TAX INVOICE
No:- 0090106309 | Issue Date 09.03.2023

ECIPIENT

QRNGINAL for [}

Alllance Broadband Services Pvi. Lid.

City Ranehl

Atlciress 301, MANQAL TOWER, KANTATOLI, RANCHI, Ranchl, Jharkhand, 834001
PAN No. AAECAJIS1R

QST No: 20AAECA3151B120

State Jharkhand code: 20

SAC Np: 998422

Phone: 033 71002000, Toll Free No: 1800 1200 300 www.alllancebroadband.cao.in

TO: DCDC Health Services Private Limited

Agdross Sadar Hospital, Dumka, Jharkhand, Pin-814101 8210471453

State: Jharkhand code: 20
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| N || Rescription of poodator
1 |iae “STARTER" (10.03.2023 to 08.04.2023) SOO.OOUH
~— TOTAL AMOUNT SOO&
s CGST (9%) © 45,00
. SGST(9%) 45.00
TOTAL 590.00
Rounded off 590.00
P—J'N WORDS' INR Five hundrzd gnd ninety rupee
Payment mathod: ] Cheque [} D.O/P.O. [_| Cash
Date of occarrence of chargeable evant / payment: 39.03.2023 / 09.03.2023
L‘I_k—ﬁM:A.r:t) CONDITIONS
11 it wid Do deemsd N4l you have accepled this invoics in lullin the even! you have not lodged any wiiten objaction with us within 20 days of racaipt of ihis Invoice
An interesl of 18% per annum will be charged on the amount

29 T avosd disconnachan ol §6nace you are requesisd fo pay the full amoun! by the dua dale mentionad i the involce

reimaning UNpaid after (he duas dale
3) AH Cheques Damand [ialls wy payment Ol ivoke should be draw in favour of "Aliance Broadband Sarvices Pt Lid *

) Wiy menaan mvece ruinber oy wilh your payment 19 ehsura €orrect and tunely processing.

Al Cnoaue Aetum Chaiges of Hs 250 woukl be charged ea1a
6) E hnvasce will be ganerate) wlhing 48 hoi's, whergeet appficabla
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Jssuer ABSPL_Layyman's Cable & Broadband Focoivor!
Cllent ID: 122224135278

Authorised Signalory:

Networks[Jharkhand]-03
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Additional user details:

Usermame: dede_lcbn

I Address: 10.16,175.31

Zono: Layyman's Cable & Broadband Networks[Jharkhand]-03
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PAYMENT DETAILS: (Please Tick)  Mode of Payment L] Cherquo [ ] Demand dralt [ Cash

(7;7m',>r|ur,»flrii)[) No. Name of lh_unll:mk Branch Date Amount(Rs.)
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N J Customer's name [[‘556_(‘3 Healh Suﬁicus Privale Limitod

User 1D I ;Iiritfr;_l )

voica No._______ InvoiceDate ______ ExpiyDate _______ :
[ T0090106309 [ 05.03.2 23| 08,04.2023
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