda Tor Cusioms
PO I 2 :
CITBQGE(PS - S usp p NV _Nev
z S S— o - : — _ S—
g Alrport of Destiiation \ Requasted Fghiag” Amount of Insuranee, m&mmmﬁméfmm& -
¢ WBOGOTA\, D5171/6 XX to ba insuied i G I Box tharkess "Ariount 6! Insprance”.
Handing Inlormation  ORDER : 10909792 DELIVERY: 80976952 ]
|TNYDICE: 9961002392 APO NO. :APO22-00023371 REQ NO.: REQ22-00007805 ,
ﬁ@%&gﬁg{?gn TEMPERATURA +2°C TO +8°C INCLUDES TEMP TALE ULTRA sa
d Lol
* Plocos’ Cha 'aahfe-"‘ Rate 5 Togal wﬁmgga&ngggﬁgg)s

T (.,'\‘f,‘% 3 e ‘
368.11 " M1, 5.4 ko7 80
; %sQ Lo gl a
CERTIFIC} PUS QUEEL FLERE pasapg esd

PHARMACEUTICAL PRODUCTS
INMUNOGLOBULINA HUMANA
ANTIRRABICA 300ux

EQuivaL. 150UI ML SOLUCEON PARA

i A
Juso: L] 655

;o LALET INYECCION JERINGA #
FER rema: 4L PRE-LLENADA 2ML J
57931871 OSGELITRLD [GHT 120x100x150 1
1 120x80x105 1

[EOR IMMEDEATE COLLEQJION
IMAN USE "
DELAY | .
: MEHIBRERO EYPRESOZS A,
2 286 ‘ 397.80% COLO MBI A -
"Prgha 7 \__ WeightGhage 7\ Gallesl/ | Other Chrarges

L. 497 80 | le 93.60 wc" 163.80 115575013470347‘
e ® e T S RANValuation Charge /7

IO

Tax

PR |
L to. ‘ ;
¥ ";u:'f:"‘" ’ &a; - . - » : ¥
N - s f A
* T‘%Hr\ ; S —
e W’

-, 105 164%9 594-~0093
Shippar chrifies. that the particutiare-oh the face heracl.ara cosrect and that nsofar as'eny part of the consignment
‘cmp!ai'iners dangeréus.guqd‘: such part Is properly descrbed by fiame‘aid Is Tn'Progpisbecndition for catiags by gir

sccording o'the applicable Dingsrous Goods Reulatiohs,

KUEHNE + NAGEL S.A.
JULIAN BONILLA ACOSTA Z..
Signatyre-of Shipper or his Agenf  /

7

“Total Collect

T -Tess 20

Curicy Canversion Ratss 7|\ CC Gharges I Dest Curerey / 05/JUN/2023 PANAMA CITY, PA KUEHNE[ + NAGEL, S.A.-(3182%
T Executed on {daﬁa) al {place) Sigratureof Issuing Carrier or his Agent
. ot Gar i \_Chages al Dastination 7 |\ Totdl Coliagt Chafgs /7
Fo“g;’g;%fﬁmmy AWB: 992 - 15385193
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NOTICE CONCERNING CARRIER'S LIMITATION OF LIABILITY .
if the carriage involves an ulimate destination or stop In a Country othier than the country of departure, the Montreal Convention or the Warsaw Convention may be applicable
fo the liability of the Carier in respect of loss of, damage or delay to cargoe. Carder's imitation of fablity In accordanc2 with thuse Conventions shall be as setferth ia‘ -

subparagreph 4 unlessra highér value is declered.

EENE * P |

CONDITIONS OF CONTRACT

1. In this contract and the Notides @ppearing heretn: CARRIER includes the ar
carriet issuing this air waybill 40d &l carriers that carry or undertake to carry
the cargo or perform any other services related to such carrags, SPECIAL
DRAWING RIGHT (SDR) is a Special Drawing Right as defined by the
International Monetary Fund, WARSAW CONVENTION rieans whichisver of
the following instruments is applicable to the contract of carriage: the
Convention for the Unification of Certain Rules Relaling to Interational
Carriage by Alr, signed at Warsgw, 12 October 1929; thal Convention as
smended at The Hague on 28 September 1855; that Convention as
amended at The Hague 1855 and by Montraal Protocd No. 1, 2, 0r 4 (1975)
as the cese may be. MONTREAL CONVENTION means the Convention for
the Unificetion of Cerfain Rulgs for International Carriage by Alr, done at
Montreal on 28 May 1999,

2. 2.4 Carmiage Is subject to the rules relating o liabilty established by the
Warsaiv Convention or tha Montreal Convantion unfess such carriage
is not “infernalional cardage” as defined by the applicable
Conventions.

22 To the extent not in conflict with the foregoing, carriage and other

related services parformed by sach Carrier are subject tor

221  applicable laws and government regulations;

222 provisions contained in the alr waybl, Camiérs conditions of
carriage and related rules, regulations, and timetables.(but not the
times of departure and arrival Stated therein) and applicable tariffs
of such Carrier, which are made part hereof, and which may be
inspectad at any airports or other cargo sales offices from which it
operates regular services. When carriage is toffrom the USA, the
shipper and the consignés are entitled, upon request, 10 receive a
freg copy of the Carrder's condifions of cardage. The Carrer's
condjtions of carriage include, but are not limited to:

2224  fimits on e Canmiers liabilty for loss, damage or defay of goods,

including fragile or perishable’gcods;

2222  clalms restrictions, ingluding time-periods: within which shippers

or consignees must flle a claim or bring an ection against the
Carrier for its acts or omissions, or those of its agents;

2223  rights, if any, of the Garrler fo change the terms of the contrach

2224  wilesabout Carrler's right to rafuse to carny:

2225  rights of the Carder and limitations concerning delay or faifure io

perform service, inchuding schedule changes, substiution of
ghernate Carrigr or aircraft and rerouting.

3. The agreed stopping places (which may be altered by Carrier in case of
necesslty) are those places, except thé place of departure and place of
destination, set forth on the face hereof or shown in Carrier’s fimetables as
schaduled stopping places for the route, Camiage to be performed
hereunder by several successive Carriers Is regarded-as a single operation,

4. For camiage to which the Montreal Convention does not apply, Carrier's
liabllity fimitatfon for cargo losl, damaged or delayed shall be 22 SDRs per
Kiogram untess a greater per kilogram monetary fmit is provided in any
applicable Converition or in Carrer’s tariffs or general condltions of carrage,

5, 5,1 Except when the Garder has exterded credit to the censignee without
the written consent-of the shipper, the shipper guarantees payment of
all charges for the camiage dus in accordance with Carder's fariff,
conditions.of carriage and related regulations, applicable laws (including
national laws implemetting the Warsdw Convention and the Montreal
Convention), govemment regulations, srders:and requlrements.

5.2 When no part of the consignment is delivergd, a clalm with respect to
sush consignment wil bg considered even though fransportation
charges thereon are unpaid.

6. 6.1 For cargo accepted for carrage, the Warsaw Convention and the
Montreal Convention pemit shipper to Increase the limitation of lability
by déclaring = higher value for cardage and paying a supplemental
chargs if required.

8.2 In camiage o which neither the Warsaw Convention northe

8. Any exclusion or limitation of lisbility applicable to Carief “shall“apply to

9. Carrer underiakes to tomplete the carfiage’ with reasonable dispdth. |

4. Shipper shall comply wih all applicable laws and govem%ﬂﬁ!’fégumﬁmgm:

Montreal Conventior applies Carrder stiall, in atcofdance with the
procedures sef forth o its general conditions of carriage and applicable -
. iariffs, permit shipper to increase the imitation of llability by declaring a |
nighér velue for carlage and paying 2 supplemental charGe - 89 -
Lreduired. . . "

% ¥ . 3

7.1 In cases of loss of, camags or delay to part of the cargd, the Waight-fo-?

be izken into accownt in determining Carrier's Imit of labifity’ shall be *~

only the weight of the packege or packages concéed, . . o., = . o
7.2 Notwithstanding any cther provisions, for *foreign alr fransportafion 28”7 |

defined by the U.S. Transpertation Code: R

7.2 in the case of lost of, darhage or delay to a shipmentuthe waight o,
te used in determining Carfier's frnit of liability*strg) the
vm;ch is used to datemnine the charge for cartiag'é;
an ;

7.22 in the case of loss. of, damage or delay 1o & part'of a-RPHGNE Y
stipment weight s 7.2.1 shall be prorated to the patkagesiedVers
by the same air wayhill whose valug is affected by the loss, damage =
or delay. The weicht applicable In the case of loss 6f damagétoohe; , |
or more articles n @ package shall be the weight of the. gnlite
package. i AN "1

Carrier's agents, employses, and representatives and 16 ahy person whiosé .’
aircraft or equipment is used by Carrer for camiage and such person's’
agents, employees and rpresentatives, . - o

> : Wa

B
PO N

x

Where permitted by apolicable laws, tariffs and government réjuiations;.”
Carrier may use slternative carriers, aircrafl or niodes of ransport withdut.
notioe but with due rejard lo the inférests of the shipper, Cardersish
authorized by the shippe* 1o select the routing and all intermediate stopping ..
plates that it deems apnropriate of fo change or deviate' from the routing: -
shown on the face hereo. i

e

S
v
i
{
,

o
e
B “

10. Receipt by the person enitled fo delivery of the cargo without-complaint shall’

be prima facle evidence het ihe cargo has been delivered in good condition
and In accordance with ihe contiact of carriage. BRI
101 In the case of loss of, damage-or.delay {o cargo g wiitten Sohiplafat” "
must be made &t Camier by the person entiled to delivery: Such: <
compiaint must by made: R
10.4,4  in the case of camage to the cargo, Immediately Bitefidiachvery sy '

the damage and at the latest within 14 days fromihe daterof
of the cargo; o o
10.1.2 in the cese of delay, within 21 days from {Hebiater hee Y

catgo was placed at the disposal of the pefson entitled t
10.1.3  In the case of non-delivery of the cargo. within 12 g?ﬁ fr,
date of issue ¢f the gir waybill, or if an air. waydil.ba
jssued, within 20 days from the date of f8¢l
transportaton Ly the Carrler. -
10,2 Such complaint ray be made o the Carder w
used, or to the frst Carder or lo the lest Caalet o
which performed he carriage during which the loss, damag
lo0K place. o e weAs
10.3 Unless a written somplaint is made within the time: inaia Spetified in -
0.1 no action m: y be brought against Carrer, o
10.4 Any rights fo darages against Camler shall be sktinguishedinlesy’
an action is brouzht within two years from tha dafe of arival-al the-"
destination, or from the date on which the aircraft é}»g’h!"‘fd“ﬁéve‘i
arrived, or from th e date on which the carriage stoppedis "' I 1L

any countty to or from which the cargo may be camled, including hosa”
relating to the packing, carfage or delivery of the cargo, and ha!l"fmi;x :
such Information and attech Such documents to the alr waybill &s:ing}
necessary fo comply with such laws and regulations. Carrler I3 not !iafg
shipper and shipper slall indemnify Carrier for loss of expgnse du
shipper's faflure lo comgly with this provision. A

i ]

. b T T
12, No agant, employee or representative of Carder has airtidrity) o attery
modify or waive any pro sions of this contract. R s




T ’ CONCEPTO DEL REGISTRO

.

Aprobado:: ISl ¢ Numero Radicacién: fMR-I'-(S%wéEGB-ZO-ZéSS:ISW

" Fecha Aprobacién o 2023-05-23
- Negacién (aaaa-mm-dd): 03:51:15PM

G s ol B assioneidh wiliion B T ON P

L eoRacion
Tipo de aprobacion: é&»ﬁ?gbébién total

Ciudad: BOGOTADC. T

Fecha vencimiento 2023-11-22
aaaa-mm-dd: el [——

L N OBSERVACIONES . o ) 5
Ninguna o o ) o o

Aprcaiada”

[P 1514

i
et o s

Ninguita

P1/1



S VAMEIN:
?5:—: DL .

APARTANG

MINISTERIO DE COMERCIO, | 0t 1portuions
INDUSTRIA Y TURISMO P
VISTO BUENO

Escanee el codigo QR y verifique su existencia en la ventallina tnica de comercio exterior
i o instltuto Nacuonal ‘de Vigilani¢ia de Med Aim T T T aTT
Numero solicitud: %TMR-I-01032"68-2"023051"5 -
Namero Visto Bueno: s\/INVIMA-za:pqnglQM N _ Fechaaprobacién o negacion: 2023-05-23 63“:1@554 I5M )
Concepto de visto bueno: jgprobggo ] ... [Fechavencimiento aaaa-mm-dd: ‘mm o :NWW
;;W ‘ me ;, *;,,y SR DESCRIPC!ON ybOBiEBmVAfi?NES N w . . ) H.u W: . C

OK VISTO BUENO.
DECRETO 249 DE 2013. CUENTA CON DOCUMENTO EXPEDIDO POR LA OPS FIRMADO POR LA DRA GINA TAMBINF
'REPRESENTANTE DE LA OPS/OMS EN COLOMBIA, EN DONDE SE AVALA QUE EL PRODUCTO CUMPLE CON LOS REQUISITOS‘
'DE CALIDAD Y SON ADQUIRIDOS ACORDE A LAS POLITICAS Y PROCEDIMIENTOS DE LA OPS/OMS. ‘i o

ENOTA: NUEVA VERSION DE GUIA DE DILIGENCIAMIENTO VUCE - INVIMA EN: https:/www.invima.gov.co/web/guest APARTADO:‘
Guias y Documentos de orientacién, SELECCIONAR EL ENLACE: “Guia Diligenciamientos Visto Bueno Importacién VUCE”.

[
-

Fecha firma: 23/05/2023 15:30:42
AC: AC SUB CERTICAMARA

" P1/1




MlNESTERlO DE COMERCIO,
- INDUSTRIA Y TURISMO

[ 2 ]Fecha Licencia/Registro  2023-05-23 03:55:20 PM

REGISTRO DE IMPORTACION

[ 1 ] pocumento de aprobacién  REG-50077165-20230523N

Radicado tem_poraI:TMR-t-O‘I03268~2023051 5

3 “"ij"’imenq . LIBRE

' FechaAprqb\acién 2023-05-23 Fecha Vigencia  2023-11-22

™

@ [“imbortador FONDO FINANCIERO DISTRITAL DE SALUD

Representante legal ALEJANDRO LOPEZ GOMEZ Nit. 8002469532

Correo electrénico Nacionalizacion@saludcapital.gov.co Teléfono 3649090
Calle 13 No. 32-69 Ciudad BOGOTAD.C.

E Consignatario FONDO FINANCIERO DISTRITAL DE SALUD

Empresa o Entidad para la cual se importa (INDUMIL-FNE-Otra)

1 | wani-
'Representante legal Nit
‘C;}jgg@qut_[énico Ciudad

é [FPTAtmenRde Aduanas o Apoderado

Iriigresentante legal MONSALVE

H
I ..&,,,“‘i.ﬂ

Ly
Catreo electromco proyectos@elitelogistica.com

ey s«..~...-

i) L& 'R'{ﬁ;" " AC 24 96 10 BG 2 OF 303
R § TR ONE

Fuuing sigarabiss WILMER URIEL TORRES

AGENCIA DE ADUANAS ELITE WORLD WIDE S.A.S. NIVEL 2

Teléfono

Ciudad

9014808256

3114731215
BOGOTAD.C.

b R ¢ gepab -

DATOS DE LA IMPORTACION

Lo eyl .

L&l Glase de importador Publica
AL

IE Pais de origen

ALEMANIA

DA

st'a‘d(')" de mercancia Nueva

Pais de compra

PANAMA

’——‘1 »
HE-reanshat
- Aphcapupo autorizado por MinCIT No

it o s i ammn

’ m Empre:

e

‘ )
, "‘?Epu.sex%ta

s

Coyepgigal
AS—

P

Cupo(Normatividad vigente)

N/A

P1/4



MINISTERIO DE COMERCIO,

INDUSTRIA Y TURISMO
Aplica cupo autorizado por otra entidad No . -
Entidad, Cupo(Normatividad vigente) N/A e v
. . CUAL’QUIE.R
Via Transporte Aéreo Puerto de embarque PUERTO AEREO
Aduanas de CSkL BEJ—IRING
Aduana Bo :té a Exportador y ciudad de domicilio PANAMA_ Z‘ZONA
R 9 LlBRE,@ @L;ON-N
ot
Plan Vallejo No No. Programa - ,
Reembolsable ? Si IR
[22] valor total FOB US$ 33,000.00 T
Solicitudes especiales LTS
Otra Si NOS ACOGEMOS AL DECRETO 249 DE 2013, . - :
TR e EY e * SUBPARTIDA ARANCELARIA W e ER
{24] subpartidaNo:1. . - Subpartida arancelatia: 3002124900
Unidad de medida m Cantidad total Valor total subpartida US$
UNIDADES O ARTICULOS 1000.00000000 33,000.00 .

Descripcién subpartida: Los demas antisueros (sueros con anticuerpos).

item No. 1
Cantidad Precio unitario US$ Valor total FOB de item US$
1000.00000000 33.00000000 33,000.00

Descripcién de la mercancia:

NOS ACOGEMOS AL DECRETO 249 DE 2013, ARTICULO 1 DECRETO 272 DE 2018 Y ARTICULO 477 DEL ESTATUTO TRIBUTARIO.
DOCUMENTO OPS COL/AM/PRO/85.12 (E_P 0149_23) DEL 15-MAR-2023. PEDIDO: AP022-00023371.
PRODUCTO:INMUNOGLOBULINA HUMANA ANTIRRABICA 300 Ul (150 UI/ML). NOMBRE COMERCIAL: BERIRAB P. NOMBRE Y
CONGENTRACION DEL PRINCIPIO ACTIVO: 1 ML DE SOLUCION CONTIENE 100-170 mg DE PROTEINA HUMANA CON NO MENOS
DE 150 Ul DE ANTICUERPOS DE VIRUS DE LA RABIA. INDICACIONES Y/O USO: INDICADO EN INDIVIDUOS SOSPECHOSOS DE
HABERSE EXPUESTO AL VIRUS DE LA RABIA. FABRICANTE: CSL BEHRING GMBH. PAIS DE ORIGEN: ALEMANIA. DOSIS POR
ENVASE: 1. CANTIDAD TOTAL DE DOSIS A IMPORTAR: 1.000. PRESENTACION: JERINGA PRELLENADA DE 2 ML POR UNA DOS!S CON

g, st 8

P2/4



s

ALEMANIA,

MINISTERIO DE COMERCIO,
INDUSTRIA Y TURISMO

|

AGUJA DE 21G X 1 1/2". ORIGEN DEL PRODUCTO: SE PRODUCE A PARTIR DE HEMODERIVADOS HUMANOS DE INDIVIDUOS
INMUNIZADOS CON ANTIGENO RABICO. FORMA FARMACEUTICA: SOLUCION INYECTABLE. ASPECTO FISICO: LiQuipo. uso:
HUMANO. LOTE: P100493954 FECHA DE FABRICACION: 2022/07/07‘. FECHA DE VENCIMIENTO: 2025/06/30. PAIS DE ORIGEN

@ Pais Origen

Pais.de remanufactura

ALEMANIA

s neye,d 10
@Vehlculo No

#icto‘administrativo: Requisitos, Permisos o Autorizaciones

wed
+

‘. '’ . Entidad Tipo

Fecha
Expedicién

Fecha Vigencia

No. Acto Administrativo

Campos Especiales

S Lt

ACL A LI ez £
NMUMZADOS (¢
HURANG, L O
&!Dgg‘iggjg\q,wacional de Vigilanciaj

de Med, Alim Certificado

35 | Fuus Drig

P afier w1 LT

g [ RS

e
i P
3? PRI

2023-03-15

v

COL/AM/PRO/85.12
(E_P 0149-23)

¢ Tipo de producto:
Producto terminado

e Grupo de producto:
Medicamento

¢ # de expediente:

® Direccion lugar de
almacenamiento:
BOGOTADC

e Ciudad lugar de
almacenamiento:
BOGOTADC

o Exclusion de IVA:
NO

e Insumos:
MEDICOS

® Accesorios partes y
repuestos:
NO APLICA

e Clasificacién:
NA

o Usos:
Otros

i

.Entidades de Visto Bueno

CEERY H

!,zi.mﬁto Nacignal de Vigilancia de Med, Alim

Aprobado

Anexos

ST

: frl L e

AT
FALES Nealh .
"'y‘(hg:l:.a Nl

e dn

de Mad Alim

P3/4



MINISTERIO DE COMERCIO, o
INDUSTRIA Y TURISMO AR

12_Otro Documento INVIMA.pdf

60_Certificado de analisis.pdf

82_Otros.pdf

Declaro bajo la gravedad del juramento, que los precios, cantidades, unidades, y demés detalles citados en el presente registro, son correctos y.la fiel
xpresién de la verdad. Autorizo al Ministerio de Comercio, Industria y Turismo - Reptiblica de Colombia, para utilizar la informacién aqui contenida co
ines estadisticos o de consulta. Para todos los efectos el presente documento asi como la informacién en él contenida se encuentran acredltadas c’o
a firma digital aqui fijada, y estardn sujetas a lo dispuesto por la Ley 527 de 1999, su Decreto Reglamentario 1747 de 2000 y demés norma.s qu
claren o modifiquen estas disposiciones.
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" ~REPUBLICA DE COLOMBIA N
Hy A h LY
i &&g D l A N Declaracién de Importacién
f v B m&‘: Lo B poockin g MR S,
o 2023 4. Nimero de formulario
+ - ¥IEspacic reservado para la DIAN (Astes de iligenciarest & lea cuidad los 032023000766125_7
b
L
i ..
§ , A f‘ 4
i
o . Niimero de Identificacion Tributaria (NIT) 6.DV.  F1. Apellidos y nombres o Razén Social
T HT )
§i 1 800246953 2 FONDO FINANCIERO DISTRITAL DE SALUD
Bt ‘E"""' 12 Dicegojén , 15, Teléfono 12. C8d. Admén. 16. Cd. Dpto 17. Céd. Ciudad Municipio
CR 32 12 81 3649537 03 11 00
£24. Niimero de Identificacién Tributaria (NIT) 25.DV. |26. Razdn social del declarante autorizado £27. Tipo usuario 28, Cod. usuario
AR
901480825 6 ___lAgencia De Aduanas Elite World Wide S A S Nivel 2 26 605
_" 29. Niimero docymento de identificacion 30. Apellidos y nombres
4 ’ ¢4t
1026266586 ‘Torres Monsalve Witmer Uriel
3L Clase 52, Tipo declagacion 33.Cod.  |34.No.Fomulario Anterior 15, Afio - Mes - Dia 136. Cod. Admén. |37, Declaracién de Exportacion D8, A% - Mes - Dia 9. Cod. Admén.
;« lmvgg;,dor Anicial 1 XXXX - XX - XX XX INo. XXXX - XX - XX XX
a1 K
« :{\ A‘thfi)?.lﬁmingruo £41. Cod. Depdsito J42. Manifiesto de carga 43. Afio « Mes - Dia 44, Documento de transporte 45. Afio - Mes - Dia
} 2 de las mﬂsaaccl;s 99900 No. 116575013470347 2023 - 06 - 06 No. 99215385193 2023-06-05
) . [46. Nombre exportador o proveedor en ¢ exterior 47, Ciudad 48, Cod.Pais Exportador
4 CSL BEHRING PANAMA SA ZONA LIBRE DE COLON 580
.« 149, Direccjon exportador o proveedor en e} exterior 50, E-mail
' ,JBLV'-ERNESTO PEREZ BALLADARES 0302 00504 15073039686
O 52, Afio - Mes - Dia 53. Cod. pals . Cod Modo 55, Cédigode  [56. Cod. Depto |57, Empresa transportadora 158, Tasa de cambio $ cve.
2023 -03-01 [procedencia ranspons Bandera " destino DHL AERO EXPRESO S A SUCURSAL COLOMBIA
023 4 169 11 4,410.49
N 160. Cod. Compl Cod. Supt i0162. Cod. Modalid: 63. No. cuotas 64. Valor cuota USD jo5. Periodicidad del 66. Cod. pais j67. Cod. Acucrdo
pod Cl160 o meses XXXX ppago de 1a cuota jde origen XXX
bt XX XX XX 023
.. [69. Tipode 70. Cod. pals 1.Pesobruwokgs.  dems. 2. Pesonctokgs.  dems, 73, Codigo 4, No. bultos |75, Subpartidas  §76. Cod. unided  §77. Cantidad dems.
+ ¢ fimportacién compra 246.01 20.00%cmbalaje 2 1 comercial 20.0
N 01 580 PK KG
Lss.;ﬂcr FOB  [79. Valor fletes USD 655, Concepto % Base Total Liguidado (5) Toudle:l)::.g:‘; l:«n esta Total Liquidado (USD)
. 1..33,000.00 o2 93 54 s o
+* 180, valor 81, Valor Otros Gastos USD el 0.004 149,891,385 Of 0 )
¢ fSeguros USD 0.0 o7 os 9 oo 101
‘ 330.00 VA 0.00 149,891,385| 0 0 0
. 52 Sumatoria def83. Ajuste valor USD
Actex, sepuromh o 0.00] 5 fSalvaguardia 12 0.00 - o o o " 0 1 o
; frotos 1‘&@% “ I3 -
, tUsD 2 Ierechos 107 08 109 1o 111
. 3 85.208 . % [Compensatorios 0.00) 0 0] [ d
S Vs 383 Codigoregistro 186, Namero [§ 3 [Derechos 112 i e 1 6
USD o licencia Antidumping 0.00 g‘ 0] 0
5007716 " 118 19 120
incion o 0
90, Cod 121 122 i) u
Interno del 0 O
Producto
0 Total | 126
B s: con 1o sefialada en
s BB‘": 019-23 %Pedido AP022-00023371 ,Formato 1 de 1; Factura(s)...9961002392 01/03/2023;REGISTRO DE IMPORTACION REG-50077165 FECHA
a;g_t@ﬁéQﬁA_QION_ 23/05/2023. VISTO BUENO INVIMA VINVIMA-23-0059710 FECHA DE APROBACION 23/05/2023; 1000.00 Unidad NOS ACOGEMOS AL D

v

Ep

EORET@w 248~ DB12013, ARTICULO 1 DECRETO
BRE

ST REHRING
CSL REHRING P

E.COMERCIAL= BERIRAB P. NOMBRE Y CONCENTRACION DEL PRINCIPIO ACTIVO=
. NOLMENOS0DE-150 UL DE ANTICUERPOS DE VIRUS DE LARABIA. INDICACIONES Y

272 DE 2018

Y ARTICULO 477 DEL ESTATUTO TRIBUTARIO.DOCUMEN!
*j9128) ¥PEL 15+MAR-2023. PEDIDO= AP022-00023371 REQ22-00007805. PRODUCTO=

TO OPS COL/AM/PRO/85.12 (E_P 014
INMUNOGLOBULINA HUMANA ANTIRRABICA 300 UI (150 UI/ML). NOM
1 ML DE SOLUCION CONTIENE 100-170 MG DE PROTEINA HUMANA CO
/0 USO= INDICADO EN INDIVIDUOS SOSPE (continta al respaldo)

fvl‘vasﬁ%\ggw%mm 0

5
L}

128. Recibo oficial de pago anterior No:  XXXXXXXXXXXXXXX

129. Fecha: XXXX XX XX

EW DIAN - Actuacién advancra
A aﬁle: Lévante automético

0 de Relac

131 Espuczioresqvadam sy
N R

132. Na. Aceptacién dectaracién

032023000766125
it mZOZB 06 06
Ne:0032023000696772 135, Fecha Firma funcionario responsable 136. Nombre
137.C.C. No.
= 2023 - 06 - 06
. g 997. Espacio exclusivo para el sello 80. Pago Total $
" de la entidad recaudadora
L RTIMYL I 17 ¢ EL‘Tg (Fecha efectiva de la transaccion) - - ~ 9
sn % WORLD i@ 996. Espacio para autoadhesivo de la entidad recaudadora
#3.600.50 "G “ WIDE (Ntmero del adhesivo)
0, alot encia de Adua!:!as SYGA .
Sepuanus USE _Nivel 2 N Coloque el timbre de la maquina utoadhesivo 9%932304165242 4046
- 33,{:,'@0{; NIT: QOlABO.SZS-G registradora al dorso de este formulario ‘;‘;2: s;z;‘;‘;‘:;‘m 2023-06-06 16:40:4

s, Bpuhsdb Tmpresion: 2023.06-06 16-49-34
v OITON q_ﬁ,vggyr o

;2023045209243

3. ValdPudiane 5. ¢
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Descripcién General Declaracién de Importacién

Aceptacion : 032023000766125-7 -

ida : 3002121900 '
Declaracién de Importacién Subpartida : 30021219

SDIAN

By

Pigina 1 de 1

REPUBLICA DE COLOMBIA
105, Continuacién descripcién mercancias (Incluya mareas, seriales y otros)

CHOSOS DE HABERSE EXPUESTO AL VIRUS DE LA RABIA. FABRICANTE= CSL BEHRING GMBH. PAIS DE ORIGEN= ALEMANIA. DOSIS POR ENVASE= 1. CAN
TIDAD TOTAL DE DOSIS A IMPORTAR= 1.000. PRESENTACION= JERINGA PRELLENADA DE 2 ML POR UNA DOSIS CON AGUJA DE 21G X 1 1/2%. ORIGEN

DEL PRODUCTO= SE PRODUCE A PARTIRDE HEMODERIVADOS HUMANOS DE INDIVIDUOS INMUNIZADOS CON ANTIGENO RABICO. FORMA FARMACEUTICAf SOLY|
CION INYECTABLE. ASPECTO FiSICO= LIQUIDO. USO= HUMANO.LOTE= P100493954 FECHA DE FABRICACION= 2022/07/07. FECHA DE VENCIMIENTO= 20
25/06/30. PAIS DE ORIGEN ALEMANIA.; XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXKXKXKXXXXXKXKXXKXKXKXKXKXKXXXXXKXKXKXKX KKK KK RK XK KX XX KX KX XK KK
Y OD P00 0000600600000 000 000000009905 00900000 00000000 0900000.000.006600.0060000.00000000000600000000.0060.00.0000.000.0.00:090.069809.0098604
PO P 6.0.0.0.00.0.0.00:6.0.0000.69.0.0.5009.008086.08009.00800.0.00086.0.00889008880908060.900800.0.00809900880.9008800000000008889.00808099006680008899890.064
20.0.0.0.0.0.0.00.9.0.006000.099.0.000060009900000000000600000000000000000.06.0500.¢.0,00.¢0.90.9.0.0.0:0:0.009.9.9.909.0.000099900000000000000000800088000.08.0000¢¢
$9.0.0.0.0.0:0.¢.6.0.6.0.0.0.000.0:6.00009:00896.0.0000.9.9909.9060896.9.0809.98099999006900008000000000800009908000800080000000800008000008808008800060888948(
30:0.0:0.0:6.0.0.09:0.00:0009900.689.66069000000000006090000000040000000000.000000.0800000900.0:69.909.99.9.9:0.9:9.4.0.9.9.0.0.0.9:0.0.0.9.9:9.9:0.0.0.0.0.0.0.9.0.0.9.6.0.0.0.0.:5.9.9.0.9.0.4¢
2,9.0.9.0.9.0.9:9:9.9:9.0.0.9.9:9.9.9:9.9.0.9.0.0:0.9.9.9.9.9.9.0.9.0.9.0.8.9.0.9.0.0.9.9.9.9.9.0:0:0.0.0.¢,0.0.9.0.9.0.9.9.9.5.0.8.9.9.9:0.0.9.9.0.0.0.9.0.0.9:9.0.9.0.9.0..0.0.0.9.8.9.0.0.0.0.0.0.0.0.9.6.0.$.0.0.0.0.6.0.0.0.0.8.0.0.0.0.0.9.0.9:¢.09¢$.(
YOO OO GO P00 0 000.0.09:00.0:0.0.000.090009.0.990.0.0.9.0:000.00090.0.0.0.000.9.9.0.0.6.0.0.0.0.00.0.0:0.0.00.6:9.0.0.0.0.0.0.0.0:0:0.0.0.0.0.0:0.0.0.0.0:9.0.0.0.0.0.0.0.0.6.0.0.9.0.0.:0.0.0.0:0.0.0.0.0:0.9:0.0.9.6:9:9.9.0..{
FOPPOEIOPOPPPO PP SOOI 0060000000099 0 006000 PPPIPEPOP 0000000090 0.06.00000 000 I0 0PI 0090060 06.0900.0.00.60 06000000 0606:50 00060060606
OGN 0D9:000.0.0.0.0.0:0:0.0.0.0.0.0.0.0.0:9.0.9.0.0:0:0.0.9.9.0.00.0.9.9:0.0.00.0.000.0.0.0.0.8.0.0.9.0:6.0.0.0:0.9.0.0.6.0.0.0:0.0:0.6.0.0.00.09..0.00.0.0.0.0.0.0.0.0.0.3.0.0.0:0.0.0.9:0.0.0.0.0.0:0.0.6.0:0.0.0.6.:0.6.0.0.6.6.6.0.9.9.3:6.6.6.4
3.9:0.9.0.0.9:0.9.0.8.0.9:0.0:9.9:9.9.9.9.9.0:0:6:0.9.0.9.0.9.8.0.9.9.9.0.0.0.0.0.5.0.0.0.0.9.9.9.9.0.0,0.0,90.0.0.0.0.0.6.8.0.$.0.9.9.9.9.0.0,0.0.0.9.0.0.0.0.0.0.0.9.0.$..0.0.6..0.9.0.0.0.8.0.0.0.8.0. 0 $.0.0.0.0.0.0.0.0.0.0.0.0.0.0.6.0.9,10.4,0.0.0.9.8 ¢.(
200.0.0.0.0.0.00.000000.00.0.00.0.00.000.00.0.00.0.0:0.0.00.00.0.0.0.0:09.6.0.00.¢,0:0.09,00.500.005.0.0.0.0000.009.000.00.6080000008000080000000000080000006008000008¢80.00060(
S0 000.0.0:00.6:000.6:0.0.00:0006.0.0006.6.0.00600.000.6:0:0.0600.00.0.0000.00.00.0.0.8.0.0.0.0.0.06.0.6.0.0.000 0600000000000 0.686000000060006009:0066.60948606098669¢9088¢
RO E0.0.0.08.004000.000.006.00000000000000500080888080.000.000000080008880008000000008000008000000008000000908.8008806000.006008806908¢86006(
PO OH.0.0.0080.0.0.000.0.0.088.6.60.00080.00080.08088098680000080.008080800886:9808000080600080800080080000000888866000008000860.04088088080¢>804
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIXX%%}
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXX.XXXX
XYXYYXXXXXXXXXXXXXXYYYXYYYYXYYXXXXXXXXXXXXXXXXXXXXYXXXXYXXXXXXXXXXXXXXYXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXYXXXYXYYXXXXYXXX)YXXYX
XXX XXX KKK KKK KKK KR KKK KKK KKK KKK KK KKK KKK KK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KK KKK KKK KK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KK KKKKK
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b CSL Behring Panama S.A.
Edificio Farmazona
Tttt Blv Emesto Perez Balladares
as FORT DAVIS, ZONA LIBRE DE COLON 0302-00504
T PANAMA

Phone +507 3039686

CSL Beh www. §behrmg com

01.03.2023

nvmcg ate
Customer No. . 7712819
Your Rgterenpe' AP0O22-00023371
Our Of&ej Numper + 10909792
Delivery Nofe - 80976952
Mode-»fg_g@ggog Airfreight
7% © 1" CIP Intlairport Bogota,
Colombia

CSL Behring Panama S.A.

Edificio Farmazona

Blv. Emesto Perez Balladares

Fort Davis

ZONA LIBRE DE COLON 0302-00504
PANAMA

s

ot
4

Total CIP value: USD 33,915.00

Quidinz (Gemany
f@afwgz:g&géhd%ﬁe & mercaderia: Alemania

,Anvoice Dot

Eenshable Goods - Please store at all time between +2°C and +8°C - do not freeze!

Page 1 of 2

Bill-to address

PAN AMERICAN HEALTH ORGANIZATION 525
Twenty-third Street, N.W. WASHINGTON DE 20037
USA

Ship-to address

FONDO FINANCIERO DISTRITAL DE SALUD
SECRETARIA DISTRITAL DE SALUD DE BOGOTA
NIT: 800.246.953-2

ENTREGA URGENTE Y/O DESCARGUE DIRECTO
Carrera 32 No. 12-81

Bogota, D.C.

Colombia

Email: comercioexterior@elitelogistica.com /

Tel: +57 (1)7454580 Ext-105

ﬁUDUCTO DELICADO, GUARDESE SIEMPRE ENTRE +2°C Y +8°C - NO CONGELAR!

-y

o Y

Bo&, .. Product Description Quantity Price Value
Mﬁ,Gommodlty code Batch /Mfg. Date / Expiry / Origin usbD uUsD
Nsl ;7;.« \2" esedd
00061 Q,& 362 Inmunoglobulina Humana Antirrabica 1,000 PC 33,00 33.000,00
Instneigeny 300 UI (150Ul/ml) solucién para
. inyeccion, jeringa pre-llenada 2ml
w. e e
;Smp v R
i P100493954 / 07.07.2022 / 30.06.2025 / DE
|
l Net Price Position 33.00 33.000,00
L
N

' .' % i; e ",f“‘
BomM RN INY. -

ifitémin8titateiBank Siarhe: Citibank, N.A. New York Bank Code: ABA:021000089 Swift: CITIUS33
Beneﬁt;lary Bank Name: Citibank, N.A. Panama Branch Bank Code: 10991266 Swift: CITIPAPA
;ga@aMagS S. Account Number 0500675039 RUC: 1880804-1-719064 DV 72 Clave de Operacién: R7048

StiBeht
“Pais’ t‘.‘ébﬁ&en dg'la =
!mr Tk
Pensf‘ sbie ouut Sl
PKDDUCTO DEL ICA'



Commercial Invoice 9961002392 - e A

Page2.0f2 ,
CSL Behring Panama S.A. N
Edificio Farmazona N
Blv Ernesto Perez Balladares . o
FORT DAVIS, ZONA LIBRE DE COLON 0302-00504 i

PANAMA o

Phone +507 3039686 '

CSL Behrifig ™™ .

PR

R &L

Pos. Product Description Quantity Price value
Commodity code Batch / Mfg. Date / Expiry / Origin uUsD USsD

Total position - net 33.000,00 - 3

Freight 585,00 "

Insurance 330.00

Invoice Amount 33.915,00

Terms of Payment Net 30 Days

VAT exempt export

Marking:

Fondo Financiero de Salud
Secretaria Distrital de Salud
Bogota, b.C Colombia

APO No.: APO22-00023371
REQ No.: REQ22-00007805

. §
8o

The delivery of products is subject to compliance with the applicable export control and trade sanction rules, including the trade restrictiorisifi
United Nations resolutions, the trade sanction laws of the United States, the European Union as well as Switzerland and local regutations. This e
includes but is not limited to trade sanctions enforced by the U.S. government, which restrict U.S. companies and/or their subsidiaries anyyvh?‘rg"} b
in the world, including CSL Behring, to enter into transactions with certain countries. ¢ P

3 7
. b T et
LA

CSL Behring is currently authorized to supply the products under the General OFAC license for EAR99 medicines, provided that payment terfns :
and financing for sales pursuant to this general license are limited to, and consistent with, those authorized by applicable OFAC regulations; * . . ¢

i -
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Intermediate Bank Name: Citibank, N.A. New York Bank Code: ABA:021000089 Swift: CITIUS33
Beneficiary Bank Name: Citibank, N.A. Panama Branch Bank Code: 10991266 Swift: CITIPAPA
CSL Behring Panama, S.S. Account Number 0500675039 RUC: 1880804-1-719064 DV 72 Clave de Operacitn: R7048




VA
CSL Behring Panama, S.A. Date: 3122023

Time: 14:12:22

PACKING LIST
- Page: 1
B .
Delivery: 80976952
m';i'ci';‘a“ge"o_fder; AP022-00023371
Control Number’. 23005619 SO
SoldTe: - §489 PAN AMERICAN HEALTH ORGANIZATION” Ship To: 9426 FONDO FINANCIERO DISTRITAL DE SALUD
< 525>Twe:1;y-third Street, N.W. SECRETARIA DISTRITAL DE SALUD DE BOGOTA
WASHINGTON DE 20037 NIT: 800.246.953-2 / ENTREGA URGENTE
USA / Carrera 32 No.12-81
WASHINGTON - - 11001 Bogoté, D.C. Colombia
Counttyiz United States BOGOTA- -
sret e Country : Colombia
et tob Net Weight Gross Weight. Volume
Package No.  Dimensions Quantity Reference Description KG) KOG M3)
t-1 120‘00x~!-(;0.00x150.00 18.00 180.60 1.8000
E1015 (27974742)
1-29 31.20x21.80x17.00 870 UN E6362 FP BERIRAB 2ML FSP CAM 17.40
Caja Original 29 (27974535 - 27974563) Lot/Serial Number: P100493954 EXP: 2025/06
- . ':' Version:
e N Country/Origin: Germany
L - . . Units per Box: 30
3030 31.20x21.80x17.00 30 UN E6362 FP BERIRAB 2ML FSP CAM 60
Cdja Origirial 1'(27974741) Lot/Serial Number: P100493954 EXP: 2025/06
Version:
Country/Origin: Germany
Dlome g, et
wrchiaes 0 Zere 0%, A
FLUTYRWETE it N
2 '.%@h;' 120.00x80:00x105.00 2.00 65.40 1.0080
PLSHI -:: (27974746)
1-1 .00x.00%:00 30 UN E6362 FP BERIRAB 2ML FSP CAM .60
EPS-460F - 1 (27974743) Lot/Serial Number: P100493954 EXP: 2025/06
sonadaainnes? Version:
. ST Country/Origin: Germany
. , 12 UN E6362 FP BERIRAB 2ML FSP CAM 24
Q . ) Lot/Serial Number: P100493954 EXP: 2025/06
TICHI fue Y alDaaib L
= Version:
-1 o RN TY Country/Origin: Germany
1015 L (27
’,.’. - %‘: .Og()x_z.?()x.q)q» 30 UN E6362 FP BERIRAB 2ML FSP CAM .60
SENTN )} Q7974744 Lot/Serial Number: P100493954 EXP: 2025/06
Version:
Country/Origin: Germany
35 s Gt 12 UN E6362 FP BERIRAB 2ML FSP CAM 24
Caja Original 1 Lot/Serial Number: P100493954 EXP: 2025/06
Version:
Country/Origin: Germany
3-3 - 00x.00x%.00 16 UN E6362 FP BERIRAB 2ML FSP CAM 32

WEPS-460F. *Vn 1 (27974745)

s
LSHI .. @7-.

-1 COn iy,
1PS-do OF

Lot/Serial Number: P100493954 EXP: 2025/06
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CSL Behring Panama, S.A. Date: 3272023

PACKING LIST Time:  14:12:22,

Page: 2
Delivery: 80976952
Purchase Order:  AP022-00023371
Control Number: 23005619 SO
Sold To: 9489 PAN AMERICAN HEALTH ORGANIZATION Ship To: 9426 FONDO FINANCIERO DISTRITAL DE SALUD“ H
525 Twenty-third Street, N.W. SECRETARIA DISTRITAL DE SALUD DE BOGOTA * e we
WASHINGTON DE 20037 NIT: 800.246.953-2 / ENTREGA URGENTE T T
USA / Carrera 32 No.12-81 T LE ks ¥
WASHINGTON - - 11001 Bogot4, D.C. Colombia
Country : United States BOGOTA- - o Tt
Country : Colombia "
Net Weight Grogs Weight. =
TR T G
Package No.  Dimensions Quantity Reference Description KG K@, 1, :;,é : oo
o Kty Aanrd,
Version: ’”?’ TR R T o R
ok ., Ty .
Country/Origin: Germany re - .
3
1000 UN g
i3
2 TOTALS 20.00 246.00 2.8080
’ {
H
{
]
. . N
W oLwend
: S N Ry :-«_,Anm:..w-;““‘
N LT S
RTINS e * g
N » i e
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i
i
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Delivery Instructions: .;,"gﬁg_;. . “,:Q}‘nsqij
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DocuSign En\{é_lggé ID: 2D324992-679C-4911-0F1C-4BF84963E925

CSL Behring

CERTIFICATE OF ANALYSIS
CSL Behring GmbH Name of Medicinal Product: Human rabies immunoglobulin
Batch Release Tradename: Berirab P
P.O. Box 1230 Lot Number: P100493954
35002 Marburg, Manufacturer: CSL Behring GmbH
: Germiany Manufacturing authorization DE_HE_01_MIA_2022_0071
, www.cslbehring.com number
. Date of Protocol: 28-Oct-2022
Fxllmg Lot Number: P100465943
LTt Packmg Lot Number: P100493954
*  Dosage Form: pre filled syringe
6 . Strengeh: 150 IU/ml
“H Dt of Manufacturing: 07-Jul- 2022
Expiry Date: 30-Jun-2025
Fma.l Vial Size: 2ml

Numgéi‘*of vials for release (Packaging):

Ll B

Iniporting Country:

Internatibinal Spanish
4004

e

Stélﬁg‘é"’ré;npcramre:

4.147 PC

Marketing Authorization No.:

n/a

see labeling

Each unit of plasma used to manufacture this batch of product has been screened for the absence of HBsAg (EIA), antd-HIV 1/2
(EIA) and anti-HCV(EIA). The plasma is also tested in mini-pools for the absence of HIV-1 RNA (NAT), HAV RNA (NAT),
HBV DNA (NAT), HCV RNA (NAT) and high titers of B1I9V DNA (NAT).

O The plasma pools have been screened for HBsAg (EIA), anti-HIV 1/2 (EIA), HIV-1 RNA (NAT), HAV RNA (NAT), HBV DNA

.. (NAT) and HCV RNA (NAT) and found to be negative. The B19V DNA (NAT) titer of the plasma pool is <= 104 1U/mL.

fldae ot Pltocts

Cemﬁéatmn‘ Statement

k y@g ;g{{ufy that the above information is authentic and accurate. This batch of product has been manufactured, including
p@ckgglng and quality control at the above mentioned site(s) in full compliance with the GMP requirements of the local Regulatory
Authonty The batch processing, packaging and analysis records were teviewed and found to be in compliance with GMP.

Sty S LN N

L p4Rbv-2022

o "Ba,\t%%f“ signature
Nulitseto

Lopuating

Tur pacs
A
Sk

Stoidgt P

banwaio

{B1A) and a.. !

YU FYNT A 0

DocuSigned by:
ndenia Proidel
U Signer Name: Antonia Preidel

Signing Reason: | approve this document
} Signing Time: 04-Nov-2022 | 1:23:59 PM CET
5584§:6643819429 B2D990! 1086FDE

responsibie person

Qualified Person

CSL Behring is a company of CSL Limited Page 1 of 2
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DocuSign Envelope ID: 2D324992-679C-4911-9F 1C-4BF84963E925

CSL Behring CERTIFICATE OF ANALYSIS :

CSL Behring GmbH Name of Medicinal Product: Human rabies immunoglobulin ; .
Batch Release Tradename: Berirab P P -
P.O. Box 1230 Lot Number: P100493954 e :
35002 Marburg, Manufacturer: CSL-Behring GmbH
Germany Manufacturing authorization DE_HE 01_MIA_2022_0071
www.cslbehring.com number
Tests (method) Requirements Units Results :t,, »‘ﬁ f\ -
Biological Characteristics ; o} g reigite
Sterility specification Ph. Eur. Pass Gar W
Homologous protein/Identity specific bands Pass
Endotoxin concentration (start) <5 TU/ml 0
Endotoxin concentration (mid) <5 TU/ml 0 X
Endotoxin concentration (end) <5 TU/ml 0 '
Estimated potency 150 - 300 1U/ml 267
Lower confidence limit >= 80 % 81
Upper confidence limit =< 125 % 123 et
Physico-chemical Characteristics ! Tred
Composition of protein >= 95 % 100 '
Coloration of the solution not more than BY4 acc. Pass
to Ph. Eur.
HBsAg antibodies >=0.5 1U/gIg 471
pH 64-72 6.9
Protein 100 - 170 mg/ml 120
Aminoacetic acid 20-25 mg/ml 23 e
Sodium chloride 2-4 mg/ml 3 ;N_: ”. T ;9
Polymers =< 10 . % 3 :*Zf li;};-;.n.nzxm:,?‘;«ti
Dimers and Monomers >=85 % 96
sp ADuEd
155 50 1o -

A
v
I ey e
R

h

CSL Behting is a company of CSL Limited Page 2 of 2



Abei, u\.e

OREEINAL ‘) ORIGINAL AND DUPLICATE ISSUED, ONE OF WHICH BEING ACCOMPLISHED THE OTHER TO STAND VOID
Aon Risk Solutions
One Liberty Plaza
165 Broadway | Suite 3201 Air Insurance Certificate no.7227466000138
New York, NY 10006 Security No:22822466774350914
USA

This isto certify that FONDO FINANCIERO DISTRITAL DE SALUD SECRETARIA DISTRITAL DE SALUD DE BOGOTA NIT: 800.246.953-2 is
insured subject to the conditions of Open Policy No. 0C-5846531-00 against which the interest insured hereunder has been declared.

PRI

Named Insurer

Zu;lchAmQrigaxﬂnsurance Company 100.00%
‘Insured Vafue' s

$ 37,306.50 USD

THIRTY SEVEN THOUSAND THREE HUNDRED SIX AND 50/100 USD

Place of: Ongl _'

Deutschland>: .

Place of Loadmg Date of Departure (On or About)
Panama |~ 04/10/2023

Place of Dlscharge Final Destination

Kolumbien Kolumbien

Marks and Numbers

'

ommodlty (Commodlty description cannot be used to override policy insuring conditions)
Blood Plasma/ Plasma Products, Vaccines, Antivenoms, Pharmaceuticals, Human and Diagnostic Healthcare products

;gffﬁ!ﬁ{"’" -of Cargo

packages containing Pharmaceutical products as per invoice 9961002392 dated 01.03.2023
1.000 vials HUMAN RABIES IMMUNOGLOBULIN 300 Ul (150Ul/ml)

SOLUTIGNFOR INJECTION, 2ML PRE-FILLED SYRINGE

AE _y_ 2-00823371
No.: REQ75100007805
| Additional and/or- ‘Special Conditions
hig iz i~ -

hetgqr@f&‘redmg'erms and Requirements
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ORIGINAL ORIGINAL AND DUPLICATE ISSUED, ONE OF WHICH BEING ACCOMPLISHED THE OTHER TO STAND \ZOID

Aon Risk Solutions
One Liberty Plaza ;
165 Broadway | Suite 3201 Air Insurance Certificate no.7227466000138
USA e e
Conditions Of Insurance: T ,
10.1 Unless otherwise specified herein, all goods, merchandise and property are insured: ¥ i -
Against all risks of physical loss or damage from any external cause, except those risks as may be excluded by the warranties or
exclusions specified in this policy, but always subject to the conditions of coverage specified below in this clause. S TReten

10.2The Insurer is also to pay for any physical loss or damage to the goods and/or merchandise and/or property and ' for aniy . expense
resulting from perils of the seas, fires, rovers, assalling thieves, jettisons, criminal barratry of the master and mariners, ’ and all ' other like
perils, losses and misfortunes, that have or shall come to the hurt, detiment, or damage of the interest insured or any ban thereof,
except as may be otherwise provided for herein (these risks are referred to as the e K

"Marine Perils"). ST

10.3The Insurer Is also to pay for any physical loss or damage to the goods andlor merchandise andlor property and for any expense
reasonably  attributable to the stranding, sinking, burning, collision or contact of the vessel or craft with any external : stbstance (ice
included) other than water, but including the risks of jettison or washing overboard imespective of percentage (these risks are referred to
as the "Free of Particular Average or FPA Perils"). i )
10.4The Insurer is also to pay for physical loss or damage to the goods and/or merchandise and/or propety and for ' any expense
resulting  from  explosion, howsoever and wheresoever occurring, except explosions resulting from those risks as may be ‘exclu‘ded by
the F.C.&S. and the S.R. & C.C. warranties, as specified in this policy (this risk is referred to as the "Explosion Peril"). M

10.5The Insurer is also to pay for physical loss or damage to the goods and/or merchandise andfor property and for any expens
resulting, while the goods and/or merchandise andfor property are on docks, wharves, quays or elsewhere on shore gnd " during laé

transportation, from fire, smoke, sprinklier leakage, lightning, cyclone, hurricane, earthquake, windstorm, hail, Ian,d,sﬁ&é, " volcanic

AR W] N
eruption, flood, rising water, aircraft, objects falling from aircraft or collision, derailment or any accident to the conveyance #otdcollapse  or
subsidence of docks, wharves, quays or structures (these risks are referred to as the "Shore Perils”). s T

10.6 The Insurer is also to pay for any physical loss of or damage to the goods andlor merchandise and/or property and for a}ly expense
resulting from the bursting of boilers, breakage of shafts or from any latent defect in the machinery, hull or appurtenances of the vessel
andfor craft andlor conveyance, or from faults or erors in the navigaton or management of the vessel and/or craft by the master,
mariners, engineers or pilots (these risks are referred to as the "Inchmaree Perils"). e e '
10.7 The Insurer is also to pay for any physical loss of or damage to the goods and/or merchandise andfor property and for ., any. expense
caused by fumigation howsoever and wheresoever caused and shall also indemnify The Insured for any charges’ .%éndlor, * expenses
incurred  as  a result of being ordered to fumigate or quarantine any goods andlor merchandise and/or property ,insufed . ~rhereunder.
However, this clause does not extend to cover loss or damage, charges or expenses due lo customary fumigation ,g‘;.;:apgl(e,q, ; prior  to
inception of risk (this risk is referred to as the "Fumigation Peril"). !

Survey and Claims Settilement: For claims, kindly contact the follawing Claim Settiing
Agent: S

MsKarolRocha + “'¥" <

Marconsult SAS - N R
Cra. 85a # 13642 Int. 16 Apto 401, Bogota D.C. .
COLOMBIA 110221348
+57 1794 3023

lloydsagency.colombla@marconsult-fidens.com -

This Certificate is not valid unless countersigned

Place:

Date of Issue:

; g ; - LR A [

Signed: ‘ Countersigned: ot

FONDO FINANCIERO DISTRITAL DE SALUD SECRETARIA BISTRITAL DE
SALUD DE BOGOTA, NIT: 800.248.953-2 .71y v oy
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%\ Organizacién ¢ Organizacién
Panamericana \&$) Mundial de la Salud
de ,a SalUd wcasow s AMETicas

Representacion - Colombia

OoPS

COUAM/PRO/85.12 (E_P 0149-23)
Bogota, 15 de marzo de 2023

Doctor

ALEJANDRO GOMEZ LOPEZ
Secretario de Salud Distrital de Bogota
Secretaria de Salud de Bogota
Bogota D.C.

Asunto: Remisién documentos de embarque AP022-00023371 (Inmunoglobulina Rabia Humana)

Estimado Dr. Gomez:

De acuerdo con el Convenio de Cooperacion No.275/11-2, celebrado entre la Secretaria de Salud de
Bogota y la OPS/OMS para la participacion en el Fondo Rotatorio, nos permitimos informar que para los
tramites que su entidad debe realizar ante las autoridades para la nacionalizacién de la compra del producto
indicado en referencia, hemos remitido a su Agente de Aduana los documentos relacionados con la
importacién de la orden de compra AP022-00023371, por 1.000 jeringas precargadas de 2 ml de
inmunoglobulina contra la rabia humana 300 Ul (150UI/ML) solucion inyectable, cuyo pais de origen es la
Republica Federal de Alemania.

La documentacién avala que el (los) producto (s) cumple (n) con los requisitos de calidad y son
adquiridos acorde a las politicas y procedimientos de la OPS/OMS.

Aprovecho la oportunidad para reiterarle mi consideracién y estima.

TSR

15/03/2023
Dra. Gina Tambini
Representante de la OPS/OMS

iy en Colombia
LIRS PROANO {Myr 15, 2621 1435C0TY
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Caglie 66 No 171 58, Piso ,6 Bogoeta Colombija

Tel: (§7-1) 3144141
Fax: (57-1) 2547070
Apartado Adrea 25-33-67
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LABORATORIOS

INSTITUTO NACIONAL DE VIGILANCIA DE

MEDICAMENTOS Y ALIMENTOS
INVIMA

CERTIFICADO DE LIBERACION DE |

LOTE DE HEMODERIVADOS

PO04-DS-603-F020

06

2023-07-13

Azi‘?iﬁ”,_ 5
anng:No. Certificado:
g L

Fecha de liberacién: 2023-07-14

FR-202300664-D-R1

RS

El lote relacionado a continuacién cumple con los requerimientos nacionales y esté fabricado de

.«...aguyerdo con las Buenas Practicas de Manufactural, las pautas para Autoridades Nacionales de
Control sobre la calidad de los Productos Biol6gicos? y las normas para la toma, la preparacion y el
=« wwcontrol de calidad de la sangre, los componentes sanguineos y los derivados del plasma3.

¢, { Nombre del Producto Biologice: BERIRAB P
Namero de Registro Sanitario: N.A. |
Manufacturado por: CSL Behring GmbH
Pais de fabricacion: Alemania

Distribuidor y/o comercializador:

Agencia de Aduanas Elite World Wide S.A.S

P A S —

£y
HESS

Lote nimero: P100493954
Bulk o granel nimero: P100463938
Tipo de contenedor: Jeringa prellenada
Numero de dosis a comercializar: 1000
<=’| Fecha de manufactura: 2022-07;07
~qkk Fecha de vencimiento: 2025-06-30

(AT N

~‘Este certificado de liberacién de lote se emite con base en la revisién critica del protocolo de
produccion y/o control de calidad del producto cumpliendo con los requerimientos aprobados en el

1.

Registro Sanitario y/o del fabricante. Todos los constituyentes del pool de plasma han sido

analizados para marcadores virales de acuerdo a los certificados de calidad presentados emitidos

‘" *pér la Autoridad Nacional de Control y/o productor.

A 0

7131 7-07 1 7-08

Por lo anterior se autoriza su comercializacion.

“AMELIA VELASCO CORREDOR

',2 OMS, Serle de Informes Técnicos, No. 822, 1992, Anexo 1y 2
3OMS, Serie de Informes Técnicos, No. 840, 1994, Anexo 2.

. Cédigo:PO04-DS-603-F020

»
[
-

]

Version:06

Jefe de la Oficina de Laboratorios y Control de Calidad

ncallasc

Pagina 1 de 1
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A7, TQUIDAD £OUCACIGN

® MMQNERI

COMPROBANTE DE PAGO
.&OMPROBANTE-0106835-2023 " T " Fecha: 2023-05-18
" Razén Social: MINISTERIO DE COMERCIO INDUST'RIA Y TURISMO

Nit: 8301152976

Cédigo Transaccion: 9104564601

cus: 2089667514

Nit Cliente: 9014808256

Cliente: AGENCIA DE ADUANAS ELITE WORLD WIDE 8.A.S. NIVEL 2
.Nit Importador: 8002469532

Valor transaccién: 33936.00
| Cantidad | Descripcién VIr. Unitario VIr. Total
1 Pago de tramites electrénicos. Numeros de 33936.00 33936.00

rticulos:9480639.El comprobante de pago aplica para
| nimero de articulo: 9480639 Banco: BANCO ITAU.
Numero de solicitud: TMR-1-0105310-20230517.

NOTA: Las entidades de derecho publico no estan obligadas a solicitar resolucion de numeracién segtn el
Articulo 4° de la resolucién 00055 / 2016 DIAN. Los documentos expedidos por entidades de derecho publico
constituyen documentos equivalentes a factura segiin Decreto 1001 de 1997.

P1/2
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! ~ Solicitud:

P

:" %  Nombre entidad:
L

; w  Cantidad items:

* i Valortotal a pagar:

N RELACION PAGO

TMR--0105310-20230517

Instituto lv\lwiéibﬁél d??igilancia de Med, Alim

A T Tarifa: @éfb“g”sﬁmw §

LI

519-93,5,, W”:“j Tipo 4003

- o

servicio:
i
1
i
t
Lo
P
p







SOCIEDAD AIR FRANCE

RIS

D NT:86000760-¢ g, Extanero: AIRFRANCE /£ %)

@ Av El Dorado No. 106 -39 TC 2 CSU-B 2ndo Piso,OFC 201 B O LA ’

© BOGOTAD.C.- COLOMBIA

Q 4222120 Factura Electronica de Venta
., o

= liberacionesafkl@menziesaviation.com N° ECGO 16096

Cliente: FONDO FINANCIERO DISTRITAL DE SALUD Fecha Factura: 1/06/2023 13:31:43

Nit: 800,246,953 -2 /id. Extranjero : Fecha Expedicién : 1/06/2023 14:20:12

Direccién: CR 321281 Fecha Vencimiento : 1/06/2023

Ciudad: BOGOTA - CUNDINAMARCA No. Guia: 057-46269521

Tel: 3649537 Periodo Desde 1/06/2023

Correo: customerservice@grupacointer.com.co Periodo Hasta 1/06/2023

Order Reference Prefijo TRM 4408,65

S

A0 18516330 18516330
vvvvv 1.00 22043270 22043270
1.00 264,519.00  264,519.00

Elaborado e Impreso por Siigo SAS Nit: 830.048.145 -8

CONDICION DE PAGO Total Bruto 670,115.00
Contado  Contado Efectivo 670.115,00 ;
VALOR’EN LETRAS

Seiscientos Setenta Mil Ciento Quince Pesos M/Cte
OBSERVACIONES

No somos$ Grandes Contribuyentes - No somos Agentes retenedores de IVA - No sujetos a retencion en
la fuente y retencion de ICA (LEY 06 DEL 14/01/1988) IVA Régimen comtin - Agentes Retenedores de
Industria y Comercio - PAGAR MEDIANTE TRANSFERENCIA AL BANCO ITAU A NOMBRE DE
SOCIEDAD AIR FRANCE A LA CUENTA CORRIENTE No 007 352255,

A esta factura de venta aplican las normas relativas a la letra de cambic {articulo 5 Ley 1231 de 2008). Con Elaborado Por

esta el Comprador declara haber recibido real y materialmente las mercancias o prestacién de servicios
descritos en .este titulo - Valor. Resolucion y/o Autorizacién de facturacién No. 18764030495263
aprobado en 2022-06-24 vigente 12 Meses, prefijo ECGO desde el niimero 10001 al 20000
Responsables de iva - Actividad Econdmica Tarifa 0,00

CUFE :91b3a16870cb1b56f5cb3277689d588eab51933ab9203e827b5323¢39a84846bfaae8a2e433ac17c8071f3460a39bf39

ORIGINAL Pagina: 1 de1






FActiiFa electronica de venta

Ambiente Produccién ' MENZIES
AVIAHON
Documento No FCGO58011 Menzies Aviation Colombia SAS
FONDO FINANCIERO DISTRITAL DE Fecha de Factura 01/06/2023 AV Calle 26 No. 106-39, CSU-B piso 2
SA13I§U1P1 2.81 ¢ Nuevo Terminal de Carga
cr - . Aeropuerto Eldorado
. Fecha de Vencimiento 01/06/2023 Bogota D.C. Colombia
bogota . Telefono 5870777
co Payment Type Crédito ACH NIT 800.064.763-8
Order No
Entrega: Ubicacion Bogota D.C. Colombia
NIT Régimen emisor:
Reg No 800246953
Observaciones
WB 057-46269521 // AIRPORT FEE
www.menziesaviation.com
Registro Cadigo del bien Descripcion de Servicio  IVA Cantidad UDM Precio unitario Valor en COP
000001 PRTFEE Airport Fee 0% 1,00 EA 40.800,00 40.800,00
iNamero de lineas: 1 Total Amount 40.800,00
IVA 0,00
Total coP 40.800,00

T lana Total en letra: cuarenta mil ochocientos pesos y cero centavos

Cuando realice el pago de COP 40800 indique NUmero de Identificacién y numero de documento no FCGO58011

CUFE:

fc969ecchif

58279666¢dc3ab74de00571b98704deBab1e86{fe592¢bb109fd344b87b787218c60bece1520bcAblad g7

NO SOMOS GRANDES CONTRIBUYENTES - REGIMEN COMUN -NO SOMOS AGENTES RETENEDORES DE IVA -CODIGO ICA 304 -9.66 x 1.000. -

RESOLUCION FACTURA DE VENTA No 18764032557721 DE 03/08/2022 AUTORIZA DEL No FCG035001 AL HASTA EL FCGO60000.
(Vigencia 1 afio). Gran Contribuyente Distrital SHD segtn Resolucién DDI-010761 de 2016 a partir del 1 de Enero de 2017, S| TRANSCURRIDOS
TRES DIAS HABILES A PARTIR DE LA FECHA DE RECIBO, NO SE PRESENTA RECLAMO ALGUNO, LA PRESENTE FACTURA SE CONSIDERA

ACEPTADA

Proveedor tecnoldgico: EDICOM S.A.S NIT: 900680995 Nombre del software: Ediwin ASP

NOTA: Esta Factura de Venta se asimila a un Titulo Valor. A

partir de la fecha de vencimiento, se causaran intereses de

mora, a |a tasa maxima legal autorizada, de acuerdo con lo

previso en el Cédigo de Comerclo, Art. 772 y 774 Reformado Factura
por la ley 1231/2008.

Fecha de Impresién: 01/06/2023 12:43:06 Pagina 1
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20/6/23, 9:25 _

Insfiufo Ni X
s Ma{!lohhaamo A

€rror actual:-->SUCCESS

Blenvenido al Sistema de Tramites en Linea INVIMA
—— e T

Pago Electrénico de Tarifag - Datos de la Transaccién

Puede usar ia transaccién para radicar tramite

SoLiciTub pe TRAMITES
Y SERVIBIOS EN LiNEA

Ip Cliente: 181.143.187.230 |
! Nit Comarclos 830.000.167-2 |
Razon Soclal; Instituto Nacional de Vlgllancia de Medlcamentos y Alimentos -~ INVIMA
Usuario Tramites en Linea; elite2016 i
Numera de transaccidn: 2142960621 ]
Valor Pagado: 89446900 |
Fecha: 2023/06/17 ) |
. Entldad Bancaria: BANCO ITAU
Nro. Referencia Banco: 20230617105405249
i Tarifa: 40881 ]
Cantidads 1 o
Estado: TRANSACCION APROBADA
Identificacion Consignanta: 8002469532 |
Descri})cidn del Pago: Pago Tarifa

NI

rimirs] | Regresar a Tramites et Linea®)
Revise el estado de su cuenta bancana para confirmar el debito del valor de Ia transaccién

hﬂps:llslvicos.invima.gov.co/pse/pmcesofmvisor.jsp?lmza=2142980621 &tarifa=40,881&banco=1006&nombre_banco=BANc0 ITAUSNI=8002460532...  1/1
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CONCEPTO DEL REGISTRO

Aprobado:  SI  Numero Radicacién: TMR-1-0105310-20230517  Fecha Aprobacion o 12023-05-23 !
- T rm— 7777 77T Negacion (aaaa-mm-dd):  05:31:14 PM

= . APROBACION: o e

'fipo de aprobacién: EP‘LV;Z)HEN)EVC;ié}iwtotal~ oo
Ciudad: 6GO?AD.C. ST 1 Fecha vencimiento 2023-11-22 o
_ : il s A mmedd: e s e e ——
e onchricioNgs T S
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L “ x E Y E
MINISTERIO DE COMERCIO, e
.INDUSTRIA Y TURISMO | VUoEimportacionce - Silisiegii

VISTO BUENO % i
Escanee el cédigo QR y verifique su existencia en fa ventallina tnica de comercio exterior DRGEz Pz
e nstitutoNacionaldeVigiaiciadeMed Alm T 7T T T
Numero solicitud: TMR-1-0105310-20230517
Namero Visto Bueno: &IﬁVIMA—??:?BéQEL&mgm Wm " Fecha aprobacion o negacion: é202w§'95'23 04:1 827'WISMw W¥
Concepto de visto bueno: %F{rob?df’mm o M o Fecha vencimiento aaaa-mm-dd: E o o N ; T
+ e v e DESéﬁﬁ’CI ON JoGBSERVACIONES ™~~~ T T T e

ik
5

. i G s K B e 3 i . B sk sl g, vl R i e R : RN o il =
JOK VISTO BUENO. DECRETO 249 DE 2013. CUENTA CON DOCUMENTO EXPEDIDO POR LA OPS FIRMADO POR LA DRA GIN
TAMBINI REPRESENTANTE DE LA OPS/OMS EN COLOMBIA, EN DONDE SE AVALA QUE EL PRODUCTO CUMPLE CON LOS
%REQUISlTOS DE CALIDAD Y SON ADQUIRIDOS ACORDE A LAS POLITICAS Y PROCEDIMIENTOS DE LA OPS/OMS. :

i
b e ev e e e e e e e e e - o e o o e e e o o
.,
u , -,
+
f
.
.
o
1 s
Fecha firma: 23/05/2023 16:36:03 k'";g.’f v
AC: AC SUB CERTICAMARA ‘_w‘: e
: i
o
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_ MINISTERIO DE COMERCIO,

+*INDUSTRIA Y TURISMO'

L]

VISR Yt e i v v BTy s ensre v st
-

REGISTRO DE IMPORTACION

_{[ 1 ]pocumento de aprobacién  REG-50077340-20230523N

[ 2 JFéchaLicencia/Registro  2023-05-23 05:35:23 PM

sy it wosl, en

et

i"'[ Radicado temporal:TMR-1-0105310-20230517
i--| Fecha Aprobacién 2023-05-23 FechaVigencia  2023-11-22
i e, ! s
- | (3lregirer LIBRE
i o 3 ;« v:n_. T ‘J'.'
q Importador FONDO FINANCIERO DISTRITAL DE SALUD
7 T e
, :Representante legal ALEJANDRO LOPEZ GOMEZ Nit. 8002469532
{ . ,COI'I";Q elgéirénico Nacionalizacion@saludcapital.gov.co Teléfono 3649090
; Calle 13 No. 32-69 Ciudad BOGOTAD.C.
; = |
H
H
- Consignatario FONDO FINANCIERO DISTRITAL DE SALUD
| 6 | Empresa o Entidad para la cual se importa (INDUMIL-FNE-Otra)
1 1 Docum
Representante legal Nit.
. 1 £ Correq.electrénico Ciudad
‘L:R_T_‘“Jreq&l%mo iuda
6@%@%%% Aduanas o Apoderado AGENCIA DE ADUANAS ELITE WORLD WIDE S.A.S. NIVEL 2
o it g ke WILMER URIEL TORRES .
: Rt;?s:egenta,r!:e legal MONSALVE Nit. 9014808256
i k,‘, faall
i | CoiTéo electronico proyectos@elitelogistica.com Teléfono 3114731215
I UTE
i ‘Bij"e%‘gié » g - AC 24 96 10 BG 2 OF 303 Ciudad BOGOTAD.C.
;«‘i_i:! rﬁ;:gqa .4

Buriuseiian®
' | DATOS DE LA IMPORTACION
' CONfée e,

@@e de importador Publica @ Pais de origen FRANCIA
AW
; PR %‘u L
H ‘Estadc de mercancia Nueva Pais de compra FRANCIA
?‘ L_S__} gy s:r;g."'

. Aplica cupo autorizado por MinCIT No Cupo(Normatividad vigente) N/A

i e N —

‘11 B | Empresy
T Heoour
| Mpresent
1 epresoesita P1/3

CodtgR sy
T |

bl femsten b it mmiam s s

— an
e



MINISTERIO DE COMERCIO,
INDUSTRIA Y TURISMO

Aplica cupo autorizado por otra entidad No
Entidad, Cupo(Normatividad vigente) N/A
, . o CUALQUIER
Via Transporte Aéreo Puerto de embarque PUERTO AEREO,.,
Aduanas de . i SANOFi PASTEUR
l}duana Bogota Exportador y ciudad de domicilio ) LYON ,
Plan Vallejo No No. Programa
Reembolsable ? Si
Valor total FOB US$ 29,800.00
Solicitudes especiales Jes ]
La importacion de bienes y equipos que se efectle en]
desarrolio de convenios, tratados o acuerdos
internacionales de cooperacidén vigentes para.Colombia]
Exclusién de IVA Si destinados al Gobierno Nacional o a entidades de derecho,
publico del orden nacional. Este tratamiento no opera para
las empresas industriales y comerciales del Estado y las
sociedades de economia mixta. .
o3
Otra Si NOS ACOGEMOS AL DECRETO 249 DE 2013
b gl T R W LR \\\ % 3 \jw S sﬁgpm mcw &&% "
[24] SubpartidaiNo.1" S ﬁSubpamda arancelana 3002412000 )
- s ¥ w B B . *-‘Q%*
Unidad de medida - 7 | Cantidad total - 8 | Valor total subpartlda Us$.s
FRASCO 200.00000000 29,800.00 '

Descripcién subpartida: Antirrabica

item No. 1

Cantidad

Precio unitario US$

Valor total FOB de item US$

200.00000000

149.00000000

29,800.00

W‘ Descripcion de la mercancia:

P2/3



MINISTERIO DE. COMERCIO,
+*INDUSTRIA Y TURISMO

Totefa 4 taa

¥
§
&
T
| M——"

NOS ACOGEMOS AL DECRETO 249 DE 2013, ARTICULO 1 DECRETO 272 DE 2018 Y ARTICULO 477 DEL ESTATUTO TRIBUTARIO
VACUNA PARA USO EN MEDICINA, ANTIRRABICA. DOCUMENTO OPS COL/AM/PRO/85.12 (E_P 0251_23) DEL 18-ABR-2023. PEDIDO:
=AP022 00028382. PRODUCTO: VACUNA RABIA HUMANA (VEROCELL) JERINGA PRECARGADA 1 DS. NOMBRE COMERCIAL:
VERORAB. NOMBRE Y CONCENTRACION DEL PRINCIPIO ACTIVO: ANTIGENOS PURIFICADOS HUMANOS DEL VIRUS DE LA RABIA
sINAOTlVADOS NO MENOS DE 2,5 UI/0.5 ML. INDICACIONES Y/O USO: PREVENCION DE LA RABIA EN NINOS Y ADULTOS.
‘FABRICANTE: SANOFI PASTEUR EUROPE. PAIS DE ORIGEN: FRANCIA. DOSIS POR ENVASE: 10. CANTIDAD TOTAL DE DOSIS A
IMF’ORTAR 2000 PRESENTACION: VIAL POR 10 DOSIS. ORIGEN DEL PRODUCTO: ANTIGENOS PURIFICADOS DEL VIRUS DE LA
RABM "CEPA PITMAN MOORE -HDCS 1503- 3M PREPARADA EN CULTIVOS. FORMA FARMACEUTICA: SOLUCION INYECTABLE.
ASPECTO FISICO: VACUNA EN POLVO LIOFILIZADO. USO: HUMANO. LOTE: V1C67 FECHA DE FABRICACION: 7/07/2021 FECHA DE
VENQMlENTO 30/06/2024

«K»&F

Réi;é,Qrigen FRANCIA

Pals de remanufactura

z Vehlculo No

, ‘Actp gdministrativo: Requisitos, Permisos o Autorizaciones

m Entldades de Visto Bueno

? Nacu;nal de Vigilancia de Med, Alim Aprobado

@éﬁ%"ém 3

A@gég%gé\g%%nto INVIMA. pdf
\;@Rﬁgﬁ@té%%a expedida por el fabricante.pdf

INACTIVADO:?

FeB BkrfifitHdo de analisis.pdf
IIIFORTAR. 2.

FeRBOroE Pat |

ASPECTQ -

Lt S Tad] WA Tv Neaid
b= Wit M
.

S‘EB’L; gravedad del juramento, que los preclos, cantidades, unidades, y demas detalles citados en el presente registro, son correctos y la fie
‘xpreslén de la verdad. Autorizo al Ministerio de Comercio, Industria y Turismo - Repliblica de Colombia, para utilizar la Informacién aqui contenida co
"s ektadisticos o de consulta. Para todos los efectos el presente documento asi como la informacién en él contenida se encuentran acreditadas co

| a ﬂr\na d|g|tal aqui fijada, y estarédn sujetas a lo dispuesto por la Ley 527 de 1999, su Decreto Reglamentario 1747 de 2000 y demas normas qu
[vegzmofmquon estas disposiciones.

feeee.

137 Acto an

L %{,Entrfad« .-
PRI .

“61:;55 AE?J“\JE M.

v&c INAPARA L

SO 5-000 8 S
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DRSS

P

PUBLICA'DE COLOMBIA
PYRLICADE COLOMBIA
-

Declaracién de Importacién

e Gy g P TR S b v b e s

i
;
Er Pt Lo o,
3 =
!
%. 1, Afio 2‘6(;23 4. Namero de formulario
! Es;pac'io:;"e;s_gr;&ado para la DIAN (Antes de diligenciar este formulario lea cuidad: las i 032023000744496-1
o e
i o
Gin ]
1 R
f 2 6.DV. |11, Apellidos y nombres o Razén Social

r. Nttt de %d;m%'ﬁugseu Tributaria (NTT)
g

GFE 1800246953 4! 2 FONDO FINANCIERO DISTRITAL DE SALUD
i 13, Dirdotign 37 o 15. Teléfono 12.Cod. Admda. 16. Cod. Dpto 17. Cad. Ciudad Municipio
PR AR R .
CR 32 12 81 3649537 03 11 001
1 #° P4 Nimero de déntificacién Tribuaria (NIT) 25.DV. [26. Razon social de! declarante autorizado £27. Tipo usuario 28, Cod. usuario

A P
W E 9014808254 st 6___lAgencia De Aduanas Elite World Wide S A S Nivel 2 26 605
1S b Namero dcumeiio de identificacion [30. Apellidos y nombres
.y g’ s
L; ;110267665867 Torres Monsalve Wilmer Uriel
; f; 310 Chie‘;‘ . ;}. Tipg declaracién 33.Cod.  [34.No.Formulario Anterior 135, Afio - Mes - Dia 36, Cod. Admén. £37. Declaracién de Exportacién j38. Afio - Mes - Dia £39. Cod. Admén.
i In@omdn:} ; ici 1 XXXX - XX - XX XX No. XXXX - XX - XX XX
’ ‘_- 03~ M
‘z\-ZM?(‘Iod.lugA . Cod. 42. Manifiesto de carga 43, Afio - Mes - Dia 44, Documento de transporte 45, Afio - Mes - Dia
it o2as i anclas * 1+ 99900 INo. 116575013457599 2023-05-31 No. 057-46269521 2023 -05-26
s IBOGE
4 J48; Nombre exportador o proveedor en el exterior 4. Cindad 48. Cod Pais Exportador
.* ISANOFI'PASTEUR LYON 275
3 irecgjod Expbetador o proveedor en el exterior 50. E~mail
; 114 ESPACE HENNRY VELLEE - 69007 330437370100

52, Afio - Mes - Dia 53, Cod. pais 54. Cod. Modo 5. Codigo de 56, Cod, Depto ~ §57, Empresa transportadora £58. Tasa de cambio $ cvs,

2023 -05-26 |fprocedencia fTransporte andera destino AIR FRANCE
275 4 275 11 4,470.83,
60. Cod. Cod. Supl 2. Cod. Modalidad 63, No, cuotas 64. Valor cucta USD 65. Periodicidad det 66. Cod. pais 67. Cod. Acucrdo
XX C160 0 meses fpago dc 1a cuota bde origen
XX XX 275

£69. Tipo de

76. Cod. unidad

01 . — KG
78.Valor FOB™ 110, Valorfletes USD R = ’ Fotal a pyeray
! busp ? ¢ g 3,255.008 Concepto % Base Total Liquidado ($) Totadlezlx;:ﬁ;;o: esta
P 29,800.00f . 92 o3 94 95 23
£, 10 Valor R Valor Ot Gastos USD wncel 0.00 148,137,957 o 0 o
31 JSeguros 1;5903 3 b7 o8 3 00 1ot
T : T 0.00 148,137,957 O 0 £
L ! 182, Sumatoria def83. Ajuste valor USD
3T o . 102 103 104 105 106
"}.' yoms&ﬁéﬁﬂ‘ e i 0.00 % it N 0.00 0 O 0 0
*thusp g {Derechos 107 103 109 110 4]
RN ek . & fcompensatorios 0.00 4 0 0 0
o hs Eédigo registro 186, Niimero J§ 3 [Derechos 112 513 114 15 116
' “Rict < [Anidunping 0.00 0
i R, D7 rts I i T ¥ ———— v ——— e TR
to et o ;
. 59, Programa No 90. Cod
f [y %2 Interno del

e

CRETG:z229y:DE 2013,

NA

3 ,Pedido AP022-00028382 ,Formato 1 de 1: Factura(s)...90131755 26/05/2023; REGISTRO DE IMPORTACION REG-50077340 FECHA D|
ON 23/05/2023 VISTO BUENO INVIMA VINVIMA-23-0059958 FECHA DE APROBACION= 23/05/2023. ;
ARTICULO 1 DECRETO 272 DE 2018 Y ARTICULO 477 DEL ESTATUTO TRIBUTARIOVACUNA P
d"b@GgﬁB&T‘Q oPS COL/AM/PRO/85.12 (E_P 0251_23) DEL 18-ABR-2023. PEDIDO= AP022-00028382 REQ22-00007807. PRODUCTO= VACUNA RABIA HUMA
@%L) DILUYENTE JERINGA PRELLENADA 1 DS. NOMBRE COMERCIAL= VERORAB. NOMBRE Y CONCENTRACION DEL PRINCIPIO ACTIVO= ANTIGENO
IR};‘C_ 0S HUMANOS DEL VIRUS DE LA RABIAINACTIVADOS NO MENOS DE 2,5 UL/0.5 ML. INDICACIONES Y/O USO=
AR

200.00 Frasco NOS ACOGEMOS AL DE
ARA USO EN MEDICINA, ANTIRRABICA.

PRE (continta al respaldo)

128. Recibo oficial de pago anterior No.: XX XXX XX XXXXXXXX

129, Fecha: XXXX XX XX

By
vante: Levante automitico

DIAN - Actuacién aduanera 131. Espacio reservado Jusi o de Exteri 132. No. Aceptacién declaracidn
- §032023000744496
133, Feha: 2023 06 01 ”
135, Fecha Firma funcionario responsable 136. Nombre
137.C.C. No.
2023 - 06 - 01
) 997. Espacio exclusivo para el sello 80. Pago Total $

iab

-Sumatoria ey

W WIDE
Agencia de'Aduanas
ve

IT: 801.480.825-6

de la entidad recaudadora
(Fecha efectiva de la transaccitn)

Coloque el timbre de la mdquina
registradora al dorso de este formulario

996. Espacio para autoadhesivo de la entidad recaudadora
(Nimero del adhesivo)

YGA
utoadhesivo 92032304038154

echa presentacién 2023-06-01 16:03:56

[Valor pagado $0
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Descripcién General Declaracion de Importacion T s

SDIAN
Mg

Lk s
pririmyhSoined

Subpartida : 3002412000 "

SRy T Ty

» Piina 1 e’

Aceptacién : 032023000744496-1" - -+
Disuiisavinpimtiydacm K

Declaracién de Importacién

REPUBLICA DE COLOMBIA ’
e e i
105. Continuacin descripcion mercancias (Incluya marcas, seriales y otros) e -

NCION DE LA RABIA EN NINOS Y ADULTOS. FABRICANTE= SANOFI PASTEUR EUROPE. PAIS DE ORIGEN= FRANCIA. DOSIS POR ENVASE= 1b.‘CANT$DA
D TOTAL DE DOSIS A IMPORTAR= 2000. PRESENTACION= VIAL POR 10 DOSIS. ORIGEN DEL PRODUCTO= ANTIGENOS PURIFICADOS DEL VIRUS..DE LA, RA
BIA CEPA PITMAN MOORE -HDCS1503- 3M PREPARADA EN CULTIVOS. FORMA FARMACEUTICA= SOLUCION INYECTABLE. ASPECTO F1SICO= POLVO LIOFILI
ZADO. USO= HUMANO. LOTE= V1C67 FECHA DE FABRICACION= 7/07/2021 FECHA DE VENCIMIENTO= 30/06/2024.INVOICE ORIGINAL 90131755 189819 |

FERENCIA SEGUN FACTURA= 084 REGE_VERO 10F_1D+10SA25 XAE PR 0.0.0,0.0,0.0,0.0,0.9.0.0.0.0.0.00.0.00.0.009990000000000 6000000000 000006080 80868:98
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX*KXXXXXX
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxXxxxxxxxx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXxxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX%XXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX?XXXX¥X¥XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
‘XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx?}xxgxX“xx
iﬁxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxyxxxxxxxxxxxxxxxxxxxxxxxg?xxixxxx XX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxXXXXXXXXXx§Xi§$xx‘x?
XXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX?%‘xg?§x§ XX
XXXXXXXXXXKXXKXXK XXX KX XXX XXX XXX KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKKKKKK KKK KKK KKK KKK KKK KKK KK KKK KKK KK RRERRERERKK
XXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxxxxxxxxxyyyyxwx{?ﬁ RKRX XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXX%§.i%xx {X
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxxXXXXXXXXXXXXXXXXXXXXXXXXX%XXXXJX&
XXXAKXXXX XXX XXX XXXXXXKK XX KKK KKK KKK KKK KKK KK KKK KKK KKK KKK E KKK KKK KKK KKK KKK KKK LXK KX KX KKK KKK KK KKK KKK KKK KKK KKK KKK KK KK KKK EKKKKK X%
XXXXXXXXXXXXXXXXXXxxxxxxxxxxxxxxxxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxkx§xxxx XX
18.0.0,0.0.0.0,6.0.0.0.0.0.0.0.0.0.06.0.0.0.00.08.0.0.0.0.00.0.00.00.0:0.0.6.0.060:0.0.0.0.0.0.0.6:0.9.0.9:0:0.0:0.0.0.0.0.0:0.:0.9.0.0.0.0.0.0.0.0.0. 0.0 0.0.0.0 00,0000 06 90690009 000000000000000000000000000001
XXXXXXXXXXXXXXX XX XXX XXX XXX KK KX KKK KKK KKK KKK KKK KKK KKK KKK KKK X KKK KKK KKK L KKK KKK KK LA KKK A KKK KKK KKK KKK XX K KKK XKK KKK KKK KKKKKK jkx }xxxkxx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxxxxxx¥‘§§r‘ffo%XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxXXXXXXXXXXXXXXXXXXXXXXXXxxxxxxxxxxx5x§{£ XXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX%%X XXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX:XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX?XXXKXXXXXIXX
xxxxxxxxxxxxxxxxyxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxyxyxxxxxxxxxxxxxxxxxxxxxxxxxxxyyxxxxxxxxyxyyyxxxnyxxxixxxxxxx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKX*XXXXXXXXXXX
2E0.0.0,0.0.0.0.0.9.0.0.0.0.0.0.0.6:0.0.0.0.00.00.0.00.0. 0 00.0:0.00:0.60.600.0:0.6.6:6.0.0.0. 000000000 0.0.0.0 000000 00000000000 060000060000000000000000000coccos oo
AOO000.0.0000¢/000 00000008 000000.000000000000000000000 0000008 00:0:010:00:6:0.0:006:00.0.0.0:00.00 00000006096 000 0000000000000 0000000008000 00¢e0s000
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXX}XXXXXXXXK
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&XXXXXXXXXXY
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
xyxyxvxxxxyxyyxxxxxxxxxyyxxxxxxxxxxxyxxyxyxxxxyxxxxxxxxxxxxxxxxxxyxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxyxyxyxxxxxxyxxyyxyyxxxxngxxxxxx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXﬁXX
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxﬁ
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&XXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX¥XX¥XXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXX
LOR0.0.00.0.00.01000000000000000800000006008000.000.000000006000000000000000.6000 000 050000.00090 0000090500000 0000000900000 000000000Ce0!
xxxxxyxyxyxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxyxxxxnyxxxxxxxxXXXxxxxxxxxyxxxxxxxxxxxxxyxyxxxxxxxxyyxxxxxxxxxxxYyyxxxxxxxx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXX%XXXxXXﬁXX
2O00.0.0.0,0.0,0.0.000.0.086.080.0.0.0008.00000 086000000 50000:00.00000060000.0:80.6:0.0:0.0.6:0.0.00. 09 S50 0.0 P00 00 0000106000 0009000000000800000s00050s0 00N
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX%KXXXXXXXH
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX§§§§§§§§¥XX
280.0.0.0.00.00.00006000.0.00.00.0.8.0000.0.0.0.0.0.0.8.08.0.0.00.00000.00000 00500080000 00:00.00:00:0.0.0.0.0.0.0.0.0.0.0.0.0:0.0.0.0.0.9:0.0:0.0:0. 0600 VOO0 OP 0 0900600006000
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXYYXYXYYYXYXYXXXXXfxg}X}XXX XX
xxxxxxxxxyxxxxxxxxxxxxxxxxxxxwxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx}xxxxxx XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKX%XX
3 9.0:0.0.0.0:0.0:6.0:0.0.0.0:0.8:0.0:0:0.0.0.0.0.0 9.0.0.0.0.0.0.0.0 9. 0.9.9:0.9.9.0.0.6.0.0¢ KXXXXXXX XXX XXX XXX KKK KX KKK KKK KKK KKK KK XK KKK KKK KKK KKK KKK X KKK KKK RN AN KX KKK
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXE&X
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX5 $.05.6.9.9,9,4
F004.9,0.0.0.6.0.0,0.0/0.9.8.9.0.6.0.6.0.6.0.0.0.6.0.0.0.0.0.6.0.0.0.0.0.0:0.6.0.:0..0.0.0.0.0.9.0.0.0.00..0:6.0.0.0..0.09.0.0..0:0.0:0 $.0.00. 00009000500 SO0 000 60 960000 0.0 0000000000008 REXEXKXKX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxxxxXXXXXXXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxxxxéix§§kxx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX%gﬁg*‘5'
XXXXXXXXXKKXAX KKK XXX KK KX KKK KKK KKK KKK XX XXX KKK KK KKK KKK KKK KKK KKK KKK KKK KKK KKK KK KKK KK KKK KKK KK KKK KKK KK XXX KKK KKK KKK KKK KK EAKIKK LK
XXXXXXXXXXXXXXXXXXXXXXXXXXXxXXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXiXX
YXYXXXXXYXYXXXXXXXXYYXYXYXXXXXXXXXXYYYYXXXXYYYXXXXXYXXXXYXXXXXXXXXXXXYYXXXXXXXXXXYYXYXXXXXXXYXYXYYXXYYYXYYYYXXXXXYXYXXX?YYXYXX“Y?
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXYXVYYXYYYYYYYXYXYYXXXXXXXXXXXXXXXXXXXXX{§XXXXXXX XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX%%%&XXXXXIXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&%;XXXXXXX XX
xxxxxxxxxxxxxxxxxxxxxxxxxxxXxxxXxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxXxxxXxxxxxxxxxxxxxgxx@gxxxYX“YY

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX{%ﬁXXXXXXXXXm

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&§&X§§§XXXXXXXX
EEXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX?XXXXXXXX

i

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXi}Xfﬁ%&XXxxX
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Espacio para uso exclusivo de la Entidad Recaudadora
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SANOFI PASTEUR wgp

INVOICE 90131755
ORIGINAL 189819

Folic / Folio
1

N° client/ Custo
1014

Références de fa ¢ rafi

APO22- 00028382

mer's code n®
47

,{_gm“ 7

; ,,Qolpnm id.
s T‘TéL

; " VADRESSE DE LIVRAISON / Defivery address

ﬁ ANCIERO DISTRITAL DE SAl T
CRETA DISTR!TAL DE SALUD DE

- BAGOTA® N 'w* 800

"CARRERB 2N 12-

57 :13649090-9535

PAN AMERICAN HEALTH ORGANIZATION

525 TWENTY-THIRD STREET
l2.IOSOA37 N.W. WASHINGTON DC
Tél. 2028613185

ADRESSE DE FACTURATION/ invou:mg atidress

DAYTE? Date TRANSITAIRE / Forwarding agent TRANSPORTEUR ! Carrier 80N CH?RGE!{%I}J'%’ liBlz‘lk;g ioading
P < ére 5
30.05.23 - - BOLLORE LOGISTICS AIR FRANCE 057-4626 9521
HEURE ? Hour | VILLE/PORT ARRIVEE / City of arrivaliPort of change DATE { Date HEURE 7 Hour
31.05.23 15:40 Bogota 31.05.23 19:20
2eme LTA/ 2und AWE
Nb of parcels | POIDS BRUT/ Gross weight] POIDS NET / Net weight VOLUME / Volume NDITIO E 7 ° .30
218.100 43.100 2.'520 CONDITION DE STOCKAGE / Stored at 5°C +/-3°C
Produit / Product Quantité | Quantity Prix Unitaire / Unit price HMontant/
084 RAGE_VERO 10F_1D+10SA25 XAE INT 200. 149.00000 29,800.00

Batch V1C873V
xpiry date: 30.06.2024
Cou ntry of origin : France
Customs tariff : 3002419000
Delivery Number : 80994336

200.

PFEXONER
"{ VAT-tréatment: tax exempt export according to paragraph 1 of article 146

':RATED TRANSACTION FOR EXPORTATION

" of di‘i’ecj.lve.2006/1 12/EC

PO22-00028382
‘REQ22-00007807

[ S ]

& 9

i
»

A

A

1 SECRETARIA DISTRITAL DE SALUD DE BOGOTA, NIT:

n, ’1 Way bill
gtlf (o fA |;f'y R){endlr%ento SAS
rres Monsalve
m?j% nia No 96-10 BG 2. Bogota D.C. Colombia
'rpnpyectos@ehteloglstlca com

i<%Fﬁ}EIINANCIERO DISTRITAL DE SALUD
:800.246.9

3-2
" ENTREGA URGEN'I;E Y/O DESCARGUE DIRECTD-

5 Carrér%SZ No.
i ?ornb?a o

n‘ !t:omercnoextenor elitelogistica.com
'{1)7454580 x105

Q’B%‘GOTA INTERNATIONAL AIRPORT

SANOFI PASTEUR )

%1 6005 it
. Y55 ;.“ ucgwuosam
SO S0 S0 T APETIED YR A TSI

.=

1444

1@‘@#@; Siret 34950537000131 - N°ID TVA FR54349505370

au capltal de 317 299 248 Euros SIége soclal 14 Espace Henry Vallée 69007

Fort Assurance Dovanes Consiulalres Frais divers Davise Total facture
Frelght fsurance Customs dutles Consutar fees Misceitaneous chargos Cutrency Total aiount
, 80 3,255.00 79.33 usDh 33,134.33
; Tyl j Vilie 7 Port ot destination !
CHERE BOGOTA J
x‘,'ahi ‘5,_ Pas gﬂ.caie de paiement / Method of payment Conditions de paiement / Terms of payment Echéance / Due dats
Y " ... BANK TRANSFER 30 DAYS AETER INVOICE DATE. 25.06.2023
! )6} %ﬁt@d?‘ban! i Gustomer’s bank
’et 9
»y H@' v ‘Gormcshanon Sanofi Pasteur / Payable on our bank PAPILLON  pSnadddioaliulttdtsd —
é\lﬁ A JOINDRE i Banque :J(") %:2?% Z%ats ga%ges
A VOTRE .00,
B# 5§ %‘@SGR'CO'-E ciB REGLEMENT »
BSCEERE0c e, || WD | aoleies | 3aisis
Kindly attach to ' o
14, 631489000100026047817447 — your femigance |
v i i
i



1.SCOPE

These general terms and conditions of sale (the "Terms and Conditions®) shall apply to the sale of vaccines and sera
{the "Products”} by Sanofi Pasteur to the buyer (the “Buyer"). Any terms and conditions set forth on Buyer's purchase
arder form or general conditions of sale are hereby explicitly rejected and disregarded by Sanofi Pasteur and shall in
no way be binding on Sanofi Pasteur.

2.0RDERS

2.1 Any orders placed by the Buyer shall become binding on the partles upon acceptance of such order by Sanofi
Pasteur (the “Firm Order”). The cancellation of any Firm Order, either totally or partially, shall require the express
consent of Sanofi Pasteur. Tha same shall apply for any modlrcadon of a Firm Order.

22

e e
e n L
7.4 Warranty by the Buyer: Sanofi Pasteur shal not be responsible for any damages or losses.ﬁ from ms
purchase, handiing, storage, transportation, use or safe of Products by the Buyer after the transf Hsfv'm‘Proﬂuc\s
1o the Buyer. ' J‘cr' SRR hd
7.5 Indemnification by the Buyer: the Buyer shall indemnify Sanofi Pasteur, its servants, agents and contractors in
respect of all damages Incurred by Sanofi Pasteur by reason of or arising out of any actions, suits.- claims,. Aemanos‘
costs, charges and expenses (inchuding but not limited to reasonable attomeys' fees) for losses 1o the extent tAat such-
losses shall have been occasioned by any damage to the Products caused by improper care or-tiangiing-qf-the,
Products by the Buyer, its servants or agents after transfer of risk in the Products to the Buyer, o, bva naghgegoaxof
the Buyer, its servants and agents,

7.6 Indemnification by Sanofi Pasteur: Sanofi Pasteur shall, subject the provisions contained in sectldn G 8. asheMn

#

uyer of
products, therefora Sannf Pasteur shal not be liable for any laﬂum to supply any Products pursuant to any Firm
Order in the event and 1o the extent of either of the folowing (n) any failure in the process of Sanofi Pasteur to
manufacture the Products in with the of the product llcense(s) of the country in which the
Product is manufactured (ii) any inability of Sanofi Pasteur to produce or supply any Products for any reason beyond
the control of Sancfi Pasteur.

3.PRICE AND TERMS OF PAYMENT

3.1 The prices for the Products shall be the prices that have been agreed upon by the Parties in writing, exclusive of
any applicable taxes. Unless otherwise agreed in writing by Sanofi Pasteur and the Buyer (hereafter referred to as
collactively as the “Parties”), no discounts or rebates shall be granted to the Buyer in any form.

3.2 Unless otherwise agreed in writing by the Parties, all orders of Products shall be payable within a period of thirty
(30) days as from the issue date of the involice.

3.3 should the Buyer fail to pay any amount of money owed to Sanofi Pasteur under these Terms and Condi in

prpvided, the Buyer for all moneys expensed in respect of all damages incurred by the. Buyer By reason of
or arising aut’of.any dctionsysuits, daims, demands, costs, charges and
fees) for death or personal injury (a "Loss") to the extent that such Loss :
- shall have resulted from any fallure of the Products at the time of transfer of risks in the Produgts to the Buysr
meet the specifications of tha products license(s) of the country in which the Product is manufac!urad‘ and/orto ba
good and merchantable quality; or ‘o i Y s e
~ shall have been occasioned by any defect in the or labeﬂng ofﬁm Ploductsnn
more generally, by the negligence of Sanofi Pasteur, its servants or agents; 1
and provided however, that this Indemnity shall not apply where and to the extent that any fa}lurp méel su&l
specifications shall have been caused by a breach by the Buyer of its obligations under these Teyms and H
7.7 Indemnification process: in the event of any claim being made against a party (the 'lndemm{ iad Party*) for M\Idl
the other party (the “Indemnifying Party”) has agreed to indemnify the Indemnifled Party, undbr rfhesa “Termsrand”
Conditions, the Indemnﬁying Party shall be promptly notified thereof and may at its own expensq‘ conduct all
for of the same and any litigation that may aﬁsa therefrom. The tndemhified Party shall not}

accordance with any terms of payment, the Parties agree to the following:

-Sanofi Pasteur shall be entitied to withhold or otherwise cancel any future defivery of any Products, even if Sanofi
Pasteur has confirmed such delivery to the Buyer, and;

-Sanofi Pasteur shall have the right to apply an interest rate based on Euribor or otherwise 1.ibor (as the case may be)
+ 3 % per annum, calculated prorata temporis between the cumractual maturity date and the date of settlement on
Sanofi Pasteur's bank account {value date at Sanofi Pasteur credit), and;

-Sanofi Pasteur shall invoice the Buyer a lump sum of forty Euros (40 euros) (or equivalent depending on the cusrency
applicable to the sale of the Product) for debt coltection.

4.DELIVERY

Unless otherwise agreed, the Products shall be delivered in accordance with the Ex-Works INCOTERM
{INCOTERMS latest release) at the place of dalivery designated by Sanofi Pasteur.

Delivery dates communicated by Sanofi Pasteur are approximate. Sanofl Pasteur shafl not be held Hable for any
delivery of Products which is made before or after the communicated date.

Title to Products sold pursuant hereto shal pass onto the Buyer upon paymant of the price of the Products by the
Buyer. Risks of loss or damages in the Products shall be transferred to the Buyer according to the applicable
INCOTERM.

§.SHIPMENT ACCEPTANCE PROCEDURE
Immediately upon delivery of the Product, the Buyer shall, through, visual examination: (l) carsfully inspect each
shipment of Product with respect to quantities, damages and defects, and, more of

at any time make any admission or take any steps which might be to the sful defense-
by Indemnifying Party of any claim or demand untd the Indemmfylnq Party has been notified*of the daim and has?
statad its Intention not to negotiate or defend the claim. The parties shall cooperats in good faith \qmqre necessary i

the defense of claims involving any Products.

7.8 No consequential damages: In no event will Sanofi Pasteur be liable for any special, incidental ur nscguemm

damages of any kind suffered by the Buyer as a result of any breach of these Terms and*Conditiohs by Sanofi-
Pasteur except as regards to any liability resulting from the wiliful misconduct, reckless or fraua (fauta Io.xrdg ardni) nf

Sanofi Pasteur.

8.PHARMACOVIGHLANCE
The Buyer undertakes to inform immediately Sanofi Pasteur of all undesirable events and all oﬂ\ér dala mn
to pharmacovigilance that may be linked to the use of the Products sold Such ion’shafl be sent at*
the following email address: F fr-affili com (french cases} or PV.outsourcing@sagofi. pcm,
(non-french cases). % .

R a4

sa 3%
9.RECALL S5y
9.1 Recall due to manufacturing: If st any time or from time to time any reg ry agency having in the
country In which the Praduct is supplied, requires the Buyer to recall the Products due to a defect ln the manufac{ura.g’
processing, packaging or labeling of the Products or any other matter whatsoever oceurring prior g the, transfer off

the delivered Product with the Firm Order, the invoice and the packing fist accompanymg such shlpment and; (i) make
sure that lhe cold chain was malnramed during the shij by g f the Product and
such Sanof Pasteur.

In the event of a major problem (damaged containers, feakage, improper tubing, alteration in the cold chain etc.)
during transportation and prior to the delivery of the Product to the Buyer, the Buyer shall notify immediately upon
recelpt of the Product the camier with such damages, defects, cold chain break or discrepancles and have them
specifically noted on the consignment pages of the carrier and have such papers signed by the carrier’s driver. In such
latter case, the Buyer shaB within three (3) calendar days transmit by facsimile @ copy of the signed consignment
pages to Sanofl Pasteur.

Any faiture of the Buyer to duly and timely notify Sanofi Pasteur of any defect or damage in any delivery of Product
within the delay provided above shall be construed as an imevacable acceptance of the said delivery of Product. In
such a case, the delivery of Product shall be deemed to be of good condition and to conform to the packing list, and
the comesponding Firm Order.

If it is agreed between the Parties after the conduct of further investigation, that if the Product is not in good condition,
or does not conform to the packing list or the Firm Order, Sanofi Pastewr shall replace the damaged or
non-conforming Product.

6.PHARMACEUTICAL REQUIREMENTS

8.1 Delivery conditions: the Buyer shall respect the good delivery practices and have lo take measures to avoid
abnormal temperatures, humidity and light and to ensure the absence of microorganisms, parasites and worms.

6.2 Storage conditions: the Buyer shall respect all the storage f as regard to moistu and light
which are nofified by Sanofi Pasteur and/or written on the packaging of the Product or provided for in the product
license for the Product. The integrity of the initial labeling and packaging must be preserved. The Buyer shall take any
and al measures to monitor and control the conditions under which the Products are handled and stored.
Furthermore, the Buyer, upon Sanofi Pasteur's request shall provide Sanofi Pasteur with any and all evidence as well
as any and all relevant information regarding the conditions under which the Products are handled and stored.

The Buyer shall Inform Sanofi Pasteur of any Incident or damage to the Products occurred during the stocking or the
shipment that can possibly affect their quality and shall immediatsly refrain from selling the identified damaged
Products. In any event, the Buyer shak warrant that the Products will be stored and shipped In compliance with the
ficense storaga conditions that mean between +2°C/+8°C.

8.3 Cold chain break: the Buyer will use adapted containers to defiver the Products according to the officlal storage
conditions as provided in the product ficense(s) for the Product. In the event of & cold chain break at any time after
delivery of the Sanofi Pasteur Products to the Buyer, the Buyer shak tmmedlately mnfy Sanofi Pasteur to take the
right measures in thal case. The Buyer will bs in charge of and the storage 0 of the
Products. For the purpose of this section, a cold chain break occurs when the Product is stored at a temperature,
which is below, or above the official storage temperature and which might change the characteristics of the Product.
6.4 Physical complaints: Each physical complaint will be notified to Sanofi Pasteur by the Buyer with the defactive
sample, name of the product, lot number, quantity, description of the defect. For the purpose of this section, physical
complaint shall mean any written electronic or oral communication that alleges deficlencles related to the appearance,
labeling, identity, quallty safety, stalﬂuty and efficacy of the product.

General the Buyer to comply with the frame of references given in the
pmducl Hcense for the Pmduet, and to write up and place at Ihe dispesal of Sanofi Pasteur, as far as the latter may be
concemned any procedures and methods with of th and the used.

.6 D rating F Without prejs to the going, the Buyer shall not retum any

Ope
Products to Sanofi Pasteur, nor it shall destroy any such Products, for any reason whatsoever, without the prior
yritten consent of Sanofi Pasteur which shall not ba unreasonably withheld. If any Product has to be destroyed, tha
will be ing to an adapted and validated method.

7.LIABILITY - WARRANTY

7.1 Warranty by Sanofi Pasteur: Except as expressly provided hereln, Sanofi Pasteur makes no warranty of any kind,
express or implied, of merchantability or fitness for any particular purpose of the Products. Subject to compllanee by
the Buyer with the articles provided for hereln, Sanofi Pasteur warrants that any Products at the time risk In such
Products passes onto the Buyer Is of good and merchantable quality and meets the specifications of the products
license(s) of the country in which the Product is manufactured. In no event shall Sanofi Pastaur be fable for any
indiract or consequential loss incurred by the Buyer or any other person howsoever causad,

7.2 Sanofl Pasteur shall not be responsible for any damages or kosses resulting from the purchase, handling, storage,
transportation, use or sale of the Products by the Buyer after the transfer of risk In Products to the Buyer.

7.3 If the Buyer claims that a Product did not, at the time of transfer of risks in such Products fo the Buyer, meet
agreed specifications or was not of good and merchantable quality Sanofi Pasteur shall conduct or have conducted an
assay of its retained samples from the concerned shipment or batch. If Sanofl Pastsur agrees with the Buyer’s claim,

Sanofi Pasteur at its option shall either replace such shipment of Products at no cost to the Buyer or reimburse the
price paid by the Buyer for the Product. If the parties are unable to resolve their differences with respect to whether
the Products meet the agreed specifications, then efther Party may refer the matter to the court having jurisdiction in
accordance with article 14 hereof.

rlsks In the Products fo the Buyer, the Buyer shall immediately notify Sanofi Pasteur and review with' Sari s(@ura
the manner in which the recal is to be carried out. The recall shafl be carrled out by the Byyer _ 1
cost of Sanofi Pasteur in as expeditious manner as possible and n such a way as to comply with go&d‘ﬁmﬂ:g ,Iﬂi,
practices and to attempt to cause the least disruption of sales of the Products in the country and &3 {nm
goodwill and reputation of the Products and reputation of the Buyer and Sanofi Pasteur. ! a
9.2 Reimbursement: With respect to any recall resulting from a defect in the manufacture of the Producls b §31;m'

Pastour or a defect in the packaging or labeling by Sanofi Pasteur of the Products, Sanofi Pasteur, shan
Buyer an amount equal to the purchase price paid by the Buyer to Sanofi Pasteur for shvpments

recafled. On the contrary, with respect to any recall resulting from handling, stocking or transpcﬂa Il?

Buyer, the Buyer shalf not be exempt to its obligation to pay Sanofi Pasteur for the defective Products. ki ""' ‘

9.3 Recall due to the handfing: i at any time or from time to time any regulatory agency having )udsdlcbon in thel
Tarrnog requires the Buyer to recall any Products in respect of which risk have passed to the Buyer, dug 1, gdejectf

in the Products resulting from the handling, storage or transportation or any other matter mame,yar, l%

dellvery of such Products to the Buyer, the Buyer shall lmmrsdlately notify Sanoft Pasteur of au

proposed manner in which such recall is to ba caried out. The shall be carried out by the

cost of the Buyer, in as expeditious a manner as possible and in such a way as to comply with

practices and to attempt to cause the least disruption of sales of the Products In the country and oL prése ihe"
goodwill and reputation of tha Products and the goodwill and raputation of the Buysr and Sanofi Pa%@nmwmw' -

10.BUSINESS ETHICS vt g o f
The Buyer and that it will comply with the requirements of all applzc'éble‘anh—bdq i
legistation both national and fore!gn Induding but not limited to c.hs OECD Convention dated 17th Decembeér1897-on
combating bribery of public officials In & of the U.K. "Anti Snbery Ag.«(zmoxmo?
the provisions of the U.S. "Foreign Corrupt Practics Act (1977) The Buysr
particular to refrain from giving, promising or offering, dit or indirectly, any advantage, Whetheﬁf mela I'ﬁw
norfinancal, to any public agent or any third party, in order io influence Hts actions or decislons, The Buyér'agreds to,

abide by Sanofi Code of Ethics: hitp://www.codeofsthics.sanofi/ [ ); s 8
H =g

11.FORCE MAJEURE A
No party herato shall be responsibla or liable to the other Party hereto for any faiture perfz#m‘ E ny 67 'ﬁs‘
under these Terms and Conditions if such fadure resdlts from-evsits-or, *
circumstances. reasonably beyond the control of such Party, including, without limitation, war (whether br not declared)}
or other national emergency, viat fire, explosion, flood of other Act of God, strlke, lock-out or other major labor,
difficulty, epi decree, order, law or reguiahon of any pubhc authumy of [nabﬂlty !oﬁ
obtain electricity, fuel of raw malenal (coller.hvely. "Events of Force Mnjaure * N
The affacted party shall exert all such Eye For’ce;Ma;euﬂai
and to resume performance hereunder with an possible speed; pruvldad. however, mat qop\mg cbn hqd hiernj in shalt”
require any parly to settle on terms Yy to such party. the 4!\‘;3 ‘an;
Event of Force Majeure continues for a period In excess of three (3) months, the Parties agree t llaté in good,
falth either () to resolve the Event of Force Majeurs, If possible, (ii) to extend thelr mutual agrsemerMhe time perlod,
tgo reds’?ilve eliminate or overcome such Event of Force Majeure or (fii) cancel any Firm Order tnder the;e Tegms'anm
nditions. ¢

12.CONFIDENTIAL INFORMATION

All information which Is disclosed by Sanofi Pasteur to the Buyer shall be maintained in ocmﬁd é..
disclosed to any third-party or used for any purposes other than set out herein, without the prlor co| sent of,; Sanioff*
Pasteur and for a periad of five years as from the disclosure of such information by Sanof %5 Cept to they
extant that such information: (i) is known to the Buyer prior to its disclosure by Sanoﬂ Pastsur ol (l,ljlﬁ Yalha& byma. *
Buyer from a source other than Sanofi Pasteur and which source was legally entifled to disclo:

has become public otherwise than through the fault of Ihe Buyer; or (iii) Is required to be dnsdosedb xbo.auyer byla
or for the purpose of with i

14
13. TERMINATION ot
Without prejudice to any other rights Sanofi Pasteur may have. Sanofi Pasteur may terminate the supljes of | F?gﬁbdﬁ
with immediate effect by giving notice o the Buyer, If the Buyer: * N
(a)is in breach of any provisions contained in these Terms and Conditions;
(b)has failed to pay any amounts to Sanofi Pasteur In accordance with its payment terms, or
(c)is 1o be declared bankrupt or is to enter into liquidation or otherwise is to be found insolvent.

14.APPLICABLE LAW AND DISPUTES
These Terms and conditions shall be d and

[E2 B

with the laws of the Reﬂa;ﬁ;'rs
ettieihepf Al

exclusive of its conflicts of law principles. Any and all dlspmes '.hat cannot reach an amicable s
of in connection with this Agreement, shall be settied by the competent courts of Lyon (anpe) T
Commerce.
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SANOFI PASTEUR g

N°® DE PEDIDO: 0000189819

.~ REMITENTE DESTINATARIO
““Sancfi Pasteur FONDO FINANCIERO DISTRITAL DE SALUD
14 Espace Henry Vallée SECRETARIA DISTRITAL DE SALUD DE

69007, LYON BOGOTA - NIT : 800.246.953-2
Vg - ENTREGA URGENTE
CARRERA 32 N° 12-81

BOGOTA D.C.
Colombia
SES0 BRUTO /|PESO NETO /| VOLUMEN / DIMENSIONES
it BULTOS BULTOS BULTOS
DESCRIPTION DEL ARTICULO N° DE LOTE FECHA DE CANTIDAD
3 _ VENC. BULTO
21,810 4,310 !_ 0,252 | 70X60,5%59,5
¥ 084 RAGE VERO 10F 1D+10SA25 XAE V1C673V 30.06.2024 20
Pais de origen :France
L% b BULTOS 10
" . TOTAL PESO BRUTO (KG) : 218,100
TOTAL PESO NETO (KG) : 43,100

TOTAL VOLUMEN : 2,520
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SANOFI PASTEUR wg

o " Certificate of Analysis and Compliance

* Process St’age : FINALLOT

L@Numbér V1C67

ot ige Condition : +5°C+/-3°C

R

Material Number / Code Article : 499552
Strength / Potency : 1 DOSE

Dosage Form : FREEZE-DRIED
Product Presentation : 1 x 0.5ML VIAL
Expiry Date : 30.JUN.2024

. FINALLOT

Test(s) Acceptance Criteria Result Approval date
| Appearance of freeze dried White - homogeneous pellet Conforms 06.SEP.2021
vaccine
"~ By Visual inspection
L Dissolution time and appearance | Appearance after reconstitution Conforms 06.SEP.2021
ﬂ_ ‘ after reconstltutlon Limpid - homogeneous solution
»’3 B}Wlsmli inspection Dissolution time < 60 seconds Conforms
IpH o E 7.0 t0 8.0 7.6 24.AUG.2021
C ’Bv glafs's electrode
* }Osmolality > 200 mosmol/kg 482 mosmolikg 24.AUG.2021
By European Pharmacopoeia
1 ResidudiMoisture Assay 1<3.0% 0.2% 08.SEP.2021
O- : B‘yulga,r'{fzsher Assay 2<3.0% 0.2%
: '{agx: . Assay 3<3.0% 0.3 %
T Mean <3.0 % 02%
. Protem content 20 to 30 mg/dose 26 mg/dose 01.0CT.2021
; f *‘i?yfé oliohl”
"] Maltose Content 20 to 30 mg/dose 24 mg/dose 04.0CT.2021
. By Polarimetry
' ‘Boz“éﬁc':y;‘ie‘ét (at 5°C) > 2.5 IU/dose 5.0 [U/dose 02.NOV.2021
-I-By European Pharmacopoeia
K 'Xygﬁé’éﬁ?ﬁﬁw -females /
Mauher of animals per dose :
I, i
, D.asoluu
. " afle xx"co‘
i, Byads Page 1 of 3

, Osmqla‘
i B} X ur,

. j Dﬂll Qr part of the information contained in this document must be treated as the confidential property of sanofi pasteur or its
B, aﬁ’ﬁ“hates It cannot be published or divulged for whatever purpose to unauthorized persons, or third parties, in any form

without the prior written consent of sanofi pasteur.

20
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SANOF PASTEUQ 2

Certificate of Analysis and Compliance

Product Name : RABIES VACCINE (VERO CELLS)

Process Stage : FINAL LOT

Lot Number : VIC67 Material Number / Code Article : 499552 o s
Volume / Quantity : 100 664PC Strength / Potency : 1 DOSE R
Storage Condition : +5°C+/-3°C Dosage Form : FREEZE-DRIED
Product Presentation : 1 x 0.5SML VIAL
Date of Manufacture : 07.JUL.2021 Expiry Date : 30.JUN.2024
FINAL LOT
Test(s) Acceptance Criteria Result Approval &afe A
Residual bovine albumin content | < 50 ng/dose <6 ng/dose 25.AUG.2021
By ELISA o vl
Residual DNA content <10 ng/dose 7 ng/dose
» By Threshold
Bacterial endotoxins content <25 [U/dose <2.50 IU/dose
"By LAL
Bacterial and fungal sterility test [ No microbial growth Conforms
By Membrane filtration
Pyrogens (dilution 1/10) Conforms EP « -« ., |Conforms
By Application of the current PR
pharmacopoeia G

MANUFACTURER'S CERTIFICATION SN |
[ hereby certify that the above information is authentic and accurate. This batch of product has been manufacmrfia %ﬁﬂig ‘

below mentioned site(s) in full compliance with the GMP requirements and with the specifications in the Marketmg‘
Authorization of the importing country.

General Conclusion : Conform

o

Pag ;‘3%3739‘ “j%:

All or part of the mformatton contamed in this document must be treated as the confident1a1 property of sanoﬁ paStﬁUL.Q,t ;(Ii_.

without the prior written consent of sanofi pasteur.



SANOFI PASTEUR wg

Certificate of Analysis and Compliance

Product Namé : RABIES VACCINE (VERO CELLS)

Process Stage : FINALLOT

Ij,ot'Nufnber : VIC67 Material Number / Code Article : 499552
Volume / Quantity : 100 664PC Strength / Potency : 1 DOSE
Storage Condition : +5°C+/-3°C Dosage Form : FREEZE-DRIED
¢
L Product Presentation : 1 x 0.5ML VIAL
ate of Manufacture : 07. . X ate : 30. .20
ate of Manuf: 07.JUL.2021 Expiry D 30.JUN.2024

Electronically approvedby *:  Name Flavie Perroud
Date  31.MAR.2022 15:49:38 UTC +2

Qualified Person
Product Quality and disposition department

¢

Name and address of Sanofi Pasteur

manufacturer : 14 Espace Henry Vallée
69007 Lyon
Froduce Mame | France

Figeons Slag

Site of production : Sanofi Pasteur

Lot Aunive, 1541, avenue Marcel Mérieux
.’ o 69280 Marcy I'Etoile

YOk A

4

. .

TR

DGiaiaT e O
=5

P 01 vl
*: The above electronic signature is legally binding and equivalent to individual's hand written signature as per the GMP and
21 CFR Part 11.

Lot osncy:

~Sazoe and ac

manufactursy

s uH Page 3 of 3

All or part of the information contained in this document must be treated as the confidential property of sanofi pasteur or its
affiliates. It cannot be published or divulged for whatever purpose to unauthorized persons, or third parties, in any form

L without the prior written consent of sanofi pasteur.
Site of prody

2(



* AT e
NSO A4 S
2
[P N
-
C LYo
KN \ .

P W S
X A

A ae

L3RRI
RISl

el ag,

, worfrumoad, -

MEWLACRECRINTL I

RS s TRt <

“nendy Ao

YAl .
SR G

g E
SO0 BIN0IG -
: .

PRI S
- - !
o T, :

* PETMIRYY

e s a4 .

CEOILY s

ot S .({1 .
R
B Raititylg

Pt
R

PA R ey oy



_‘(;n Wy, “ 'M\
MAR.SH S.A.S
Société’ de Courtagje d'Assurances - Sodété par Actions Simplifiée < -
Capilal de 5 917 915 euros RCS Nanterre 572 174 415 - n® ORIAS 07 001 037 - www.orlas.fr
n° TVA mtra-tommunautalre FR 05 572 174 415

Sigge socnal Tour Ariane - 5 place de la Pyramide - 92800 Puteaux

20

Assurance de‘responsabillte civile professionnelle et Garantle financiére conformes aux articles L 512.6 et L 512.7 du

code des assurances

CERTIFICAT D'ASSURANCE / Insurance Certificate

:‘)g.\
2 C‘ B P

N° 6084422028968 ORIGINAL

POLICE D’ASSURANCE N° [ Insurance Policy n°

05000025-80660 SANOFI PASTEUR Lyon
14 Espace Henry Vallée

F-69007 Lyon cedex 07, FRANCE

LE PRESENT CERTIFICAT EST ETABLI EN UN SEUL
EXEMPLAIRE ORIGINAL
This certificate is issued in one Original

ASSURE agissant tant pour son propre compte que pour le compte de qui il appartiendra
INSURED acting either for the own account or for whom it may concern

PAN AMERICAN HEALTH ORGANIZATION

525 23rd Street Nw

20037 - Washlngton D.C- U.S.A.

N° DE SECURITE / Security N°
20063249968585951

DATE D'EFFET ou plus vraie date / £ffective Date
30 Mai 2023 / May 30, 2023

HUMAN VACCINES®

ES\v mar
Q(:zoss WEIGHT zfs’m kg

REF. 9o1§1§5§

DESCRIPTION DES MARCHANDISES (NATURE, NOMBRE DE €OLIS, POIDS) / Description of Cargo (nature, number of packages, and welght)

VOYAGE ASSURE LIEU DE TRANSIT EVENTUEL
Voyage From...lzz.. via

Y iy

DE / From. Le Val de Reull, France VIA Charles de Gaulle, France
A/l.To EI Dorado Intl, Colombie

NAVIRE ET/OU AUTRE MOYEN DE TRANSPORT
Vessel and/or other conveyance

AERIEN / AIR AIR FRANCE, 057-4626 9521

INCOTERM: DPU (Delivered at Place Unloaded) - BOGOTA INTERNATIONAL AIRPORT

VALEUR ASSUREE / Insured Valve

36,447.00 USD
Thirty Six Thousand Four Hundred Forty Seven And 00/100 USD

GARANTIE / Guarantee
TOUS RISQUES / All Risks

CONDITIONS SPECIALES | Special Conditions

transported by'air - Form dated 1 July 2012.

Police! fl’anﬁise d assurance des marchandises transportées par vole aérienne - Imprimé du 1ler juillet 2012 // French police insurance of goods

In case of loss or damage at destination apply for survey to

Marconsuit SAS

Cra. 95a # 136-42 Int. 16 Apto 401 - 110221348 - Bogota D.C. - COLOMBIA
l. : +57 1794 3023 lloydsagency.colombia@marconsult-fidens.com

EN CAS D’AVARIES A DESTINATION, POUR LES CONSTATATIONS S’ADRESSER A

'OUR LE:PAIEMENT DES DOMMAGES ADRESSER LE DOSSIER
COMPLET A
For the setﬂement of claims all documents must be sent to

MARSH S.A.S
Transport & Logistique
Tour Ariane rga Defp,nse 9
92088 Pans l,a Defense Cedex
Franoe :

: 33+(0)1 41 34 50 00
Fax 33-(0)1 413451 15

SIGNATURE DES ASSUREURS [ Underwr/ters Slgnalure

MARSH S.A.S par délégation / MARSH S.A.S by proxy

Toutes indemnités pour pertes ou avaries seront payées-dans les conditions prévues a la police, entre les mains du porteur de I'original du
certificat oude la police d'assurance et des piéces justificatives de la réclamation, L'accomplissement d'un original rend les autres originaux
nuls”et sans valeur. / Any compensation for loss or damage will be paid, in accordance with the policy conditions, to the holder of the original insurance

. certlﬁcate or.policy and of the claim’s documentary proof. The execution of one original voids the remaining original(s).

&
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Panamericana Mundial de la Salud
i de la Salud onsaszson neeus AMETicas

Representacién - Colombia

Organizacion g@ Organizacién

COL/AM/PRO/85.12 (E_P 0251-23)

Bogota, 18 de abril de 2023

" Doctor

www.paho.org/col

ALEJANDRO GOMEZ LOPEZ
Secretario de Salud Distrital de Bogota
Secretaria de Salud de Bogota
Bogota D.C.

LN

Asunto: Remisién documentos de embarque APO22-00028382 (Vacuna Rabia Humana)

Estimado Dr. Gémez:

De acuerdo con el Convenio de Cooperacion No.275/11-2, celebrado entre la Secretaria de Salud de
Bogota y la OPS/OMS para la participacion en el Fondo Rotatorio, nos permitimos informar que para los
tramites que su entidad debe realizar ante las autoridades para la nacionalizacién de la compra del producto
indicado en referencia, hemos remitido a su Agente de Aduana los documentos relacionados con la
importacién de la orden de compra AP022-00028382, por 2.000 vacuna rabia humana (Verocell) jeringa
precargada 1ds (2022-SANOFI), cuyo pais de origen es la Francia.

La documentacién avala que el (los) producto (s) cumple (n) con los requisitos de calidad y son
adquiridos acorde a las politicas y procedimientos de la OPS/OMS.

Aprovecho la oportunidad para reiterarle mi consideracion y estima.

S
18/04/2023
ne - Dra. Gina Tambini
Representante de la OPS/OMS
. en Colombia
Euikn, PGpontinny
EJ/mm

Calie 66 No 11 58, Pise ,6 Bogota Colombia

Tel: (57-1) 3144141
Fax: (87-1}) 2547076
Apartadoe Adreo 25-33-67
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LABORATORIOS - | PO04-DS-603-F077
INSTITUTO NACIONAL DE VIGILANCIA |
’ ' ~° ” DE MEDICAMENTOS Y ALIMENTOS
_ n INVIMA 01
**“‘“’“”““"“‘“‘““‘”"“"‘“‘“ CERTIFICADO DE LIBERACION |
DE LOTE'DE LA VACUNA 2020-08-30
s ANTIRRABICA HUMANA

.\ No. Certificado: FR-202301067 *
. . Fecha de liberacidén: 2023-08-09

'El lote relacionado a continuacién cumple con los requerimientos nacionales y esta fabricado de

acuerdo con las Buenas Practicas de Manufactura y las pautas para Autoridades Nacionales de
- Control sobre la calidad de los Productos Biolégicos' y la Serie de Informes Técnicos de la
. Organizacion Mundial de la Salud2.

Nombre del Producto Biolégico: VERORAB
' Nimero de Registro Sanitario: INVIMA 2016M-011546-R3
Manufacturado por: Sanofi Pasteur
Pais de fabricacion: Francia

Agencia de Aduanas Elite World Wide

Distribuidor y/o comercializador: S.A.S. / Fondo Financiero Distrital de Salud

Lote ndmero: ViC673V
m Bulk o granel nimero: FA786362
! Tipo de contenedor: Vial
: Numero de dosis a comercializar: 2.000
Fecha de manufactura: 2021-07-07
Fecha de vencimiento: 2024-06-30

i
' Este certificado de liberacion de lote se emite con base en la revisién critica del protocolo de

produccion y/o control de calidad del producto cumpliendo con los requerimientos aprobados en el
registro sanitario y/o del fabricante. Por lo anterior se autoriza su comercializacion.

AMELIA VEIASCO CORREDOR
Jefe de la Oficina de Laboratorios y Control de Calidad

de= =)

749 T34 '7'

! En: Comité de Expertos de la OMS en Patrones Bioldgicos. Informe 42. Ginebra, Organizacién Mundial de la Salud, 1992
(OMS, Serle de Informes Técnicos, No. 822), Anexo 1y 2.

2 En: Recomendaciones para la vacuna contra la rabia inactivada para uso humano producida en sustratos celulares y huevos embrionados
Gmebra Organizacién Mundial de la Salud, 2007 (OMS, Serie de Informes Técnicos, No 841 Anexo 2)

dmesal
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COMPROBANTE DE PAGO

COMPROBANTE-0110103-2023 Fecha: 2023-05-23
Razén Social: MINISTERIO DE COMERCIO INDUSTRIA Y TURISMO
Nit: 8301152976

Cdédigo Transaccion: 8336393310

cus: 2096156585

Nit Cliente: 9014808256

Cliente: AGENCIA DE ADUANAS ELITE WORLD WIDE S.A.S. NIVEL 2

Nit Importador: 8002'469532

Valor transaccion: 33936.00
Bantidad ] _ Descripcion T VIr. Unitario J VIr. Total
. 1 Pago de tramites electrénicos. Nimeros de 33936.00 33936.00

rticulos:9490527.El comprobante de pago aplica para
el nUmero de articulo: 9490527 Banco: BANCO ITAU.
Numero de solicitud: TMR-I1-0106698-20230518.

NOTA: Las entidades de derecho publico no estan obligadas a solicitar resolucion de numeracién segtn el
Articulo 4° de la resolucién 00055 / 2016 DIAN. Los documentos expedidos por entidades de derecho puablico
constituyen documentos equivalentes a factura segtin Decreto 1001 de 1997.

P1/2
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Soficitud: TMR--0106698-20230518

- - [E— PR

Canlidad items: 1 . Taifx  $10,085

Valor total a pagar: $19,085 [ Tipo hoo3
’ semicio:

f
H
j
e WWMWMWW

Nombre entidad: g_rigiéu_tq Nacional de Vigﬂangié de ﬁ{ed f&“;';ﬁ,, : .

3%






KL M CIA REAL HOLANDESA DE o A
AVIACION L L1l
«h M
O NIT: 860,000,876 - 6 Nid. Extraniero : KLM Py ?
4

©  AvEl Dorado No. 106 -39 TC 2 CSU-B 2ndo Piso OFC 201 ¢ \)

BOGOTAD.C. - 1 ;.
© D-C. - COLOMBIA Factura Electrénica de Venta
Q4222120 4222121 N° EKCG 33124
liberacionesafkl@menziesaviation.com
Cliente: FONDO FINANCIERO DISTRITAL DE SALUD Fecha Factura: 7/06/2023 09:59:11
Nit: 800,246,953 - 2 ld. Extranjero : Fecha Expedicién : 7/06/2023 10:40:20
Direccién: CR 321281 Fecha Vencimiento : 7/06/2023
Ciudad:  BOGOTA - CUNDINAMARCA No. Guia: 074-59439273
Tel: 3649537 Periodo Desde 7/06/2023
Correo: comercioexteriorS@elitelogistica.com Periodo Hasta 7/06/2023
Order Reference Prefijo TRM 4355,80

100 182,943.60 182,943.60; ?
..... 1.00 314,053.18 31405318 ¥
1.00 376,863.62 376,863.82 %
=
«
] (=~
.E
' 9
.o @
[=]
S
=
5]
Q
Q
7]
[}
a
E
[
o
O
[
o
Ee]
kel
i
CONDICION DE PAGO Total Bruto 873,860.60

Contade Contado Efectivo 873.860,60

VALOR EN LETRAS
Ochocientos Setenta Y Tres Mil Ochocientos Sesenta Pesos M/Cte Con 60/100

OBSERVACIONES

IVA Regimen Comun - Grandes Contribuyentes del impuesto de Retencién de ICA segin Resolucién DDI
042065 del 13/10/2017 - Retenedores de Industria y Comercio - Actividades Econdmica 5112y 5122 -
PAGAR MEDIANTE TRANSFERENCIA AL BANCO CITIBANK NOMBRE DE K L M CIA REAL
HOLANDESA DE AVIACION A LA CUENTA CORRIENTE No 0067809033

A esta factura de venta aplican las normas relativas a la letra de cambio (articulo 5 Ley 1231 de 2008). Con
esta el Comprador declara haber recibido real y materialmente las mercancias o prestacién de servicios
descritos en este titulo - Valor. Resolucién y/o Autorizacién de facturacién No. 18764042202991
aprobado en 2022-12-29 vigente 12 Meses, prefijo EKCG desde el nimero 30001 al 35000
Responsables de iva - Actividad Econdmica 5122 Tarifa 9,66

ORIGINAL

CUFE :6529b14d05156056ef8cbc5c6d710fd8d804b63c67923512b720e990702a97ac79d8bead3bb66a69801800bab8cc4 3f6

Elaborado Por

Pagina:1de1






FAEiFa electronica de venta

Ambiente Produccidn RENZIES
AVIATION
Documento No FCG0O58423 Menzies Aviation Colombia SAS
FONDO FINANCIERO DISTRITAL DE Fecha de Factura 07/06/2023 AV Calle 26 No. 106-39, CSU-B piso 2
gIA?’LZU#D12 81 Nuevo Temminal de Carga
= o Aeropuerto Eldorado
Fecha de Vencimiento 07/06/2023 Bogota D.C. Colombia
bogota L Telefono 5870777
co Payment Type Crédito ACH NIT 800.064.763-8
Order No
Entrega: Ubicacion Bogota D.C. Colombia
NIT Régimen emisor:
Reg No 800246953
Observaciones
IAWB 074-59439273 // AIRPORT FEE
www.menziesaviation.com
Registro Codigo del bien Descripcion de Servicio  IVA Cantidad UDM Precio unitario Valor en COP
000001 PRTFEE Airport Fee 0% 1,00 EA 40.800,00 40.800,00
Nimero de lineas: 1 Total Amount 40.800,00
IVA 0,00
Total coP 40.800,00

Total en letra: cuarenta mil ochocientos pesos y cero centavos

Cuando realice el pago de COP 40800 indique Numero de Identificacién y numero de documento no FCG058423

CUFE:

c5f26d5ab54

9645485eb75¢cd38fea9d647036507677d6a15495a6¢d64 1a35c40d4034377¢0cf9d4999ddd5de1f66462

NO SOMOS GRANDES CONTRIBUYENTES - REGIMEN COMUN -NO SOMOS AGENTES RETENEDORES DE IVA -CODIGO ICA 304 -9.66 X 1.000. -

RESOLUCION FACTURA DE VENTA No 18764032557721 DE 03/08/2022 AUTORIZA DEL No FCG035001 AL HASTA EL FCG060000.
(Vigencia 1 afio). Gran Contribuyente Distrital SHD segun Resolucion DDI-010761 de 2016 a partir del 1 de Enero de 2017. S| TRANSCURRIDOS
TRES DIAS HABILES A PARTIR DE LA FECHA DE RECIBO, NO SE PRESENTA RECLAMO ALGUNO, LA PRESENTE FACTURA SE CONSIDERA

ACEPTADA

Proveedor tecnolégico: EDICOM S.A.S NIT: 900680995 Nombre del software: Ediwin ASP

NOTA: Esta Factura de Venta se asimila a un Titulo Valor. A
partir de la fecha de vencimiento, se causaran intereses de
mora, a la tasa méxima legal autorizada, de acuerdo con lo
previso en el Cédigo de Comercio, Art. 772 y 774 Reformado
por la ley 1231/2008.

Factura

Fecha de impresion: 07/06/2023 10:41:51 Pdgina 1






20/8/23, 9:26

:" Winisietio

tnalifuto Nesio WG
8 Matioprissy ¥

error actual:-->SUCCESS

Bienvenido al Sistema de Tramites en Linea INVIMA

e T R A e

SOLI0ITUD DE TRAMITES
v Servicias EN LINEA

, > B0

Pago Electrénico de Tarifas ~ Datos de fa Transaccion

Puede usar la transacciéﬁ para radicar tramite

ip Cliente;

181.143.187.230

Nit Comarcio:

i
830.000.167-2 |

Razon Social:

Instituto Naclonal de Vigitancia de Medicamentos y Alimentos ~ INVIMA ‘ l

Usuario Tramites en Linea: elite2016 l
Numero de transaccion: 2142956405
Valor Pagado: L894.469,0(_)
Fecha: 2023/06/17
Entidad Bancarla: BANCO ITAU j
Nro. Referencia Banco: 20230617105204731
Tarifa: 40881 |
Cantidad: 1 !
Estado: TRANSACCION APROBADA !
Identificacion Consignante: | 8002469532 ]
Descripcidn dei Paga: Pago Tarifa

(VAT

Tmprmir] [‘Regresar a Tramites'en Linea |

Revise el estado de su cuenta bancaria para confirmar el debito del valor de 2 transaccién

https:llsivicos.invlma.gov.colpselprocesolrevisor.jsp?traza=21 42956405&tarifa=40881&banco=1 008&nombre_banco=BANCO ITAU&Nit=8002469532...
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SHopers Nameand AGTTRRY T A Not Wigotiabie T R '
Air Waybill
MSDIS BV FOR MSD LATIN AMERICA SERVICES waisany KM
WAARBERWEG 39 : PQBOX77Q° . .
A oy : Ao IR r n_{.jt....u,tf:?::ugzwl-)s

HAARLEM 2031 BN NL . GOL
DGF NL.lnterC‘ompany@dchm e . ) CQw“ 074 5943 92 73 SHC coL o
Consonae s Nama ADA ACHEES Coraiones s AGRIARGBar . " MOD WZ
FONDO FINANCIERO msraxmwe SALUD best: BOG
SECRETARiABESTRLTAL DE:SALUD BE BOGQTA, R
ENTRESAURGENTE Y/O DESCARGUE DIRECTO URG :
CARRERA 32N0, 1281 BOGGTA, D.C. ’
COLOMEIA NIT: 800; 248, 953.2
Vesiing Caier's Agant Name Sna aly
DHLGLOBAL FORWARDING(NETH,JBY .
SCHIPROL
AgemRSIATA Gomo T ThcmanG,

7-4 7001/6021 ,

Fport6f Departure {va0r of First Garfer) B30 REquesed RoWng T Relem Nomber \__ _OplonalStbging Lommatian 7
AMSTERDAM - | - .. _ Q’23ﬁ1038882
G~ By FistCapiar . Rowiing and Destineion_/ 1o oy - :‘ ¥ o Wwam{br'cm@ge 1 Dedured Value for Customs
BOG KL .- RIPBIX B NVD NCV

Alfport o Devinaion o st TNSURANLCE - T CamerHers ieurante, ana 5oh Ieusnes
) ¢ asis Wmmwwdammmmnmmmmmmmwm

BQGOTA . XXX insured by s fn oo

Handlmg» {n?ﬁr:nation P(.EASE KEERIN- *211-8 ENWRONMENT FTEME .'VGENGY PHONE NUMBER: +31 20

3168151
I DAS } SPXIAPPIJBT!M«QS—Z:’; 18AENLIRAIOO135-00 . 5
. o -
“ : a X
Tor m«a@%ﬁﬁm

apply:
o +46F}

- tdiiee g+3a¥§
. ingtructi

Em__all. » ci;
Tals +57 (1) 74

35700

KLINE ATRFEEIGHT ‘SURCHARGE

wesndet LASEY Alr Wavhill

DHL GLOBAL FORWARD!NG (NET! HERLANDS) B.V.
AS AGENT

JASPER HGMOED

115575013467394

— Sirmtusl Srippetoris Agert

Brearip! g 45

AS AGENT OF: KLM
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CONCEPTO DEL REGISTRC

Aprobado:  SI  Numero Radicacién: TMR--0106698-20230518  Fecha Aprobacion o 2023-05-29
CoTTT Tt " Negacion (aaaa-mm-dd):  03:25:14 PM

DU _ APROBAGION.

. P £ wian Bowonanididiminets  ww @ s ] # ®

ik " [ AROR TSRO RS S ¥ UK, SV - sor—

Tipo de aprobacion: gﬁfgﬁgz%wn‘total o '

Giudad: BOGOTADG. " Fechavencimento 26237126
T ) T "™ aaaa-mm-dd: -

2

¢

. " e v .. — - .
- . 5, . ‘OBSERVACIONES . i
¢ v T oo e O W s e Sl g o
7
LI
PR e
. .

(RIS A VIV RN

'
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MINISTERIO DE COMERCIO, | 1z rpotucions
INDUSTRIA Y TURISMO

VISTO BUENO
Escanee el codigo QR y verifique su existencia en la ventallina Gnica de comercio exterior
T T e Nl e Viganc a8 ed Al 7T T
Namero solicitud:  TMR-1-0106698-20230518 ' |
Ntmero Visto Bueno: VINVIMA-23- 0062551  Fecha aprobacion o negacién: 2023- 05-29 12: 38:25PM
Concepto de visto bueno: §Aprobado o ) N Fecha vencimiento aaaa-mm-dd: M o ’ .
e e DEs CR'P GION yio OBSERVA CDNES T r Q

bK VISTO BUENO DECRETO 249 DE 2013. CUENTA CON DOCUMENTO EXPEDIDO POR LA OPS FIRMADO POR LA DRA GINA
TAMBINI REPRESENTANTE DE LA OPS/OMS EN COLOMBIA, EN DONDE SE AVALA QUE EL PRODUCTO CUMPLE CON LOS
REQUISITOS DE CALIDAD Y SON ADQUIRIDOS ACORDE A LAS POLITICAS Y PROCEDIMIENTOS DE LA OPS/OMS.

®

o — aa — PEte—— w P S - - i a4

Fecha firma: 29/05/2023 15:10:24
AC: AC SUB CERTICAMARA

P1/1
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INDUSTRIA

* MINISTERIO. DE COMERCIO,

Y TURISMO-

] IE Documento de aprobacién

|Z| Fecha Licencia / Registro

REGISTRO DE IMPORTACION

REG-50080850-20230529N

2023-05-29 03:32:09 PM

R T :
| [3JRegimen

Fecha Aprobatién 2023-05-29

i | Radicado temporal:TMR-1-0106698-20230518

Fecha Vigencia

LIBRE

2023-11-28

gl [4 Jimportador

Representante legal

FONDO FINANCIERO DISTRITAL DE SALUD

ALEJANDRO LOPEZ GOMEZ Nit 8002469532
Correo electrénico Nacionalizacion@saludcapital.gov.co Teléfono 3649090
. 1Bidion Calle 13 No. 32-69 Ciudad BOGOTAD.C.
IE] Consignatario FONDO FINANCIERO DISTRITAL DE SALUD

1 jlocum.
Representante legal

[Chifeeslacionico

Empresa o Entidad para la cual se importa (INDUMIL-FNE-Otra)

Nit.

Ciudad

Fetiin g Wt
Representante legal

v S .
’i 3 {Regic.
Correo electrénico

Pt Hstnac:

@%@%&?ﬂﬁjéﬁduanas o Apoderado

AGENCIA DE ADUANAS ELITE WORLD WIDE S.A.S. NIVEL 2

WILMER URIEL TORRES Nit.

MONSALVE
proyectos@elitelogistica.com

AC 24 96 10 BG 2 OF 303

Teléfono

Ciudad

9014808256

3114731215 !

BOGOTAD.C.

 Rentaysaiss, -l

DATOS DE LA IMPORTACION
Coirat alech

Publica

E] Pais de origen

PAISES
BAJOS(HOLANDA

' E@g{g{g}i’e mercancia

Nueva

Pais de compra

PANAMA

Empres
9_J N ’:ug;aii‘.‘
“Nepresentan:. .

|| Corppesiaat

P1/4



MINISTERIO DE COMERCIO,

INDUSTRIA Y TURISMO
|_1_g_| Aplica cupo autorizado por MinCIT No Cupo(Normatividad vigente) NA
Aplica cupo autorizado por otra entidad No =
Entidad, Cupo(Normatividad vigente) N/A s
Via Transporte Aéreo Puerte:-de embarque ggéili?gliERRE 0
MSD LFATIN
J Aduanas de AMER!CA.;' -
Aduana Boqotd Exportador y ciudad de domicilio . SERVICE§'S-DE
9 RL.- ZONA LIBRE
DE COLON
Plan Vallejo No No. Programa RS
Reembolsable ? Si

Valor total FOB US$

360,608.00

Solicitudes especiales

Exclusion de IVA

Otra

Si

Si

La importacién de bienes y equipos que se efectie en
desarrollo de convenios, tratados o acuerdos
internacionales de cooperacion vigentes para Colombia,
destinados al Gobierno Nacional o a entidades de derecho
publico del orden nacional. Este tratamiento no opera para
las empresas industriales y comerciales del Estado y las
sociedades de economia mixta.

NOS ACOGEMOS AL DECRETO 249 DE 2013 .

EXn

.
;W

-

L it

s

SubpartidaNo. 1

e

B
2%
54 "

L

Unidad de medida

Cantidad total

Valor total subpartida US$

FRASCO

3820.00000000

360,608.00

Descripcién subpartida: las demas Vacunas para uso en medicina humana

item No. 1

P2/4



+MINISTERIO DE COMERCIO,
“"INDUSTRIA 'Y TURISMO .

31 Cantidad [32] Precio unitario US$ | 33] Valor total FOB de item US$
+ { 3820.00000000 94.40000000 360,608.00
. Descripcién de fa mercancia:

NQ§ ACOGEMOS AL DECRETO 249 DE 2013 ARTICULO 1 DECRETO 272 DE 2018 Y ARTICULO 477 DEL ESTATUTO TRIBUTARIO.
-:VA;@}}JNA PARA USO EN MEDICINA. DOCUMENTO OPS COL/AM/PRO/85.12 (E_P 0302-23) DEL 4 DE MAYO DE 2023. NOMBRE
¥ ‘COMERCIAL PNEUMOVAX 23 0.5ML 10X1 DOSE VIAL. Producto: Vacuna Neumococo Polivalente Adulto 1 vial ds (Pneumo 23 Adulto),
. ‘ngmggﬁigi,én: Cada dosis de 0.5 mg contiene 25mcg de cada tipo de polisacarido disuelto en solucién salina isotonica; contiene fenol
, |10:25% como preservativo. Uso: PNEUMOVAX 23 est4 indicada para vacunar contra la enfermedad por pneumococo. Nombre del
! [1aboratorio fabricante: Merck Sharp & Dome B.V. con domicilio en Waarderweg 39, Haarlem, 2031 BN. Pais de Origen: Paises Bajos.

:I?Q‘Sis por envase: 10. Total de dosis a importar: 38200 dosis. Marca: MSD. Origen: Polisacéridos capsulares altamente purificados
; prdv’éniéhte ‘de los 23 tipos de pneumococo més invasivos o de mayor prevalencia de Streptococcus Pneumoniae. Aspecto fisico:
" | Liquido. Tipo de empaque: Frasco. Vial X 10 dosis. Lote: W020508. Fecha de Fabricacién: 22/02/2022. Fecha de Vencimiento:

22/02/2024

Pais Origen PAISES BAJOS(HOLANDA
Pais de remanufactura
_ Vehicuio No
7l ) administrativo: Requisitos, Permisos o Autorizaciones
‘ 'l
5 . Fecha . . - . .
! Entidad Tipo o, Fecha Vigencia} No. Acto Administrativo Campos Especiales
Expedicién
ST CamEsa
- ¢ Tipo de producto:
3820.0000000¢ Producto terminado
- e Grupo de producto:
[;‘17'-,] Desm;»c . Medicamento
- INQIS ACOGE
|VAGUNA PLT ¢ #de expediente:
 ICOMERCIAL Di i6n | d
gmposiciéi * almacsnamiento:
25% coma . BOGOTADC
horatorio fa.

Egsispmben‘. e Ciudad lugar de

provenienis : almacenamiento:

:1"@“”“’%;;}"‘ I de Vigil COL/AM/PRO/85.12 POGOTADC

nstituteMacional de Vigilanciat . e . ]

4(’% Me;i, A]lm Certificado; 2023-05-04 (E_P 0302-23) ° g;(clusuin de IVA:

| 35| Paie Osi:

: ¢ [nsumos:

Pais de remar MEDICOS

Eri v - e Accesorios partes y
36 | Vehiculo M. repuestos:

g - NO APLICA

% Ao admi 4

E ‘;&%5{ S N . gkasuﬁcacuon:
¢ Enu

e Usos:

31 FLariuidan Otros

3620.000000.

L

;’_ﬂ Desueipe P3/4
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MINISTERIO DE COMERCIO, - -
INDUSTRIA Y TURISMO o

P . v u ¥
. . S B 7
Entidades de Visto Bueno AR |
Instituto Nacional de Vigilancia de Med, Alim Aprobado i
UL
R o

Anexos
12_Otro Documento INVIMA.pdf

60_Certificado de analisis.pdf

82_Otros.pdf

s b e e S

]
Wt

Declaro bajo la gravedad del juramento, que los precios, cantidades, unidades, y demas detalles citados en el presente registro, son corre¢tos v la fiel
xpresion de la verdad. Autorizo al Ministerio de Comercio, Industria y Turismo - Republica de Colombia, para utilizar la informacién aqui‘contenidas
ines estadisticos o de consulta. Para todos los efectos el presente documento asi como la informacién en él contenida se encuentrari RErdditagd
a firma digital aqui fijada, y estardn sujetas a lo dispuesto por la Ley 527 de 1999, su Decreto Reglamentario 1747 de 2000 y derti4
claren o modifiquen estas disposiciones. T ' )
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s, L,
1Espacio reservado para la DIAN (Antes de difigenciar este tea s 032023000765814_9
- ;v'—k e -
et
29 e it 30838
CER G ag e, oL
b SRR "‘35',‘
Y we P Y
,‘3: } i};ﬂn?q&de Identificacion Tributaria (NIT) 6.DV, 11, Apellidos y nombres o Razdn Social
jery § |
it ] 800246953 2 FONDO FINANCIERO DISTRITAL DE SALUD
ER _g * P13, Diroceippt. 15. Teléfono 12, Cod. Admén, 16. C44. Dpto 17. C4d. Ciudad Municipio
»11} i) R P T
T2l ICR321281 3649537 03 11 00
: :.-4 L ZQ‘NIS'm‘&o’d‘e Identificacién Tributaria (NIT) 25.DV. [26. Razén social del declarantc autorizado 27. Tipo usuario £28. Cod. usuario
e |
;{g §, 1901480825 6 IAgencia De Aduanas Elite World Wide S A S Nivel 2 26 605
) ';'9: ~§5} 3 ;_.'N'ﬁmqu doc_pf?:qw de identificacion 30. Apellidos y nombres
PRT yd feow
b= 11026266586. 5 Torres Monsalve Wilmer Uriel
L r-Ciase 2. Tipo debidrasién 33.Cod.  {34.No.Formulario Anterior 135, Afio - Mes - Dia 136, Cod. Admén. |37, Declaracién de Exportacion 38, Afio - Mes - Dia 39. Cod. Admén,
[ lmpnagdon F=31picial 1 XXXX-XX - XX XX INo. XXXX - XX -XX XX
2] %““ 54 Tugar ingress  J41.'Cod. Depdsito |42, Manifiesto de carga 43. Afio - Mes - Dia 44, Documento de transporte 45. Afio - Mes - Dia
S: de'las 'ﬁégﬂsc(l;m‘x 99900 No. 116575013467894 2023-06- 05 INo. 074-59439273 2023-06-01 ¢
u. 46. Nombre exportador o proveedor en el exterior 7. Ciudad 48. Cod.Pais Exportador
_" IMSD LATIN AMERICA SERVICES S. DE RL ONA LIBRE DE COLON
+¥ .}49. Direccién exportador o proveedor en el exterior E-mail
* JAVENIDA RANDOLPH MIT LOGISTICS PARK EDIFICIO # 2 19871654426
g EN :ue;fsg}g:"u 52. Afio - Mes - Dia 3. Cod.pais  §54.Cod. Modo™ [35. Cédigode  §56.Cod. Depto  [57. Empresa tram 158, Tasa de cambio § cvs,
19 06%’5165 a 2023 -04-19 fprocedencia FTransporte Bandera destino M CIA. REAL HOLANDESA DE AVIACION. 9L
C BB nem 573 4 573 11 4,410.4
50. Cod. Compl Cod. Cod. Modalidsd 63. No. cuotas 64. Valor cuots USD 65. Periodicidad del 166. Cod. pais 67. Cod. Acuerdo
XX C160 o meses. pago de fa cuota bde origen XXX
XX XX XX 573
i Formg d: 469. Tipo de 70. Cod. pais 1. Peso bruto kps. dems. 2. Peso neto kgs. dems, 73. Cédigo 4. No. buitos  [75. Subpartidas 76. Cod. unidad 7. Cantidad dems.
> fdeds import importacién compra 720.8 320.8 je 2 1 fcomercial 320.8
“F o 01 580 PK XG
S78velor FpR 9. Valor s USD 75500 Concepto % Base Total Liquidado (5) o pagar con esta Total Liquidado (USD)
360,608.00 - - » » 8 "
3480, Valor 1. Valor Otros Gestos USD cel 0.00 1,625,278,796} 0 ﬂl
HfSemurosUsp 4 S 0.0/ * bon %9 100 101 !
s 12.00 VA 0.00} 1,625,278,7964 0 0 0
% }83, Sumatoria'def83. Ajuste valor USD e ” ” o o5 o
£iJetes, segurost i~ 0.008:9 [salvaguardia 0.00 o 0 o o
"" {);;m ’ 'g Derechos 107 108 109 119 1
Sthe 7,895.00867 % ICompensatorios 0.00 O] 0 0 0
37 87 Valoy 89 U adigo oo [86, Nomero [ 3 JDerechos 12 113 114 M 116
Fhoser b biticn < JAnddumping 0.00| 0 0 0 0
Il ROy 5008085 117 118 119 120
126

. »«":— .
g R
Yot * i
= e, . -

MR

e ﬁEPUBLICA DE COLOMBIA
Sk BN T
x F o

Dusn XSRS Y I Wi,

Declaracién de Importacién

4. Niimero de formulario

) N

AN AN

. LQ»H.:.,BECRETQ 2732 DE 2018 Y ARTICULO 477 DEL ESTATUTO TRIBUTARIO
LQ’S’UQ—»ZSPF‘BEL%‘A ‘DE MAYO DE 2023. AP022-00023117 REQ22-00007803. REGISTRO DE IMPORTACION REG-50080850 FECHA DE APROBACION 29/05/202
; 3820.00 Unidad NOMBRE COMERCIAL PNEUMOVAX 23 0.5ML 10X1 DOSE VIAL. Composicién= Cada
wvﬁ;ﬁie‘_,ﬁgi_@,;umg contiene 25mcg de cada tipo de polisacdrido disuelto en solucién salina isoténica&#894; contiene fenol/ 0,25%

weombe presexvativo. , Producto= Vacuna NeumococoPolivalente Adulto 1 vial ds (Pneumo 23 Adulto).,Origen=
AMBD I

““VISTO BUENO INVIMA VINVIMA-23-0062551.

e T o am:
Bé‘;‘;be35—23 {fedido AP022-00023117 (Formato 1 de 1; Factura(s)...90665765F5 19/04/2023;NOS ACOGEMOS AL DECRETO 249 DE 2013 ARTICU
-VACUNA PARA USO EN MEDICINA. DOCUMENTO OPS COL/AM/PRO/85.12 (E_P

cominte al respaldo de este dari

Pol (contintia al respaldo)

mleﬁorn: 0

128, Recibo oficial de pago anterior No.: XX XXXXXXXXXXXXX

129, Fecha: XXXX XX XX

130 b ﬁ%&;ﬁtﬁa DIAN - Actuacié sduancra

O Eﬁiﬁb (evabite: | evante automético
4 X

L

]

131, Espacio reservado uso exclus

132. No. Aceptacién declaracion

§ Bumdangdefls

4 Wi .
cla de Aduanas

Age el 2
e ve!
e NI 9‘21;430.625-5

032023000765814
J133 Feba: 2023 06 06
135. Fecha EFirma fimcionario responsable 136. Nombre
137.C.C. No.
2023 - 06 - 06
m " "
TR 997. Espacio exclusivo para el sello 80. Pago Total §

de la entidad recaudadora
(Fecha efectiva de la transaccién)

Coloque el timbre de la miquina
registradora al dorso de este formulario

996. Espacio para autoadhesivo de la entidad recaudadora
(Niimero del adhesivo)
YGA
utoadhesivo 92032304163436
‘echa presentacion 2023-06-06 15:56:48
alor pagado $0

““;?'Fﬁélfﬁ !%'lmpresi(m: 2023-06-06

¥ ey ;?r.-‘f;-:w

Ausgsaon2s

24, Valorsdadna B35 Bc

15:57:50



Descripcién General Declaracién de importacién

SDIAN

Doucst b MmO .

Aceptacion : 032023000765814-9- . . |

rtida : 3002419000
Declaracion de Importacién Subpartida .

AT SR S
Pégina 1 de-1|§"
" v'__vf' T s o
e g
isacéridos capsulares altamente purificados proveniente de los 23 tipos de pneumococo mas invasives o de mayor prevalencia de;Sq;

nhir q

eptococcus Pneumoniae.,Aspecto fisico= Liquido.,Tipo de empaque= Frasco. Vial X 10 dosis. Lote= W020508. Fecha de Fabricdciér= 22 i
/02/2022. Fecha de Vencimiento=22/02/2024,Uso= PNEUMOVAX 23 estd indicada para vacunar contra la énfermedad por pneumococo. Némﬁ? 2

)

»

e e s

P

REPUBLICA DE COLOMBIA
105. Continuacién descripcion mercancias (Inchiya marcas, seriales y otros)

e del laboratorio fabricante= Merck Sharp & Dome B.V. con domicilio en Waarderweg 39, Haarlem, 2031 BN. Pais de Origen= Paise.,
s Bajos. Dosis por envase= 10. Total de dosis a importar= 38200 dosis.,Marca= MSD;XXXXXXXXXXxxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX )
XXX KK XX XXX XK XXX KKK KKK XK X KKK KX KKK KKK KKK KX KX KX XXX KKK KX KX XX KKK KX XKL KX KKK XXX KKK KKK KKK KKK KKK KKK KX KKK KKK KKK XK XXX KK KX KR KKK -
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX%XXXXXX ’
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx&‘
LO0.0.0.0.0.00.0.00.0.0.6.00.00.09 0000 0.0.00.0.6.00.009000596:0000060000060.0:09.6:00.00.0:0.00.00.6:0.0.0:0.0.0009.0.099 0000069069060 000090 60000090096 60¢9000001 N
PO XXX XXX XXX KKK KKK KKK KX KKK XAX KX KKK XX XXX XXX XXX KKK KK KKK KA KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KK KKK KKK KKK XA XA+
XXXXXXAKXXKKXX XXX KKK RRKX KKK KX KR KKK KKK KX XX XXX KKK XXX XXX XXX XX XX KKK KKK KKK KR X KKK KK XXX KX KKK KKK KKK K KKK KKK KKK K KKK KKK KKK KKK REKXKRKXA] |
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXK
JO00.0.0.0.0.000.0.00.000000000.00006000 000000080 000.000000060000000800000000600000000000000000600608808006 0000000000000 6000600500095 0451
xxxxxxyxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxyxxxxxxyxyxxxxxxxxxxxxyxxxxxxxxyyyyyxxxxxxxxxxxxxxxxgxyx¥kxxgyy
S S S 2000 09,000 0000000000 000000 0.0.00.0.0000.00000000000100.0.0¢00.000 00000000000 000 e 0PNILLIILIILIPIIPIIIOIIPIN IO I
| 50 0.0.0.0.00.0.00.0.0000600000.00066060080.00808808086006000000060000008000060009.60.09.0.00.00.0:0.0:0.0.0.0:09.0:0.0.0:0.6.0.0.9.0.0.0:0:000.0.0 066666060006 060060000004t 1d
xxxxxXXXXxxxxxxxxxxxxXxxxxxxxxxxxxxxxxxxxxxxxxxXXXXXxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxXxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxngx;h'
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX%XXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX .
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 5
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX§XXXXXXXXXX t
2O0060.0.0.0.000.000000690880000000¢000.6.000.000.00000000008008000.0000000900080.0:00.6:00.0.00.000:6.09.0000 0009090 S PP PP PP PO PSP 00 000900901
BEG0.090.0.0.0.0.89.00.0090.009.0.000.0.0.0.0008. 0008000000000 00.0.0.0.0 0000000099 000.0.000:0.6. 500000000000 0050, 00000 909 PP OO0 OO P00 PE 90608090
xxxxxxxxxxxyxxxxxxxxxxxxxxxxxxxxxxxxxxyxxxxxxxxxxxyxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxwxxxxxxxyxxxxxxxxxxxx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXiXXXXXXXXXXX;KX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxXXXXXYXYYYXYYX¥IY¥XXXXXXXY XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXX %3

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX;XXX‘XXX;}Q({w
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXﬁX KX
2O00.0.0.0.0.0.0.0,00.0.0.0.8.00:09.0.0:00.0.0.0.0.0.9.0.0.0.0.9.0.0.0.0.0.0.0.6.0.0090:0:0:0:0.6:0:0:9.0.0:0:0.0.0.0.0:9.0.0.6.0.0:0 0.0 0:0. 9.0 00 910 0 0 0.0 95090 010 0690000000 000000000080s st
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX%XXX}XX&&X
20.0.9.0.6.0.0.6.0.0.0.0.6000.0.0.0000008906.008060.000080860.000.0000.0:0900.09:000.0.0.0.0.0.0.0:0.0.0:5.9.6.06099060 06000066000 000000000000000000000000eH gikg:yknx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&XX*XXXXXX
!XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX§¥¥§§
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX X
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXKXX?
AUUDEL00.0.9,0.0000,0/09.0.9.01000.0.000.09000000000000. 00 LIPPLLEIILLIIIIIIIIVIIPOV PP GNP PO P PO PO SO TSt e e
xxxxxxxxyyxxxxxxxyxxxxxxxxxxxxxxxwxxxxxxxxyxxxxxxyxxxxxxxxxxxxxxxxxxxxxxyxyyxxxxxxxxxxxxxxyxxyyxyxxxxyxxxxxxxxxxyxxxxxx%&x&xg¥xxgr
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX§X§2 3

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX?&X§kﬁi-g"

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 2
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX}XX%XX&XKX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&XXRXRX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&XXiK T
XXXXXXXXYxxyxxxyyxxyxxxxxxxxyxyxxxxxxxxxxxxxxxxxxxyxyxxxxxxxxxxyxxxxxxxyxxxxxxxxxxxxxxxxxxxxxxyxyyxxxxxxxxxxxxxxxxxxxxxxxxxxxxggx,:

XXXXXxxxxxxxxxxxxywxxxyxyyxxxxxxxxxxxxyxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxXxxxxxxxyxxxxxxxxyxxxxxxxxxxxxixxix&xxxxxx
lﬁxxxxxxwxxwxxxxxxxxxxyyxxxxxxyxxxxxxyxxxxxxxxyxxxxxxyxyxyxxxxxxxxyyYxxxxxxxxxxxxxxxxxxxxxxyxyxxxxyxyxxxxyyyyyxyywxxxxx&xxy&wxxgxr

T

s

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXYYYYXXYXYXXXYYXXXXXXXXXXXXXXYXXXXXYXXYXXXXXXXXYXXYXXXXXYXXXXXXXXYYXXXXXXXXXxxxx{xxix
xxyxyyxkxxxxxxxxxxxyxxyxxxxyyxyxwYxxxxxyyyxxxxxxxxxxxxxxxxxxxxxxxxxyyxxxxxxxyxyxxxxxxxxxxxxxxxxxxxxxxwyyyxxxxxxxxywxxxxxxxw&xxii(
XXXXXXXXXXXXXXXXXXXXXXXXXX!XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX?XXX&@ ¥
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXX%%Z:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&XXXXXKK K
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX" X
LRI UYL UL 2.0.0.0.00.0.00.00.0.9.0.00.8,0.0.0.8.9.6.0.0.0,0.0.0.0.00.0.¢00.0.0.0.0.0.00.6,000.6:0000050.0.0.6.0.0.00.0.00004.0:0.6:0.6.6.0:6.0:0.0.5 66960696 60006060 0000009 000
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxyxxxxxxxxxxxxxxxxxxyxxxyxxxxxxxxxxxyxxxxxxxxxxxxxxxkxyxx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXQ%&X&%ik
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX}
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXRXXXX%X%X
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
LOSO00000.8.0.0.0.00,00.00.000.0.8¢0.0000.0000.0.0.0.6.0.0.05:5.6:00.0.0:0:0:0.9:0.0:0.0.0.0.0.0:0.0 000001000 0 9S00 006 6100100106100 ¢ 000 0000 0 e
T IUUNSO 00 SO0 0 00 00000000000 000000 0010.0.00 0000000000 00.0:00.0.0.0.0.0000000.00 0000000000000 0.6.0:6.00006 000 P ISP 8560000000008
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxixxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx&xx%XXXXXXXXXQXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxXXxXXXXXXXXXXXXXXXXXX&XXXXXXXXXX&%XR&
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX¥X¥§X (X AXK

| RURAAULOO0000.00.090.0.0.0.9.0.09.090.00.9.0/000.0 0800000090000 0PI NIILIOIIIPEILIDI VPP PP P 0 OIP PP PO OO0 0000000 0e S 2y

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX b
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&%X
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxﬁyggg
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&K4& X RK
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX&{&*«
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‘Zona Libre de Colon

INVOICE

FONDO FINANCIERO DISTRITAL DE SALUD
SECRETARIA DISTRITAL DE SALUD DE

¥
(9

: ; BOGOTA, NIT:
~.3Colon Rep, de Panama 800.246.953-2
S5 a T ENTREGA URGENTE Y/O DESCARGUE
PAN AMERICAN HLTH ORG Ship+o DIRECTO
CABLE ADDRESS: OFSPAN 2050004999  Carera 32 No. 12-31
525 23RD ST NW cg?: e
YJVQE HINGTON DG 20037-2825 Email: comercioexterior@elitelogistica.com /
Tel: +67 (1)
e . 7454580 x105
Invoice Number Date
90665765 (F5) 19-APR-2023
"'lz;;i”Payment Terms Your Order No SAP Order No Delivery Plant Incoterms “
«]: Within 30 days Due net AP0O22-00023117 3028635381 828386876 1603 | DPU-DELIVERED AT PLACE
i 838 UNLOADED
' : item I Description Quantity UoM I Unit price l Amount
10 PNEUMOVAX 23 0.5ML 10X1DOSE VIAL PAHO 3,820.000 EA USD 94.4000 360,608.00
4 1004887
{Total items uUsD 360,608.00
. | Freight & Insurance USD 7,895.00
' .,I%E@L./_\moum usD 368,503.00

" Uﬁ\‘ég's superseded by a separate supply agreement itle to the shipment of product purchased by buyer, shall pass from seller to buyer at the
frontier for truck shipments and momentarily before the carrier leaves the very last sector of international airspace or sea, if applicable, on its way

,_“f'ffrom its port of origin to the port of destination, at which time the seller's liability with respect to the products shall cease, except as otherwise

2pre§sly provided for.

o e st

-, :DI\_/ER$LON CONTRARY TO EXPORT REGULATIONS PROHIBITED.
i ¥
=~ ' ./Paymentinstructions
“Account Name: MSD LATIN AMERICA SERVICES S.de R.L.
¢ “Account Number: NL49BKMG0261196421
', SwiftCode: BKMGNL2A
¥y Bank Name: Bank Mendes Gans N.V.
‘e wAAAIESS: Herengracht 619, 1017 CE Amsterdam
b P.O. Box 198, 1000 AD Amsterdam
) st '

I

kil

3, 0 At
s{:ﬁ ks

S

sy

iy

wyzBatch W020508

“*Mfg:Date 22.02.2022

+ ExpDate 22.02.2024
H

¥

Additional Notes

.. Product Description: PNEUMOVAX 23 0.5ML 10X1DOSE VIAL

. P:NEUMOVAX 23 0.5ML 10X1DOSE VIAL PAHO (PNEUMOCOCCAL VACCINE

POLYVALENT ADULT 10X1 DS VIAL (PNEUMO

w33 ADULT))

&

sVIA; AIR FREIGHT

“Total DPU: USD 368,503.00
Frgight: USD 7,880.00

" InSurance: USD 15.00

N

’ fVIark§: :
ARO No.: APO22-00023117
‘RE@No:: REQ22-00007803

-

" "INCOTERM: DPU - INTERNATIONAL AIRPORT IN BOGOTA, COLOMBIA

“COMRIODITIES, TECHNOLOGY OR SOFTWARE SHIPPED IN ACCORDANCE WITH THE EXPORT REGULATIONS.,

MSD Latin America Servige

o j@&ﬂvs

Customer Service Assoclat
Julian Salcedo Hansell

Page: 1/1






Packi ng : List T ragerent

Ship From  MSD B.V. Netherlands

WAARDERWEG 38
‘ 2031 BN HAARLEM
: ; NETHERLANDS
| Ship.on behalf of: Ship to:
| Company FONDO FINANCIERO-DISTRITAL DE
_ IMSD Intérnational Services 1 -SALUD SECRETARIA DISTRITAL DE
B SALUD DE BOGOTA, NIT:
. | WAARDERWEG 39 ,800.246.953-2
" 12031 BN' HAARLEM ENTREGA URGENTE Y/O
NETHERLANDS { DESCARGUE IRFQTQ
E Carrera 32-No. 12-8 ‘
. |VAT: NL80645033801 B°9°?a' DC.
. AEH
G . | Delivery #: 828386876 |Route:  XA0802 Date: 17.11.2022
RN ARk R RS
.| Order No#: 4501842944 |PO#: 4501842944 | APONo.: AP022-00023117
=% PO REQ No.: REQ22-00007803
HU Type Contents  Gross Wgt Net Wgt Uom  Dims-& Uom
CNTR EF4100 430.160  230.160 KG 1.2*1.0*1.6M
o TUBEQ-1SNW ,v
. Mategal# 1004887 PNEUMOVAX 23 0.5ML 10X1DOSE VIAL (Legacy 83175)
' PAHO
SC 01 Batch: W020508  Exp Dte: 22022024 MigDte: 22022022 Qty: 2,740 EA
e %
HU# - HU Type Contents  Gross Wgt  Net Wat Uom Dims & Usm
»200006?()3727 CNTR EF4100 290.720 90.720 KG 1.2*1.0*1.6M
9 S TUBE 0-15 N/W
. Material#. 1004887 PNEUMOVAX 23 0.5ML 10X1DOSE VIAL {Legacy 83175)
o PAHO
SC 01 Batch: W020508  Exp.Dte: 22.02.2024 MfgDte:  22.02.2022 Qty: 1,080 EA

Total Gount Pallets: 2 Cartons: 0  Gross Weight: 720.880 KG  Net Weight: 320.880 KG  Volume: 3.840 M3

s
a0 r

"Product Description: PNEUMOVAX 23 0.5ML JOX]DOSE VIAL PAHO (PNEUMOCOCCAL VACCINE POLYVALENT ADULT IOXI DS VIAL

APO Nb.: AP022-000231I7
REQNo.: REQ22-00007803

Note - Storage Condition
101 . +2°C to +8°C

Transpéfttemperamre conditions are stipulated on“?he transport doa{mentqﬁon







@MSD Batch Certificate Page 1 of2
: Certificate of Analysis / Conformance

MERCK SHARP & DOHME B.V.

WAARDERWEG 39, 2031 BN HAARLEM
e, THE NETHERLANDS
Batch Numbér W020508 Disposition: -
Bulk Batch Number 0001466929 Accepted
Material © - - 1004887
Product Number 4741
A. Broekhof 05-AUG-2022 04:03:06 EST|
Material Description PNEUMOVAX 23 0.5ML
10X1DOSE VIAL PAHO
Manufacturing Date 22-FEB-2022 QUALIFIED PERSON
-Expiry Date 22-02-2024 Electronic Signature
S Approved under the authority of Executive Director QO / Qualified Person
‘o Kathrin Abelein - Merck Sharp & Dohme BV, Haarlem, The Netherlands
Charactegristic Specification Result Pass/Fail
Characteristics Colorless clear liquid Conforms PASS
Bﬁa}g}seri:% Endotoxins (EU/mL) Maximum 25 EU/mL <1 ew/ml PASS
- N %, .
pHg™ B 6.0-7.4 7.0 PASS
Phenol (HPLC) (%) 0.225-0.275% 0.251 % PASS
Sodiunr Chloride (Titration) (%) 0.76 - 1.00% 0.83 % PASS
Ca ot g aslye
Sterjlity ;.- -, No microbial growth is observed. Conforms PASS
Identity-(Serological) The rate units for the sample are higher Conforms PASS
e el R than
- those for the standard cut-off
concentration.

Polysaccharide Concentration 50+ 15pg/mlL | Conforms PASS
Volume*Check (mL/D) Minimum 0.5 mL/dose Conforms PASS
Time Ouf of Refrigeration in Mfg Max. 2340 minutes 2340 min PASS
Time .O?t»of Refrigeration in Packaging Max. 600 minutes 602 min FAIL
sl i€ ‘{’f
Time Out of Refrigeration in Transport Max. 120 minutes 120 min PASS
Time Out of Refrigeration Total Max. 3060 minutes 3062 min FAIL
ciainandd !
nfgs \i;éjidgty Date Analytical Standard Validity 20191118 PASS
Pl Date (YYYYMMDD)

I,Es_x“epy fff(,tify that the above information is authentic and accurate. This batch of product, including intermediates and active substance(s), has
been mahu actured, including packaging/labeling and quality control at the above mentioned site(s) in full compliance with the GMP requirements
of the local Regulatory Authority and with the specifications and requirements in the Marketing Authorisation of the importing country. The batch
processing,{packaging and analysis records were reviewed and found to be in compliance with cGMP. Reported results are obtained directly after
manufacturing,. This batch has been released in accordance with EC Directive 2001/83/EC. This Certificate of Analysis shows the release
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M SD Batch Certificate e se
Certificate of Analysis / Conformance
MERCK SHARP & DOHME B.V.
WAARDERWEG 39, 2031 BN HAARLEM o
THE NETHERLANDS o
Batch Number W020508 Disposition:
Bulk Batch Number 0001466929 Accepted
Material 1004887
Product Number 4741 A. Broekhof 05-AUG-2022 04:03:06 EST]
Material Description PNEUMOVAX 23 0.5ML
10X1DOSE VIAL PAHO
Manufacturing Date 22-FEB-2022 QUALIFIED PTERSON
Expiry Date 22-02-2024 Electronic Signature
Approved under the authority of Executive Director QO / Qualified Person
Kathrin Abelein - Merck Sharp & Dohme BV, Haarlem, The Netherlands
Characteristic Specification Result Pass/Fail
Mfg. Auth. Num. Cert/Eud Num
Packaging Site MSD B.V. Netherlands, HAARLEM, 108958 F NL/H 21/2035427A
NL
Primary Packaging Sites Merck Sharp & Dohme LLC, West
Point, US
Bulk Manufacturing Sites Merck Sharp & Dohme LLC, West 2510592 NL/H 19/2009636
Point PA, US
Merck Sharp & Dohme LLC, West
Point, US
Release Site MSD B.V. Netherlands, HAARLEM, 108958 F NL/H 21/2035427A

NL

Target Country

Colombia

B

Date Printed

17-NOV-2022 08:33:03 EST
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Lu.h‘.“y}:;;{ ) AGCS MARINE INSURANCE COMPANY
28 Liberty Street, 37th floor

CERTIFICATE OF INSURANCE New York, NY 10005-1423
Céftificaté No. 2294605000133 Phone: (800)235-6029

Secunty No 96202494027721275 Fax: (212)524-9362
" For claims reporting, please see below.

ORIGINAL

Thisliié"‘tt‘)‘\'éertify that MSD Latin America Services S. de R.L. is insured subject to the conditions of Open Policy No.
0C96327001 against which the interest insured hereunder has been declared. Issued on 20/04/2023, at .

Sum Iistired: in the sum of
USD 405353 30 FOUR HUNDRED FIVE THOUSAND THREE HUNDRED FIFTY THREE AND 30/100 U.S.
EXL S, Dollars
Camé)’,,yes;VAlrcmeConveyance Co;)try of Origin L oading Facility
e . Haarlem, Netherdands Schiphol Airport, Netherlands
B/LDa iy ‘*2;' i Country of Final Destination Discharge Facility
April 28} "2023*4-v~ : Bogota, Colombia El Dorado Intl, Colombia
Descgpt@gn T a(go )
PHA %MAGEU‘I[QALS
Marks-ﬂhﬁ Numbers

828386876.~ APO22-00023117
Letter of Credit Terms and Requirements

5

CSpeCIaI Tenns and Conditions:
Against all risks of physical loss or damage from any external cause ( excepting such risks as are excluded by the Paramount Warranties in this Policy ).
o RE Y g
AIMU ECOROMIE AND TRADE SANCTIONS CLAUSE ¥
Whenever coverage provided by this policy would be in violation of any U.S. economic or trade sanctions such as, but not limited to, those sanctions
admxmstergq agd enforced by the U.S. Treasury Department's Office of Foreign Assets Control ("OFAGC"), such coverage shall be null and void. Simitarty,
any coverage relatlng to or referred to in any certificates or other evidences of insurance or any claim that would be in violation of U .S. economic or trade
sanctigns as de§cnbed above shall also be null and void.
Subject also to the American Institute Cargo Clauses current on the date of issuance of this certificate: Warehouse to Warehouse, Marine Extenslon
Clause, FC&S & SR. & C.C. Warranty, Craft Clause, Shore Clause, Both to Blame Clause, General Average, explosion, Bil of Lading, South American
Clause Nuolea‘r 'Exclusion Clause, War Risk Insurance and S.R. & C.C. Endorsement.
Important:
hWith a-view to facilitating the settlement of any claim for loss or damage insured hereunder, the Assured or their Agents should act as indicated below on
' xhls Certificate..Failure to comply with any of these requirements may prejudice any claim under this Certificate.
Survey and Clalms Settlement:
In the event %f loss or damage which may involve a claim under this insurance, nolice must be given immediately to the Agents noted below so that they
may appoint@ rveyor if required.
ECIRARP S
4 L:ab:htvafCairiers, Bailees, or Other Third Parties:
f it is ‘the duty-of the Assured and/or their Agents, in all cases, to take such measures as may be reasonable for the purpose of averting or minimising a Loss
gr)g Jos. ensure Ihat all rights against Carriers, Ballees or other third parties are properly preserved and exercised. In particular, the Assured and /or thelr
; Agents.are req».yred to follow the procedures listed below on this Certificate.
- ? leq“ §,¢ ¢ W
nstiuctio io be’ Followed in case of Loss or Damage (Claims):
lht1he»e§ten1, f ;qss or damage, immediately notify the nearest Claim Agent nominated below. A claim in writing must also be fled with the Carmier or Carriers

St Ie}!g;;$tpan seven (7) days after delivery or scheduled delivery in the event of claim for non-delivery. It is the duty of the Claimant to mitigate loss

‘ in? r'xo-;ﬁps le
K or-damage. Failure or delay in complying with the above requirements may prejudice your rights under this certificate.

4 PRy -

i The Following documents must be presented to validate any For claims, please contact AGCS Marine Insurance Company Claims
claim under this Certificate: Reporting Office to permit them to assign an adjuster and take whatever
0 Onglnal xntematwnal & inland bill of lading. action might be necessary. Claims may be submitted via telephone -
) Copy of Commercial Invoice and Packing List (800)558-1606 or (314)513-1353, email - Newloss allianz.com, or fax -
(3) Copies of all claim notices made against the Camier(s) (888)323-6450 or (314)513-1345. Please have your policy number and

and replies thereto. contact information available. Alternatively, you may contact the following
(4) Original Survey Report Claim Agent: .
(8) Copy of receipt given to Carrier upon delivery .
(6) Copy of cusfoms documents Moller & ACI S. A. S., as agents of W K Webster - New York
() Copy of this Certificate of Insurance Carrera 16 # 96-64, Bamrio "Chic6", oficenter 96 Building, office # 612, Bogota
(8) Aformal and detailed Statement of Claim COLOMBIA.

9) Aqmtlonal documentation may he required. +57 1 6369569 | +57 1 6369582

moller.bogota@mollergroup.net

This cenitiﬁcgte' is not transferable unless countersigned
by an authorized representative of this Company or the
Assured.

Countérsigned: o - : ,

' Secretary President
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Organizacion 73Ry, Organizacién
Panamericana /& Mundial de la Salud
de la Salud srcaamsou weavs AMEFICas

Representacién - Colombia

.. COUAM/PRO/85.12 (E_P 0302-23)

R

Bogota, 4 de mayo de 2023

. Doctor
ALEJANDRO GOMEZ LOPEZ
Secretario de Salud Distrital de Bogota
.. Secretaria de Salud de Bogota
" ‘Bogota D.C.

= * Asunto: Remision documentos de embarque AP022-00023117 (Vacuna Neumococo Polivalente Adulto
1 Vial Ds (Pneumo 23 Adulto))

Estimado Dr. Gémez:

De acuerdo con el Convenio de Cooperacién No.275/11-2, celebrado entre la Secretaria de Salud de

"Bogota y la OPS/OMS para la participacion en el Fondo Rotatorio, nos permitimos informar que para los

tramites que su entidad debe realizar ante las autoridades para la nacionalizacion de la compra del producto

indicado en referencia, hemos remitido a su Agente de Aduana los documentos relacionados con la

impértacién de la orden de compra AP0O22-00023117, por 38.200 dosis de vacuna neumococo polivalente
adulto 1 vial ds (pneumo 23 Adulto), cuyo pais de origen son los Paises Bajos.

La documentacion avala que el {los) producto (s) cumple {n) con los requisitos de calidad y son
adquiridos acorde a las politicas y procedimientos de la OPS/OMS.

Aprovecho la oportunidad para reiterarle mi consideracion y estima.

—~— : ey et
= = 4/05/2023

Dra. Gina Tambini
Representante de la OPS/OMS

8 ) en Colombia
Moo ] LEPROAND [May 4, 2023 1753 (0T}
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§ Caile 66 No 11 506, Piso ,6 Bogota Colombia
g Tel: (57-1) 3144141

Fax: (§7-1) 2547070
Apartado Aéreo 25-33-67






LABORATORIOS
INSTITUTO NACIONAL DE VIGILANCIA

PO04-DS-603-F075

DE MEDICAMENTOS Y ALIMENTOS

- INVIMA 01
[ X3 2 K]
in imo CERTIFICADO DE LIBERACION
beshi Wochradds i o edcammbe y ks, DE LOTE DE LA VACUNA DE 2020-07-17
g NEUMOCOCO

'No. Certificado: FR-202301066
Fecha de liberacién: 2023-07-27

* . El lote relacionado a continuacién cumple con los requerimientos nacionales y estd fabricado de

acuerdo con las Buenas Practicas de Manufactura' y las pautas para Autoridades Nacionales de
Control sobre la calidad de los Productos Biolégicos? y la Serie de Informes Técnicos de la
Organizacion Mundial de la Salud.

" Nombre del Producto Biolégico: PNEUMOVAX 23
Numero de Registro Sanitario:  ~ INVIMA 2020MB-0008056-R1
Manufacturado por: Merck Sharp & Dohme Corp
Pais de fabricacion: Estados Unidos de América

Agencia de Aduanas Elite World Wide S.A.S-

Distribuidor y/o comercializador: Fondo Financiero Distrital de Salud

Lote niimero: W020508
Bulk o granel ntimero: 0001453681
Tipo de contenedor: Vial x 0.5ml
; Numero de dosis a comercializar: 38200
Fecha de manufactura: 2022-02-22
-~ | Fecha de vencimiento: 2024-02-22

E_sjte certificado de liberacién de lote se emite con base en la revision critica del protocolo de
produccion ylo control de calidad det producto cumpliendo con los requerimientos aprobados en el
registro sanitario y/o del fabricante. Por lo anterior se autoriza su comercializacién.

AMELIA VELASCO CORREDOR
Jefe de la Oficina de Laboratorios y Control de Calidad

2

7-26 7-22 7-08

' OMS, Serie de Informes Técnicos, No. 822, 1992, Anexo 1y 2.
2 OMS, Serie de Informes Técnicos, No. 977, 2013, Anexo 3.

ncallasc
dmesal
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