TAX INVOICE E R LA L
No:- 0090183730 | Issue Date 01.06.2024 7

Alliance Broadband Servi;:os Pvi. Lid.

ity Ranchl
Addross: 301, MANGAL TOWER, KAHTATOLL, BANCH], Hanchl, Jharkhand, 834001

I'AN No: AAECA31511

AST No 20AAECA3I61B3120
State: Iharkhand codoe: 20
SAC No 990422

Phone: 033-71002000, Toll Freo Mo: 1800 1200 200 wwerwalliancatnGactand Coin

TO: DCDC Health Services Privale Limited

Addrasa: Sndar Hoaspltal, Dumka, Jhatkhand, Pin-814101 8210471453
State: Jharkhoand codo! 20

m Description of goods or services TRONLS 5
1 [r};n STARTER" (02,06.2024 10 01.07,2024) 500,006
TOTAL AMOURT 500,07
CGST (9%) 45,04
SGET (9%) 45,00
“““““ TOTAL 550.00
Rounded ofl 590.01
IN WORDS: INR Fiva hundred and ninety Tupes
Payment method:[_] Cheque [ ] D.D/P.O. [_] Cash

Date of occurrence of chargeable event / payment: 01.06.2024 / 01.06.2024

TERMS AND CONDITIONS
1) 1 will b duemed that you have accoptod this Involce in full in the evont you have not fodiged aity ¢rition oipction with us withiny 20 days of receyt of thia inveics.

2) To avoud disconnochion of service you ara requested to pay the full armounl by he dus date mentoned in e iovoics. An initarast of 1 8% per annum will bes charged on the amost
romaning vopaid allor the due date
3) All Cheques/Oomand Dralls in payment of Invaica shauld e drawn i favour of "Allance Eroadband Leraces PV LId "
4) Kindly mention inveice number along with your payment (o ensure corract and twnely processing
&) Cheque Hatum Charges of Rs 250 would bo charged exira
6) E Invoice will ba ganeraled wilthin 48 hours, wherever applicable
7)E.&O E
Issuer: OHline Zone Cashier Receiver:
Ciient 1D: 122224135278
Authorised Signalory:

HeweAon i Slush

Authorised Signatory

Additional user details:
Username: dcdc_lcbn

IP Address: 10.16.175.31
Zone: Layyman's Cable & Broadband Networks[Jharkhand1-03
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REMITTANCE SLIP
PAYMENT DETAILS: (Please Tick) Mode of Payment L] Cheque L] Demand draft L] Cash
Cheque/DD No. Name of the Bank Branch Date Amount(Rs.)
l | I Il I sa0.00]
User ID [ dcdc_lebn | Customers name [DCDC Health Services Private Limited
Invoice No.: Invoice Date Expiry Date
[ 0090183730]| 01.06.2024 ][ 01.07.2024

Customer's Signature
Channel Partner's Seal




