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X ‘Delivery Note | Mode/Terms of Payment
n) [em— 30 DAYS
ﬂi N WO t ‘Reference No. & Dale. Other References
m i . w ,
! ‘ » "18289558902 *g -9 Buyer's Order No. Dated
\% EaMh ivationhealthcare: ‘II; wm 24
\ Consignee (Shipto) ——— 39.072024-26791-1 13xul-2N4 e
D o a |
\Al coc HeaMiServiciiR Lta. Ll i e ]
- B/ Ruby General Hospital, Kasba Golpark, EM Bypass : = = e
Kolkata, 700107, Contact No : 8506005556 Dispatched through Destination . :
GSTIN/UIN : 07AAFCD0204K121 PORTER RUBY HOS|
P State Name : West Bengal, Code : 19 Vessel/Flight No. v
rBuyer (Bill to)
DCDC Health Service Pvt. Ltd. City/Port of Loading
C-185, Mayapuri Industrial Area phase- 2, Mayapuri, ’ et BB
New Delhi-110064 Terms of De"\,ery .2
GSTIN/UIN : 07AAFCD0204K121 '
State Name : Delhi, Code : 07
Place of Supply : Delhi
| Description of Goods : HSN/SAC | GST | Quantity Rate
No. Rate
1 |SODIUM HYPOCHLORIDE 5LTR » 28288030 | 18%| 12 Pcs 320.00
Batch : W004C19 12 Pes

Expiry : 30-Sep-2025

lgst Output
q‘ Stock/No. of Boxes Received . /2" k% o T
! Subject to Physic Check .
Name/Emplo e Co % ...... 15’ b x
entre Name oo/ WAL, bsogpns g
Setermime BT R] o TBLTE o

.M. No... 82060 05558

Signature .....

Total [ 12 Pcs

Amount Chargeable (in words)
Indian Rupees Four Thousand Five Hundred Thirty One and Company's Bank Details

Twenty paise Only Alc Holder's Name : ARIVATION HEALTHCARE PRIVATE LIMITED |
Bank Name . Union Bank of India
Alc No, © 015225010000001 I
Declaration Brancn & IFS Code * Dharmatolla Branch & UBIN0530131 |
DL No: WB/KOL/NBO/W/320645 & WB/KOL/BO/W) 320645 SWIFT Cade __UBININBBOCL J
MSME UAM No. WB10D0023343 for ARIVATION HEALTHCARE Pnlvm
Interest @24% PA will be charged after credil perioa Soditheon

Goods once sold will not be taken back or exchanged [=

SUBJECT TO KOLKATA JURISDICTION
This is a Comouter Generatad Invoice
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