Tel: 03-5530-8460

@ ,' C ry O S en d Fax: 03-6700-6619

E-mail: info@cryosend.com
HE (kR E
Coordinated Shipping

‘ : mﬁi Contact Information

ERR KRB

Contact Name

=4t

Company Name

EEES CIBENEES i

Postal Code Prefecture City

EF/Rr

Address

EA—-IL

Email

BRES BEwES

Phone Cell Phone

‘ %{T.I-m Shipment Contents

Ooboooooooooooooooooooo
ipe =]
Shipping Date
ERFNA T ILER
Number of vials to be sent
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Do you have canes for your vials? Yes No
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Do you want us to charge the dry shipper with liquid nitrogen? Yes No
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