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Created Date:
18/04/24
Pickup Date: 19/04/24

| (5@ BAjmANG LOGISTICS PVTLTD

260337817

Drop-Off
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60337817

4. TO;

r's Name: MQWENDZQ B2BC
ﬁmz_u_uma.m phone Number:

eet Name: Curesta Gl

obal Hospital IRBA Dialysis unit....835219

Reciplent's Name: Chetna Sahu,Chetna Sahu

Recipient's Phone Number:

State: Jharkhand

|Postal Code: 835219

Street Name: Vy hospital Raipur......492001,,,,,8305940350

Self Collect O

: City: Raipur State: Chhattisgarh [Postal Code: 492015
. [, SHIPMENT INFORMATION GST NO.:
" [sHIPPER'S REFERENCE NO. (25 characters): 46905 Client/Store/Address Code:
_ [INVOICE NO.: 123 EWBN : 5. MOT: 6. SPECIAL HANDLING:
. [TOTAL INVOICE VALUE: 45000.0 |Master Id: 24144310586423 |5 r O FRAGILE
. [# BOXES x COMMODITY GROUND [J HEAVY (>30 KG) [ DG. O
_ TAL WEIGHT *
DIMENSION (LxWxH) | 5escRripTION L VAL CARGO. ]
cm
POD on Invoice [
GOODS 20.0 kgs 7. INSURANCE: 8. PAYMENT:
FOV. O TRANSPORT: SHIPPER [ RECIPIENT ]
1:30 x 30 x 30 MARINE. DUTIES & TAXES: SHIPPER [] RECIPIENT O
VALUE: CASH ON DELIVERY [J COD AMOUNT: X0

_ *As declared by the client; billed weight may vary.

CHEQUE ON DELIVERY:

BOX COUNT: 1

DOCUMENT RECEIVED: INVOICE [] ( ) TAX FORMS [] ( ) OTHERs [] ( )
No. Of DOCUMENTS:

CHEQUE BENEFICIARY'S NAME: .....J

9. REQUIRED SIGNATURE - DESTINATION:

3. REQUIRED SIGNATURE - ORIGIN:

SHIPPER'S
SIGN.:..........

_ |DELHIVERY EMP ID:

SansssssEZssecmranann

RECIPIENT'S SIGNATURE AND STAMP:

DATE.....c.c.osee.. TIME..o.cueuuenns

~ | DELHIVERY LIMITED

REGISTERED OFFICE: N24-N34, §24-534, Air Cargo Logistics Centre-11,0pposite
Gate 6 Cargo Terminal, 1GI Airport, New Delhi, India (110037)

TRANSPORTER ID: 06AAPCS9575F1ZR
CIN No: U63090DL2011PTC221234
PAN: AAPCS9575E

LA

SPOTON LOGISTICS PVT LTD (Formerly Startrek Logistics Pvt Ltd)

REGISTERED OFFICE: Thanavan, 23/24, Infantary Road, Bengaluru, India (560001)
TRANSPORTER ID: 29AAQCS5815Q1Z1

CIN No: U63090G]2011PTC108834

PAN: AAQCS5845Q

This Shipments is shipped via Delhivery and to know more about the terms and conditlons visit
www.delhivery.com/terms

; Printed on 24-Apr-2024 1:00 PM
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,‘_\(l_fl[ggwuh Pincade } 9, s
~ ) 8 S e e -L—-I_—...a_ ».L_..} x.l;.._;).,
BT PSRN Gty Name P 7
| State Name Diallele  uny State Name \ e i
U ‘ )
PINCODE QRe 2lq PINCODE EETEN
{_Phone No. l LI D | Phone No. | 22 o5a3S O
GSTN URP \ GSTN \URP
S.No. Product Name Descripton of goods Quantty {No. of Plece) \ Value £y
3 Gééds Pz \{? ¢ lc«(r { WS, 0'1‘-0% i : {
2 o UNoY fn(‘\;\_\ i {
3 T Lty e ; | i
= ~ ForSale ‘ |
_ Total Value of goods [ ll“'ﬁ L OS] - | %
“ |Yotal No. uf Baxes | 1 miay] e \
Declaraton_: - | hereby declare that the goods handedover by me to the transporter are my personal goodsd Further

these used/old House Hold goods bear no commercial value and are not for salel

Note: - 1 PhotoAddressProof lsratached here with

:
| Photo Address |1, Driving License :
Praof Type /{ Adhar Card
' 3. Voter Card
4. Passport

5. Others (Specify)

*] Q :[;] Sz_g [ oSG0 \

Photo Address
Proof Proof No.

ﬂ;n’ié of the person.
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