rAX INVOICE

NO' 00301 00923 | Issue Date 07.02.2023

(U/fn"'f"l'ihf/r‘“.[‘ for RECHE R

Alll'mce Broadband Enervicefs Pvi. Ltd.

Cily: Hanehi
Addiess: 301, MANGAL TOV/ER, KA
NTATOLI, R . o
e el ANCHI, Ranchl, Jharkhand, 8340
(fo] No: 20AAECA3151B1Z0
Staty: dharkhand code: 20
SAC 1o 998422
phmw. 03371002000, Toll rma Mo 1800 1200 200 www alliancebroadband.co.in

TC: DCDC Health Serwces Private Limited

Ar}(lrr)cr;. Sadar Hospltal, Durnka, Jharkhand, Pin-814101 8210471453
Slatn: Jharkhand code. 20

[1I8]Bedctblion of's

|1 [tees m?ﬁen" (08,02.2023 o 09,03.2023)

0 _ ‘ : / TOTAL AMOUNT 500.00 |
| AL 5 ‘ i ‘ CGST (9%) 45.00_-
; - SGST (9%) 45.00 |
: : : TOTAL 590.00
£ ‘ ] ) ; ' Rounded off | - 580.00

! I WORDS: INR Five hundred and ninety rupee

Paymnm m(:f/md L] Creaue [_] D D/F‘ 0. [_] Cash
- Date o cecurrence of chargeable svent / payment: U7.02.2023 / 07.02.2623

TEAMS lnND COMNDITIONS
1)1t will Ly cdooannd that yoo have accopad his Invoice in tuil in tha e sent you have nol lodged any writlen objection with us within 20 days of receipt of this Invoice.

2) 1o avord disconnaction of SGivice you arg roquestsd to pay the lull amount by the due dale mentionad in the invoice. An interast of 18% per annum viill be charged on the amount
carnzantnieg unpaid al'or the due dale.
9 Al ChegueeDamand Drafts in payment of Invaize should 5o draws: in favour of “Alliance Broacband Services Pa. Ltd."
4) Kirdly monlien in soice pumbor along #ith your pa, yment e ansure correct and imoly processing
55 Crincjue Faturn Charges of R, 250 vwauld be ch argod oxira
&) £ Il will bo ganeraled within 48 hours, wharevar appifcable.

7 E 4O E.

lesuer: ABSPL_Layyman's Cable & Broadband Receiver:

Matvrorks[Jharkhand]-03 Client ID: 122224135278

",.I“ﬂ Lsitres§ §hasl Au.‘honsgd Signalory.

Authorized Signalory

Additional ucer details:

Uzernarre: dede_lchn

¢ Address: 10.16.175.31

Zore: Layyman’s Cable & Broadbarid Networks[Jharkhand] -03
TRATNIGIGE Ro.b0301 60525 Date 07,02.2023 Page 1 from |1 TETIENTT eI Generaled by IPACCT IPBIll 4.07 (wmv,.pa&ct.com;--»
¥ ¥ e £l

REMITTANCE SLIP
PAYMENT DETAILS: (Please Tick)  Mode of Payment [JCheque [ ]Demanddraft [ ]Cash Pt g
Cheguz/DD No. Name of the Bank Branch Date Amount(Rs >) ! sy
Il I K I[7: 707 590.00]

User I | dede_jebn ] Customers name [DCDC Health Services Privale Limited ]
Invoce No.: Invoice Date Expiry Date :
f 0095100923 | 07.02.2023 | 09.03.2023 : : @BR%

Customer's Signature

Channel Partner's Se



