
1 Shipper/Consignor/Sender 

This form may be used as a dangerous goods declaration as it meets the requirements of Solas 74,chapter VII, 
regulation 5; MARPOL 73/78, Annex ll, regulation 4. 

SHITAL CHEMICAL INDUSTRIES 
S. NO. 194/1, SOKHADA VILLAGE. 
VADUCHI MATA ROAD, TAL.: KHAMBHAT 

DIST. : ANAND, GUJARAT, INDIA 
PIN-388620 
E-MAIL- SCI@SHITALCHEM.COM 

TEL # +91 7226817726 
MO. : +91 9377928905 

6 CONSIGNEE: 

Medikimika S.R.I. 
Viale Josemaria Escriva de Balaguer 
6 -21047 Saronno (VA) � Italy 
Contact Name : Veronica Caprioli 
Tel: +39 (0) 2 96705096 
Email id.: sales@medikimika.it 

10 Vessel and date 

12 Port of discharge 
|Genoa, Italy 

SHIPPING 
Number of Outer Boxes: 3 

UN NO: 1752 

CLASS :6.1 (8) 

PROPER SHIPPING NAME: CHLOROACETYL CHLORIDE 

PACKING GROUP:I 

PRODUCT NAME CHLOROACETYL CHLORIDE 

EMS : F-A, S-B 

14 Shipping Marks "Number and kind of packages; description of goods 
CHLOROACETYL CHLORIDE 

MARINE POLLUTANT: YES 

Multimodal Dangerous Goods Form 

15 NOS.GLASS B0TTLE OF 0.100 KGS IN 3 NOS UN APPROVED BOX 

Limited CQ'ty: N/A 

11 Port of loading 
NHAVA SHEVA 

FLASH POINT: 100 Degree S -CLOSED CUP 

13 Destination 
Genoa, Italy 

no 

UN MARKING ON BOX: 4GVIX 25/S/26 

INNER PACKAGES:0.100 kgx 15 Glass bottle 
Outer packaging : UN CERTIFIED 4GV FIBERBOARD 
Outer Box Dimensions: 38 x 38 × 44 cm 

15 Container identification 16 Seal number(s) 

20 Name of company 
SHITAL CHEMICAL INDUSTRIES 

Namelstatus of declarant 

SGP/NDGP 001 

CONTAINER PACKING CERTIFICATE 

MR DILIP PATEL 

Place and date 

hereby declare that the goods described above have been 
placed/loaded into the containerlvehicle identified above in 
accordance with the applicable provisions. **MUST BE 
cOMPLETED AND SIGNED FOR ALL CONTAINERVEHICLE 
LOADS BY PERSON RESPONSIBLE FOR PACKINGILOADING 

DANGEROUS GOODS 

Packaging Type: UN Approved Combination Packaging (4GV) 

2 Transport Dpcument Number: 

3 Page of Page 

KHAMBHATE A709-2026A CEACAL INDIISTICS 
Signature of declarant 

PARTNR 

SHIPPER'S DECLARATION 
hereby declare that the contents of this consignment are fully and 

accurately described below by the proper shipping name, and are 
classified, packaged, marked and labeled /placarded and are in all 
respects in proper condition for transport according to the applicable 
international and national government regulations. 

9 Additional handling information 

EMERGENCY CONTACT NUMBER 24HRS : 9377928905 

EMERGENCY CONTACT PERSON 24HRS: Mr. Hemant Patel 
Total No. 

4 Shipper's reference 

I17 Container size 
& type 

5 Freight Forwarder's reference 

Haulier's name 

Vehicle reg no. 

|Signature and date 

DRIVER'S 
SIGNATURE 

Gross 

Weight 

18.000 
KGS 

18 Tare 
mass (Kg) 

19 

21 RECEIVING ORGANIZATION RECEIPT 

Net 

Weight 

1.500 
KGS 

Received the above number of packages/containers/trailers in apparent 
good order and condition, unless stated hereon: RECEINVING 
ORGANIZATION RE-MARKS: 

MR DILIP PATEL 

Of Packages 

Total gross 
(incl. tare) (kg) 

15 
NOS.GLASS 
BOTTLE IN 3 
NOS UN 
APPROVED 
BOX 
PACKING 

Place and date 
KHAMBHAT: 17-09-2026 

of declarant 

22 Name of company 
SHITAL CHEMICAL INDUSTRIES 

Name/status of declarant 

You must specify proper shipping name, hazard class, UN No., Packaging group, (where assigned) Marine pollutant and observe the mandatory 
requirements, under applicable national and international governmental regulations. 
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