
WHOLESALE PHARMA SUPPLY 

123 Distribution Way, Pharma Park 

DEA Reg No: _______________ 

State License: _______________ 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO: 

___________________________ 

___________________________ 

___________________________ 

SHIP TO: 

___________________________ 

___________________________ 

___________________________ 

NDC Number Product Description Lot # Exp. Date Qty Unit Price Total 

              

              

              



NDC Number Product Description Lot # Exp. Date Qty Unit Price Total 

              

              

Subtotal: $__________  

Tax: $__________  

Shipping: $__________  

Total Amount: $__________  

DSCSA Compliance: Transaction data/Pedigree information is available via electronic portal or attached documentation. All products 

were handled and stored in accordance with manufacturer requirements and USP standards. 

Payment Terms: Net 30 Days. Please include Invoice # with payment. 


