INCOMING WIRE INSTRUCTIONS

International — US Currency

Receiving Bank Information: BANK Name:

City, Providence:

Postal Code:

Country:

ABA Routing No.:

SWIFT Code:
Bank Account Type:
Check one: Personal___ Business
Receipient Information
Full Name/Company - Required:
Street Address — Required:
Street Address

City, State, Providence, Postal Code

Account Number — Required:

Account Number

iVista Medical Education, Inc.
11835 Carmel Mountain Rd, Ste 1304, #131
San Diego, CA 92128
Email: accounting@ivistameded.com
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