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Ack No 182415725739451

Ack Date 12-Mar-24

'ARIVATION HEALTHCARE PRIVATE LIMITED invoice No e-Way Bil No | Dated
Site Office: 16/24 Dr. Suresh Chandra Banerjee Road l_\_HP_L_I?Q;W_Sﬂ_M1394151872 12-Mar-24 e .
| KOLKATA Kolkata WB Delvery Note Mode/Terms of Paymen
{KOLKATA-700010 30 DAYS L
GSTIN/UIN: 19AASCAG131H12F Reference No & Date TOther Relerences
' State Name : West Bengal. Code : 19 ‘ .
i Contact : 6289556902,9836667979 {Buyer's Order No ~ |Dated
E-Mail : arivationhealthcare@gmail.com !
[Consignee (Ship 19) cgmafeom 141-032024-25612 11-Mar 24 o
'DCDC Health Service Pvt. Ltd. Dispatch Doc No .L)phvuy Note Date |
| District Hospital Ghaziabad, DISTRICT COMBINED - ~ |
[THOSPITAL STC 23 Ghaziabad-201001, Contact N ,ﬁ \ — . S S —
8506002727 . \ D Dispatched through | Destination ‘
(GSTIN/UIN O7AAFCDO204K 121 )
State Name Uttar Pradesh, Code - 09 \ ) LEL&IVERY GhaZIabad ol by I r 1
Buyer (Bill lo) - . | Vessel/Flight No [ Place of receipt by shippe
/DCDC Health Service Pvt. Ltd. ! . ~ | —Sacharcs ~
'C-185, Mayapuri Industnal Area phase- 2, Mayapuri,  City/Port of Loading | City/Port of Discharge
New Delhl 110064 ) - ‘ S .
GSTIN/UIN - O7AAFCDO0204K121 Terms of Delivery
State Name . Delhi, Code : 07
Place of Supply : Delhi
| SI Description of Goods HSN/SAC | Quantty Rate ' per | Disc " Amount
‘J" [ |
— S : _ : _
1 DIALYZER 1.6 OCI HD16L 90189031 ; 240 Pcs 290.00| Pcs: 69,600.00
! Batch . 230936 | 240 Pcs 1 ‘
| Expiry . 15-Sep-26 ] .
! | '
Igst Output | ‘ ) 3,480.00
| | i
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i 1"1’er A tl«nl\""wh""""d : )’} L
| e e e AT S (02 A T
[ a\e Time LTS e M. NO:geeee g |
| i T o . 1) (10 | |
% S|gna\ute -ﬂ 1 }
‘ ‘ !
| |
=== - ) Tolal‘ 240 Pcs o I Q 73 080 00
‘Amount Chargeable in words) E &OE
Amount Chargeable (in words)
[ " Company's Bank Details
Indian Rupees Seventy Three Thousand Eighty Only Alc Holder's Name  ARIVATION HEALTHCARE ©RIVATE LIMITED
Bank Name Union Bank of India
Alc No 015225010000001
Declaral Branch & IFS Code © Dharmatolla Branch & UBIN0530131
eclaraton de UBININBBOCL
‘ KOL/NBO/W!320645 & WB/KOL/BO/W/320645 SWIFT Cod __UBININB o
e e for ARIVATION HEALTHCARE PRIVATE LIMITED
[Interest @24% PA will be charged after credit period CEN @R‘,&,L
Gouds once sold will not be taken back or exchanged {5 \
S \' * " Authonsed Q\u natory
T TSUBJECT TO KOLKATA JURISDICTION "

This 1s a Computer Generated Invoice



