
PHARMA WHOLESALE LTD. 

123 Distribution Way 

Medical Plaza, NY 10001 

License: #WP-990088 

INVOICE 

Inv #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO: 

____________________ 

____________________ 

____________________ 

Tax ID: ____________ 

SHIP TO: 

____________________ 

____________________ 

____________________ 

DEA #: ____________ 

Item / NDC # Description / Batch Expiry Qty Unit Price Total 

            

            

            

Subtotal: $0.00 

Tax (VAT): $0.00 



Shipping: $0.00 

Total Due: $0.00 

Notes: All controlled substances must be verified upon delivery. Maintain storage temperatures as indicated on packaging. 

Regulatory Compliance: We certify that these goods were produced and distributed in compliance with DSCSA requirements and 

CGMP standards. 


