84 f . i *
S
f ‘; (N 2 (ORIGINAL FOR RECIPIENT)
§ 4> ‘%‘;0 Telvold o
g o 2
NI,

25.0ct-24
&7 & HBL/MA428/24-25 2 daTorms of Payment
& 8121281448 |

/S L q 4 IMMEDIATE
3 3 9 Qg BUS STAND ROAD, | Otner References
N Cghanan2n OOM. GADAG -582101 | geferency No & Date
N o;f’) o DNPP 12, 5":"1’ 9886644952, | _
¥ ":; Cﬁ-l Code 29, Z9, Shi.Nlmo W‘OFWNO Dated
g Address PONo . 316.092024.74-1 20-Sep-24
PG R L"‘rgsnuqvn | Torms o Detvery ‘
L
S A NG S CR0ov vy ey s |

AT b NG Cong O oo PVTLTD |
T HUBOA < O TILOGISTICS L
BBALLI - seooz o o,
| 988064495? 1 1

GSTinay 08

| State Name ZJEONFE1212, 4,

'BarT Matlaka. Code 20 o CHARGE PAID .
. DCDe
heay PVT.LTD.
'DCDC HEALTH SERVICES PVT, 1D, ru.g.,h;:m
(C-185, 1ST FLOOR_ Taiuky - Ganesrwad tagwad
Hosprtal Kagead.
MAYAPURI INDUSTRIAL AREA. PHASE. | Ol Bage,m ¢01223 |
NEW-DELH| -110064 | Contact py,, 8018700298 |
b State Name ™ K amataks, Cods 29 q
'E-Mail ‘
Buyers GSTINUIN . I |
:I‘ dm —H.T‘lswc I oll.l'ﬂj;' I '(". - -—m—-‘—-;—-ﬁ i"—-— m"‘-ﬂ ’-I
M ' | (Incl of Tay) )
- 1 CANDY REF 18sL csp ‘Batn | P~
| -1982Rs 0100 | 1 NO8| 1270000 10,78271 | M08 10,762.71 |
B8S00UA0AHOTTIO?1Q024 | | : ,
| | | |
IGST ' | 1,937.29
|
|y |
! 1
| |
| i
Stock/No. of Baxes Redeived O‘ s
Subject to Physical Cngcs
Name/Employee Code L. unrinimana- =
Centre Name i.mf’.‘.['\?‘*‘ig}-..ﬁ.ﬂsa ...... -
S e (Nl Y0k |
-~ |
{ !
| | t l ||
= Total | | INOST e ® 12,700.00
Amount Chargeable (in w . y £aor
- n words)
Twelv 'l'ho:nlnd Seven Hundred Only
e - T HSNSAC Taxable GSY Yosal
[ I Vaue | Rate Amcum Tax
J S L 1076 Ty ALY 19T Tsar e
84182100 ,

Total 1076271 3™ s

[ i - Twen
Tax Amount (in words)  INR One Thousand Nine Hundrr‘:lv }Thlﬂ'r ?::1 and ty Nine paise Only

ok Name mmL‘an
A Na '
Bra 'ﬂ‘"m .
T MARLE &GN CY
(SCMIF 1Y Ll g “odowo Now Na BT
Declaration actual pnce of the NSCMF La bl g '
| We declare that e it 2 ers e e and come | L Y Yy e —
goods described T T GADAG A COROTION Vikns Nague 980 U21.
2 T | S

n .\ﬂll\n-‘“‘

S
,__-_xﬁ ]

Scanned with CamScanner



