
 

 

FROM: …………………………… 

DATE: …………………………... 

 

DECLARATION FOR PHARMA SHIPMENTS 

 

 

We hereby certify that the shipment under the following AWB No: 

………………………………………………………………………………….. 

does not contain “Mica Ester” and “Codeine Phosphate Hemihydrate” 

 

Name: 

 

Signature:  


