DOCUMENTO DE OPERACION PARA DESPACHO ADUANERO (DODA). l;’égina 1de1

No. DE INTEGRACION: PATENTE O AUTORIZACION: CODIGO DE BARRAS

143326225

3905 BIDIMENSIONAL

FECHA DE EMISION:

2026-04-20 09:50:37

N° TOTAL DE PEDIMENTOS Y/O AVISOS CONSOLIDADOS DE LA

OPERACION:
CONTENEDORES/EQUIPO s
ECONOMICO DEL ’
VEHICULO:
240 NUEVO LAREDO, TAMAULIPAS. {
HMKDB04177

CADENA ORIGINAL

11240]3905]116002359143326225 | PA53213 | HMKDB04177 | 2026~04-20 09:50:3741

o

S AVRD
F5190B92-C34B-403C-94D6-C0448A0DF759

i

N° DE SERIE DEL CERTIFICADO:  00001000000702745377

SELLO DIGITAL:

SELLO DIGITAL:

N° DE SERIE DEL CERTIFICADO:

hpYMsRiAVEOXYS5m90ODJI3WOBsGrxBhIHZumfsvVot 6BslkbD511ymz8rfvdp0l 6BveIRAElHOGw§lXT4hW/x9OLc+SS
ju2HXu2fThD6YD6AquzIBnnm4Yx4e7ABOuYfNPKv1qDP3u9XKN4 PyER6gm9cG93z9YLCmrQl§(gG0xYVBervRFC
QrIHdvonHLNRiSSIIHJeEchTz4swloM5F3BL2Gf8wrfB74/wEgymHeB5wshfxxeXeaG1r9L§2ZiPE67WCanLrU
GxoO+0z/OrRNSsszapquYlppsz6b8WPPaZth7ka2lDva63EOovaxOOFoRXNJenquC\:fXSsw==

200001088888800000041

77 6JkG3K3vaGz++DDz4sOart2HBS45gQ8hmuVloickQZMF7iqrdengnl3VkBRSSaH/MKv/ cDgHx1tPM7ylEfT
QTyMdHaECm/HTopQLeqvxoFphwceE+r7y/ 1RdpSrhUJm5Wqrl 6n3W7p8UGOACETitOYhchrFk746L1YvhAs=

Uolz. cAteoaqzs | o4

271U ntd) Boy) 7 #
oA L%

4f

DECLARO BAJO PROTESTA DE DECIR VERDAD, EN LOS TERMINOS DE LO DISPUESTO POR EL ARTICULO 81 DE LA LEY, REPRESENTANTE

LEGAL, AGENTE ADUANAL, AGENCIA ADUANAL O APODERADO.

ALEJANDRO PEREZ HERRERA

*La fecha y hora de emisién corresponden a la hora centro del pals
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DEPARTMENT OF HOMELAND SECURITY
U.S. Customs and Border Protection

ENTRY/IMMEDIATE DELIVERY

CARMICHAEL INTERNATIONAL SERVICE
8402 EL GATO ROAD

OMB No. 1651-0024
Exp. 04-30-2015

LAREDO, TX
BOX NO.
19 CFR 142.3, 142.16, 142.22, 142.24 CST: 136
1. ARRIVAL DATE 2. ELECTED ENTRY DATE 3. ENTRY TYPE CODE/NAME 4. ENTRY NUMBER

41746 41726 01 FREE & DUTIA | 442-8258022-p
5. PORT 6. SINGLE TRANS. BOND 7. BROKER/IMPORTER FILE NUMBER :
230/ | 01880126302957000

8. COSIGNEE NUMBER

93-3828311(0

9. IMPORTER NUMBER

SAMF,

10. ULTIMATE CONSIGNEE NAME
VANTIVE US HEALTHCARE
510 LAKE COOK RD
DEERFIELD, IL 60015

11. IMPORTER OF RECORD NAME

SAME

12. CARRIER CODE 13. VOYAGE/FLIGHT/TRIP

AXHG ARALO EXPRESS S A

14. LOCATION OF GOODS-CODE(S), NAME(S})

V641l WORLD TRADE

BRIDGE

15. VESSEL CODE/NAME

e

16. U.S. PORT OF UNLADING 17. MANIFEST NUMBER

23(4 |

18. G.O. NUMBER

19, TOTAL VALUE

9984

20, DESCRIPTION OF MERCHANDISE

DIANEAL LOW CA 1.5% DEX 6L/6L

l I |

21.lTIBcLé/D-\EWB 22. IT/BL/AWB NO. 23. MANIFEST QUANTITY 24, H.S. NUMBER 25. CO}%@YN 26. MANUFACTURER ID.
AXPG44282580222 20 99030303 MXBAXSAS50JTU
3004309267 MX MXBAXSAL0JIU

| |

| | |

| |

27. CERTIFICATION

28. CBP USE ONLY

I hereby make application for entry/immediate delivery. | certify that the
above information is accurate, the bond is sufficient, valid, and current,
and that all requirements of 19 CFR Part 142 have been met.
SIGNATURE OF APPLICANT

X CARMICHAEL INTER ATTORNEY

IN-FACT
PHONENO.DATEGS 6—-7272-8000
FAX 2132500710 4/17/26
29. BROKER OR OTHER GOVT. AGENCY USE

INVOICE EF582600

DOTHER AGENCY ACTION REQUIRED, NA|

D CBP EXAMINATION REQUIRED.

DENTRY REJECTED, BECAUSE:

MELY:

TRAILER HMKD804177

DELIVERY SIGNATURE

AUTHORIZED:

DATE

GW 19666 KG

LID 242018

Paperwork Reduction Act Statement: An agency may not cOnduct of SpOnsor an Tnforma

tion collection and a person Is not required to respond to this nformation unless it

displays

a current valid OMB control number and an expiration date. The control number for this collection is {65 1-002.4. The estimated average time to complete this application is 15 minutes
1f you have any comiments regarding the burden estimate you can write to U.S. Customs and Border Protection, Office of Regulations and Rulings, 799 9th Streer, NW., Washington,

CRISTINAMOSEP BRugEs? (10499)

DC 20229

i
i
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ORSERVACIOH ESIOBSERVATIONS: LEANID- 242018 S O,/ EONTANER NO: HMKD804177
IASAPORTA PRODUCTO MLGICO, NO PRCOTROFICG
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YWantive

Folio Fiscal

N
Fe

Date and time of certification

Tij

COMPROBANTE FISCAL DIéITAL INTERNET
FACTURA / INVOICE

°de Serie del Cert. del SAT
cha y hora de certificacién / X
i

po de comprobante/Invoice type

d6372739-i)2fb—49ef—a()34-a3a[)36d80£17

00001000000710582077
16/04/2026 02:57:28p. m.

I Ingreso

DOMICILIO FISCAL: J i
BAXTER LUGAR DE EXPEDICION: LUGAR Y FECHA DE ELABORACION /
AVENIDA DE LOS 50 METROS No, 2 AVENIDA DE LOS 50 METROS No. 2 PLACE AND ELABORATION DATE
JIUTEPEC MORELOS JIUTEPIECPMg;*E;OS Jiutepec, Morelos 16 de Abril de 2026 02:57:06 p.m.
CIVAC C.P. 62578 ﬁ‘;’)ﬁ‘éo -P. 62578 Ne Certificado 00001000000707734139
MEXICO TEL (777) 329-60-00 Serie y folio interno / Invoice number EF 582600
RFC BAX871207MN3
ORDEN DE EMBARQUE / PEDIDO CLIENTE /
REGIMEN FISCAL 601 General de Ley Personas Morales )
MEN ¥ rer SHIPMENT ORDER CUSTOMER ORDER
CANIFARMA 237
CONDICIONES / TERMS CLIENTE No./CLIENT NUMBER
61789007300 7501
—VENDIDO / SOLD TO -EMBARCADO A/ SHIP TO
Vantive US Healthcare LLC 7LA ONTARIO, CALIFORNIA (CAH DC)
510 LAKE COOK RD, 4551 E PHILADELPHIA ST
, DEERFIELD ONTARIO SAN BERNARDINO
1L cA
C.P. 62578 C.P. 91761-231
RFC XEXX010101000 RFC XEXX010101000
USA
UsA EXPORTACION

RegFisRec/Customer Taxation: 616 Sin obligaciones fiscales

Método de Pago/Payment Method: PPD - Pago en parcialidades o diferido
UsoCFDI/Taxation Use: 501 - Sin efectos fiscales

Forma de Pago/Way to Pay: 99 - Por definir
Cuenta de Pago/Payment Account:
Moneda: USD Tipo de Cambio: 17,27

02-Definitiva con clave A1

CODIGO / CODE DESCRIPCION / DESCRIPTION UNIDAD DE MEDIDA CANTIDAD / PRECIO UNITARIO / IMPORTE / AMOUNT
UNIT OF MEASUREMENT QUANTITY UNIT PRICE
LSBO770 / PIANEAL LOW CA 1.5% DEX 61/61. / Soluciones para dialisis perit CAJXBX 1,440.00 6.76 9,734.40
42161507 Benerica: i
Distintiva:
Presentacion:
Cantidad/Quantity Lote / Lot Fecha Caducidad / Date of
Explry
1440.00 R26C12PA 31/03/2028 -
GASTOSUS / GASTOSUS / Serviclos de comercio internac EA/E48 1.00 250.00 250.00
80151600 3enerica:
Distintiva:
Presentacién:
Cantidad/Quantity  Lote / Lot Fecha Caducidad / Date of
Explry H
COUNTRY GF ORIGIN: MEXICO :
DECLARO BAJO LAGRAVEDAD DEL JURAMENTO Y CON LA FIRMA PUESTA AL PIE DE ESTA DECLARACION QUE TODOS Y CADA UNO BE LOS DATOS CONTENIDOS EN ESTA FACTURA
SON EXACTO Y VERDADEROS Y QUE LA SUMA TOTAL DECLARADA ES LA MISMA EN QUE SE HAN VENDIDO LAS MERCANCIAS, BAXTER :
* NOTA: PRODUCTQS MEDICOS NO FUMIGAR
*NOTE: MEDICAL SUPPLIES DO NOT FUMIGATE
“*NOTA: TIPO DE OPERACION EN MEXICO:
| DECLARE UNDER]OATH AND BY SIGN AT THE BOTTTOM OF THIS STATEMENT THAT EACH AND AVERY DIATA CONTAINED IN THIS BILt} ARE ACCURATIE AND TRUE AND THE TOTAL AMOUNT
VANTIVE US HEALTHCARE LLC.
PO 64499845 / NO. EXPORT 8776541
HTS CODE: 3004.94.9270
SHIPMMENT: COLLECT // LAND // 31
PLACE / PORT: 240
INCOTERM: FCA-CEVA CUAUTITLAN
CAR NUMBER: HMKD804177
*THE MATERIAL IS CHEMICALLY SYNTHESIZED.
*THE MATERIAL DQESN'T CONTAIN ANY ANIMAL
OR CELL CULTUREDERIVED PRODUCTS,
*THE MATERIAL WASN' T DERIVED FROMANY A
OR CELL CULTURE|DERIVED PRODUCTS.
SUBTOTAL DESCUENTO/ YOTAL FREIGHT/FLETE TOTAL HANDLING TOTAL INSURANCE / RETENCION VA TAX TOTAL USD FCA
DISCOUNT MANIOBRA SEGURO RETENTION
0.00 0.00 0.00 0.00 0.00 0.00 0.00
9,734.40 0.00 0.00 250.00 0.00 0.00 9,984.40
8,734.40 0.00 0.00 250.00 0.00 0.00 9,984.40
IMPORTE CON LETRA / NINE THOUSAND NINE HUNDRED EIGHTY FOUR AND 40/100 USD
AMOUNT IN LETTERS
Documentos Relacionados
ESTE DOCUMENTO ES UNA REPRESENTACION IMPRESA DE UN CFDI VERSION 4.0 i Pégina 1 de 2

EL REGISTRO DE ESTE DOCUMENTO PUEDE SER VERIFICADO EN LA PAGINA DE INTERNET DEL SAT
IMPUESTO RETENIDO DE CONFORMIDAD CON LA LEY DEL IMPUESTO AL VALOR AGREGADO
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Cédigo|F2101006-6

Revision|C

"’q ntive Pégihas 1de 1

Fecha de efectividad [09 MAY 25

!

i

REGISTRO DE CONOCIMIENTO DE EMBARQUE / BILL OF LADING

FECHA / DATE: 16 abr 26 REFERENCIA NO. / OUR REF. NO. 8776541

ORIGINAL - NO NEGOCIABLE / ORIGINAL- NOT NEGOTIABLE ,
i
!

SE CERTIFICA QUE LA PROPIEDAD DE ESTE RECIBO FUE IMPORTADA EN/ IT IS CERTIFIED THAT THE PROPERTY iN THIS RECEIPT WAS IMPORTED IN THE

EMBARCADOR / SHIPPER TRANSPORTISTA ORIGINARIO / ORIGINATING CARRIER
COMPARIA / COMPANY NAME: BAXTER, S.A. DE C.V. JB HUNT
DIRECCION / ADDRESS: AVENIDA DE LOS 50 METROS No. 2 i
CIUDAD, ESTADO, CP / CITY, STATE, ZC CIVAC, JIUTEPEC MORELOS C.P. 62578 ADUANA / FROM PORT OF

CONTACTO / CONTACT: Campos Flores Augusto
TELEFONO / PHONE NUMBER: MEXICO, TEL.: (777) 329-60-00

E

CONSIGNADO A / CONSIGNED TO AGENTE ADUANAL / CUSTCiMS BROKER

COMPARIA / COMPANY NAME: VANTIVE US HEALTHCARE LLC MOVERS |
DIRECCION / ADDRESS: 4551 E PHILADELPHIA ST. ONTARIO ,
[CIUDAD, ESTADO, CP / CITY, STATE, ZC ONTARIO CA 917612316 TRANSPORTISTA IMPORTADORf/ IMPORT CARRIER
CONTACTO / CONTACT: GMB-ontario3pl@cardinathealth.com JB HUNT

TELEFONO / PHONE NUMBER: Te. 224.270.2245

DESTINO / DESTINY CONTENEDOR NO./ CONTAINER NO. SELLO / SEAL
22211
io, HMKD804177
Ontario, CA KD804 22216
NO PALLETS /NO. mmmmmmmmmwm_—m LBS)7
OF PALLETS SPECIAL MARKS WEIGHT (LBS LEAN ID o
20 DIANEAL LOW CA 1.5% DEX 6L/6L 43,356.14 [ EANID - 24201 64499845
0

CON CITA EL: AGENDE CITA / With appointment On: SCHEDULE APPOINTMENT

H

RECIBIDO POR / RECEIVED BY ;

Sujeto a las tarifas legalmente vigentes en la fecha de emision de este conocimisnto de embarque / Subject to the lawfully filed tariffs in affect on the date of the issue of this Bill oé(ading

7 |

!
FIRMA / SIGNATURE . REALIZADO POR:  A.Campos 16 abr 26

Vantive Confidencial - Solo para uso interno




