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ELECTRONIC
 1. Goods consigned from (Exporter's business name, address,

country):

       SUN PHARMACEUTICAL INDUSTRIES LIMITED
     ACME PLAZA, GROUND FLOOR, ANDHERI KURLA ROAD,
ANDHERI EAST,, MUMBAI, MAHARASHTRA (400059
     INDIA  

Reference No: IM/2023/016/0590620A 

CERTIFICATE OF ORIGIN
(NON PREFERENTIAL)

(Combined declaration and certificate)

Issued in India

IMC CHAMBER OF COMMERCE

AND INDUSTRY

405, Centre Square, A-Wing, 4th

Floor, S. V. Road, Andheri (West)

Mumbai 400058

Telephone : 022-26231937

E-mail        : imccoo@imcnet.org

 2. Goods consigned to (Consignee's name, address, country):

     FREE LINE DISTRIBTUION LLP
     040706AlmatyRegion,Ilidistrict, AshibulakSettl ementDistrict,
M.TuimebayevVillage,Industial area No 235V ,KAZAKHSTAN
     KAZAKSTAN

 3. Means of transport and route (as far as known):

     By Air

     FROM NEW DELHI, INDIA TO ALMATY, KAZAKHSTAN

 4. For Office use

5. Item
number

6. Marks and
numbers of
packages

7. Number and kind of Packages,
description of goods

8. Origin
criteria

9. Gross
weight or

other
quantity

10. Number
and date of

Invoices

 1 FREE LINE
DISTRIBTUION LLP
/ALMATY
/KAZAKHSTAN

DORAL TAB 5 MG EACH TABLET CONTAINS
DESLORATADINE TABLETS 5 MG EQ to
DESLORATADINE TAB 5 MG PACK : 10s Strip Batch :
PTD5656B MFD : 06.12.2022 EXP : 30.11.2024,
30049069

 "INDIAN
ORIGIN"

 8640 Box   7000096669, DT:
13/07/2023

 2 7000096670 CABERLIN TAB 0.5mg Contains CABERGOLINE
TABLET PACK : 2s Strip SAP Code : 1156750 Batch :
PTE0744D MFD : 18.02.2023 EXP : 31.01.2025,
30049099

 "INDIAN
ORIGIN"

 5760 Box  

11. Certification
      It is hereby certified, on the basis of control carried out that the
      declaration by the exporter is correct.

  .............................................................................................
  Place and date, signature and Stamp of Certifying authority

12. Declaration by the exporter:

   The undersigned hereby declare that the above details and

   statements are correct that all the good(s) were produced in

   India and that they comply with the origin requirements for

   export to KAZAKSTAN (Importing Country)

  

MUMBAI, 17/07/2023

....................................................................................

Place & Date Signature & Stamp of authorized signatory
13. Where appropriate please tick:
      Third Country Invoicing                       Exhibition                       Back-to-Back CO                       Cumulation  
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ORIGINAL
 1. Goods consigned from (Exporter's business name, address,

country):

     SUN PHARMACEUTICAL INDUSTRIES LIMITED
     ACME PLAZA, GROUND FLOOR, ANDHERI KURLA ROAD,
ANDHERI EAST,, MUMBAI, MAHARASHTRA (400059
     INDIA  

Reference No: IM/2023/016/0590620A 

CERTIFICATE OF ORIGIN
(NON PREFERENTIAL)

(Combined declaration and certificate)

Issued in India

IMC CHAMBER OF COMMERCE

AND INDUSTRY

405, Centre Square, A-Wing, 4th

Floor, S. V. Road, Andheri (West)

Mumbai 400058

Telephone : 022-26231937

E-mail        : imccoo@imcnet.org

 2. Goods consigned to (Consignee's name, address, country):

     FREE LINE DISTRIBTUION LLP
     040706AlmatyRegion,Ilidistrict, AshibulakSettl ementDistrict,
M.TuimebayevVillage,Industial area No 235V ,KAZAKHSTAN
     KAZAKSTAN

 3. Means of transport and route (as far as known)

     By Air

     FROM NEW DELHI, INDIA TO ALMATY, KAZAKHSTAN

 4. For Office use

5. Item
number

6. Marks and
numbers of
packages

7. Number and kind of Packages,
description of goods

8. Origin
criteria

9. Gross
weight or

other
quantity

10. Number
and date of

Invoices

 1 FREE LINE
DISTRIBTUION LLP
/ALMATY
/KAZAKHSTAN

DORAL TAB 5 MG EACH TABLET CONTAINS
DESLORATADINE TABLETS 5 MG EQ to
DESLORATADINE TAB 5 MG PACK : 10s Strip Batch :
PTD5656B MFD : 06.12.2022 EXP : 30.11.2024,
30049069

 "INDIAN
ORIGIN"

 8640 Box   7000096669, DT:
13/07/2023

 2 7000096670 CABERLIN TAB 0.5mg Contains CABERGOLINE
TABLET PACK : 2s Strip SAP Code : 1156750 Batch :
PTE0744D MFD : 18.02.2023 EXP : 31.01.2025,
30049099

 "INDIAN
ORIGIN"

 5760 Box  

11. Certification
      It is hereby certified, on the basis of control carried out that the
      declaration by the exporter is correct.

  .............................................................................................
  Place and date, signature and Stamp of Certifying authority

12. Declaration by the exporter:

   The undersigned hereby declare that the above details and

   statements are correct that all the good(s) were produced in

   India and that they comply with the origin requirements for

   export to KAZAKSTAN (Importing Country)

  

MUMBAI, 17/07/2023

....................................................................................

Place & Date Signature & Stamp of authorized signatory
13. Where appropriate please tick:
      Third Country Invoicing                       Exhibition                       Back-to-Back CO                       Cumulation  
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DUPLICATE
 1. Goods consigned from (Exporter's business name, address,

country):

       SUN PHARMACEUTICAL INDUSTRIES LIMITED
     ACME PLAZA, GROUND FLOOR, ANDHERI KURLA ROAD,
ANDHERI EAST,, MUMBAI, MAHARASHTRA (400059
     INDIA  

Reference No: IM/2023/016/0590620A 

CERTIFICATE OF ORIGIN
(NON PREFERENTIAL)

(Combined declaration and certificate)

Issued in India

IMC CHAMBER OF COMMERCE

AND INDUSTRY

405, Centre Square, A-Wing, 4th

Floor, S. V. Road, Andheri (West)

Mumbai 400058

Telephone : 022-26231937

E-mail        : imccoo@imcnet.org

 2. Goods consigned to (Consignee's name, address, country):

     FREE LINE DISTRIBTUION LLP
     040706AlmatyRegion,Ilidistrict, AshibulakSettl ementDistrict,
M.TuimebayevVillage,Industial area No 235V ,KAZAKHSTAN
     KAZAKSTAN

 3. Means of transport and route (as far as known)

     By Air

     FROM NEW DELHI, INDIA TO ALMATY, KAZAKHSTAN

 4. For Office use

5. Item
number

6. Marks and
numbers of
packages

7. Number and kind of Packages,
description of goods

8. Origin
criteria

9. Gross
weight or

other
quantity

10. Number
and date of

Invoices

 1 FREE LINE
DISTRIBTUION LLP
/ALMATY
/KAZAKHSTAN

DORAL TAB 5 MG EACH TABLET CONTAINS
DESLORATADINE TABLETS 5 MG EQ to
DESLORATADINE TAB 5 MG PACK : 10s Strip Batch :
PTD5656B MFD : 06.12.2022 EXP : 30.11.2024,
30049069

 "INDIAN
ORIGIN"

 8640 Box   7000096669, DT:
13/07/2023

 2 7000096670 CABERLIN TAB 0.5mg Contains CABERGOLINE
TABLET PACK : 2s Strip SAP Code : 1156750 Batch :
PTE0744D MFD : 18.02.2023 EXP : 31.01.2025,
30049099

 "INDIAN
ORIGIN"

 5760 Box  

11. Certification
      It is hereby certified, on the basis of control carried out that the
      declaration by the exporter is correct.

  .............................................................................................
  Place and date, signature and Stamp of Certifying authority

12. Declaration by the exporter:

   The undersigned hereby declare that the above details and

   statements are correct that all the good(s) were produced in

   India and that they comply with the origin requirements for

   export to KAZAKSTAN (Importing Country)

  

MUMBAI, 17/07/2023

....................................................................................

Place & Date Signature & Stamp of authorized signatory
13. Where appropriate please tick:
      Third Country Invoicing                       Exhibition                       Back-to-Back CO                       Cumulation  
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