TAX INVOICE
No:- 0090117105 | Issue Date 08.05.2023

Alliance Broadband Services Pvt. Lid.

City: Ranchi

Address: 301, MANGAL TOWER, KANTATOLI, RANCHI, Ranchi, Jharkhand, 834001
PAN No: AAECA3151B

GST No: 20AAECA3151B120

State: Jharkhand code: 20

SAC No:938422

Phone: 033-71002000, Toll Free No: 1830 1200 300 www.alliancebroadband.co.in

@“5};,

TO: DCDC Health Services Private Limited

Address: Sadar Hospital, Dumka, Jharkhand, Pin-814101 8210471453
Slate: Jharkhand code: 20

18] Hestrloion bt oo forfias i 71

1 jfee "STARTER" (09.05.2023 1o 07.05.2023)

TOTAL AMOUNT 500.00

CGST (9%) 45.00

SGST (9% 45.00

TOTAL 590.00

‘ Rounded oft 590.00
I\t WCRDS: INR Five hundred znd ninety rupee

Payment mathad:{ ] Cheque [ | D.C/P.O. [} Cash

Date of occurrence of chargeable event / payment: 18.05.2023 / €5.05.2023 f
TERMS AND CONDITIONS
1) It will be deemed Lhat you have accepled this invos

ice ia full in the event yos have not ‘odged any writtzn cbjection with: us vethin 20 days of receict of this Invoice.
2) To zvo.d disconnection of service You are requested 12 pay the ful amoun: oy the due date mentoned in the invoice An mterest of 18%
remzining unpad after the dus date

31 All Cheques/Damand Drafts in payment cf Invaice shoula te Graw1in faveur of "Alance 2ro
4) Kindly mention invoice number along with: your payment 19 ensure correct 2
5) Chegue Reiumn Charges of As. 256 would be charged exira

6) E-Invoice wil. be generaled within 48 kou-s, wnerever appliceble.
7IE.&O.E

per arnum waili be charged on the amount

adcand Services Pvt. Ltd *
~d lirely crocessing

Issuer: ABSPL_Layyman's Cable & Broadband

Receiver:
Netvsorks[Jharkhand]-03 Client ID: 122224135278
:'u.i-..fn— v Shast Authorised Signatory:

Authorised Signatory

Additional user details:

Username: dedc_lcbn

IP Acdress: 10.16.175.31

Zone: Layyman's Cable & Broadbznd Networks[Jharkhand]-03
TAXINVOICE No.0080117105 Dale 08 05 2023 Pzge 1 fiom 1 ERTTEITIT TR Generated by IPACCT 1PEM 4.07 (www. pacelcom
AT REMITTANCE SLIP

PAYMENT DETAILS: (Please Tick)  Mode of Payment [1Cheque [ ]Demand draft ]} Cash Riag 3 4
Cheque/DD No. Name of the Bank Branch Date Amount(Rs.} : T
] | : I sl iE i ., 5%0,00]
User ID f_ decdc_lebn j Custome='s name . {ECDC Health Services Private Limited e
Invoice No.: Invoice Date Expiry Date | .
[ 0030117105 ]| 0g.05.2023][ ~ 07.06.2023]

Customer's Signature

Channel Partner's Se

.\

e




