) D.E. Hokanson, Incorporated Phone 425 882 1689
Hokanson 12840 Northeast 21st Place Fax 425 881 1636
Bellevue, WA 38005 USA e-mail: info@deh-inc.com

April 7, 2011
PROFORMA INVOICE NO. MS-119/2011

SOLD TO/BILL TO:

FUNDACAO UNIVERSIDADE DO ESTADO DE SANTA CATARINA-UDESC
Av. Madre Benvenuda, 2007 — Itacorubi

88035-001- Florianopolis, SC — Brazil

Attn: Setor de Importacao/Cristina Roschel Pires

SHIP TO:

To the same

ITEM QTY DESCRIPTION TOTAL PRICE US$S
01 01 Al6 ARTERIAL INFLOW SYSTEM 27,850.00

INCLUDES:
01 AI6 Instrument.
01 Al6 Software.
01 RT2000 Trigger.
01 Custom Instrument Cart.
01 Mini-desktop computer running Windows 7.
01 HP color Deskjet printer.
01 Full size keyboard with trackball mouse.
01 Output hoses.
02 Set of eleven Mercury Strain Gauges from 16 to 36 cm, in 2cm increments (22 gauges).
02 CC17 Contoured Thigh Cuff.
02 SC12D Rapid Version Straight Cuffs.
02 SC10 Straight Cuffs.
02 TMC7 Transmetatarsal / Wrist Cuffs.
01 Utah Medical pressure transducer cable.
05 Utah Medical pressure transducers.
02 Pouches (240) disposable ECG electrodes.
01 Operator’s manual.

Total Ex Works, Bellevue, WA, U.S.A. US$ 27,850.00

sHarmonized Code: 9018.19.9560.
sShipping Dimensions:

1 Pallet: 1 Carton:

Dimensions:47X31X31 inches Dimensions: 24X20X21 inches

Gross weight: 240 1bs. (110 kilos) Gross weight: 17 1bs. (8 kilos)

Net weight: 280 Ibs. (128 kilos) Net weight: 20 Ibs. (8 kilos)
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VALIDITY OF THIS PROFORMA INVOICE 60 DAYS FROM THE DATE
SHIP DATE: Maximum 60 days after receive L/C and shipping instructions
ePayment Conditions: Irrevocable documentary letter of credit, confirmed by the U.S.A. bank
eBank Information: Key Bank, 1055 Bellevue Way NE, Bellevue, WA 98004. Account number 4720
0101 3862-ABA Routing number is 125 000 574, SWIFT Code KEYBUS33.
e Pais de Origem/Procedéncia — U.S.A.
*O fabricante € o proprio exportador.
¢ Os Pregos constantes desta fatura séo os correntes no mercado exportador para qualquer Pais.
¢ Nio publicamos listas de prego para o mercado faturado.
« Representante no Brasil: “MEDSYSTEM EQUIPAMENTOS MEDICOS LTDA.”.
Rua Amélia Correia Fontes Guimarges, 50.
05617-010 — Séo Paulo, SP
¢ Comissfo do Regpresentante: Ndo Ha..

Approved by: 7@/ Date: 4[/ 7,/ L L

Calvin Tasaka
Export services
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