
Tax lnvoice Cum DeliverY Challan

IRN : 8oa99d43d5ad4a52643o6676abe7d82775bc57343d889-
I bz8ocobeaa7fa356d7

Ack No. : 182415725'149029
Ack Date : 12-Mar-24

e-lnvoice

ARIVAT]ON HEALTHCARE PRIVATE LIMITED
Site Office: 16124 Dr. Suresh Chandra Banerjee Road
KOLKATA Kolkata WB
KOLKATA-7OOO1 O

GSTIN/U lN: 1 9AASCA61 3 1 Hl ZF
State Name: West Bengal, Code : 19
Contact : 6289556902,9836667979
E-Mail : arivationhealthcare@gmail.com

lnvoice No.

AHPLt2324l550

Dated

12-Mar-24
Delivery Note Mode/Ternrs of Payment

30 DAYS
Reference No. & Date. Other References

Buyer's Order No.

57-032024-25599

Dated

11-Mar-24
uonsrgnee (5nrp roJ

DCDC Health Service Pvt. Ltd.
Civil Hospital Rohtak, Quilla Rd, Company BagV/,-*=-\
Rohtak, Haryana, 124001 // , I
Contact No : 8506000725 t ( C,6 /
GSTIN/UIN : 07AAFCD02O4K1Z1 \. ,/
State Name . : HarYana, Code : 06 \

Dispatch Doc No. Delivery Note Date

Dispatched through

DELHIVERY

Destination

ROHTAK
Vessel/Flight No. Place of receipt by shiPPer

DCDC Health Service Pvt. Ltd.
C-l 85, Mayapuri lndustrial Area phase- 2, Mayapuri,
New Delhl-1 10064
GSTIN/UIN . O7AAFCDO2O4K1Z1
State Name : Delhi, Code : 07
P.lace of Supply . Delhi

y/Port of Loading ity/Port of Discharge

Terms of DeliverY

SI
No,

Description of Goods HSN/SAC Quantity Rate per Ursc.70

I DIALYZER 1.6 OCI HD16L
Batch : 23O936
Expiry : 15-SeP-26

lgst OutPut

Stock/No. of Box€s Receive
Subject to Physical Check
Name/Employee Code.......,
Cenlre Name .......C.1.\lJ.l
Date/Time .,... l.Il.:..0..3.r,
Signature ...........:.............,

901 89031

d......(.....

f)foo
,...M.H....,.

*..Rsl1:
?6L+.

:1^

#iie"oo

Pcs
Pr;s

144
144

+af

290.00 Pcs

2,088.00

41,760.00

M:.N;::.:K

Total 144 Pcs t 43,848.00
Amount Chargeable (in words)

indian Rupees Forty Three Thousand Eight Hundred Forty
Eight Only

Declaration
Ot-- rrto'. WAIKO L/NBO/W/320645 & WB/KOL/BO/W/320645
MSME UAM No. WB10D0023343
lnterest @24% PA will be charged after credit period
Goods once sold will not be taken back or exchanged

Dy*
,4U!91s,eq siglqtqly

E. & O.E
Company's Bank Details
A/c Holder's Name : ARIVATION HEALTHCARE PRIVATE LIMITED

Bank Name : Union Bank of lndia
A/c No. : 015225010000001
Branch & IFS Code : Dharmatolla Branch & U81N0530131
SWIFT Code

LIMITED

SUBJECT TO KOLKATA JURISDICTION

This is a Computer Generated lnvoice

Wr:
AfuSl.,uq Siglqtq,Y]

UBININBBOCL


