S
Original for Receipient
. Dated
Invoice No : G24-25/059 12/04/2024
Delivery Note Mode Terms Oj”Payment
| Cash
Ref. Other Refrences(s)
Buyer's Order No. Dated
Buyer (Bill to) Despatch Document No. Delivery Note Date
, DCDC Health Care
= ‘ CHC, Narsampet 506132 Despatch Through Destination
: ; ‘ STATE : Telangana
' ;! | Ph No. :
= Description of Goods Qry | Rate uom |Disc.%| Amount 2
1 | 88A Refill IU 2 | 30000| No 600.00
,
) B | Total]| 2 600.00
Amount Chargeable (In Words) : Rupees Six Hundred Only E&0E
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. 1.Goods once sold are not returnable. :
2.All disputes are sybject to “N P only. SCAN & PAY
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