
PROFORMA INVOICE 

[Manufacturing Facility Name] 

[GMP License Number] 

[Street Address, City, Country] 

Invoice #: [PI-0000] 

Date: [YYYY-MM-DD] 

Expiry Date: [YYYY-MM-DD] 

BILL TO: 

[Client Name] 

[Client Address] 

[Tax ID/VAT Number] 

SHIPPING DETAILS: 

Incoterms: [e.g., EXW, CIF] 

Port of Loading: [City/Airport] 

Storage Temp: [e.g., 2C - 8C] 

Item Description 
(Generic/Brand) 

Batch/Lot Dosage Form Quantity 
Unit 
Price 

Total 

[Product Name / Strength] [Pending] 
[e.g. 
Tablets/Vials] 

[0.00] [0.00] [0.00] 

[Product Name / Strength] [Pending] 
[e.g. 
Tablets/Vials] 

[0.00] [0.00] [0.00] 

Subtotal: [0.00]  

Shipping & Handling: [0.00]  

Tax/VAT ([0]%): [0.00]  

Grand Total ([Currency]): [0.00]  

PAYMENT INSTRUCTIONS: 



Bank Name: [Bank Name] 

SWIFT/BIC: [Code] 

IBAN: [Number] 

NOTES: 

Subject to Quality Control release. COA will be provided upon shipment. Regulatory documentation (CPP/FSC) available upon 

request. 

Authorized Signature: ___________________________      Date: ___________________________ 


