INVOICE

# [Invoice Number]

Al,i () PERISHABLE: KEEP FROZEN

Date: [Date]

Shipper:
[Company Name]
[Street Address]
[City, State, Zip]
[Phone Number]
Ship To:
[Recipient Name]
[Delivery Address]
[City, State, Zip]
[Phone Number]

Item Description

[Product Name/SKU]

[Product Name/SKU]

Dry Ice / Cold Packs

Weight/Qty

[0.00]

[0.00]

[0.00]

STORAGE & HANDLING INSTRUCTIONS:

Unit Price

$[0.00]

$[0.00]

$[0.00]

Total

$[0.00]

$[0.00]

$[0.00]

Subtotal: $[0.00]

Insulated Packaging Fee: $[0.00]

Shipping (Express): $[0.00]

Total Due: $[0.00]



e Contents are perishable and must be transferred to a freezer (OF / -18C) immediately upon arrival.
e Do not touch Dry Ice with bare hands; allow to sublimate in a well-ventilated area.
e  Shipping Method: [Overnight / 2-Day Air]

Thank you for your business. Please report any temperature excursions within 24 hours of delivery.



