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T ARVAYION HEALTHCARE PRIVATE LIMITED fnvolco No. 7“‘"’"
S e S (ffice: 1624 Dy, Suesh Chandra Banedes Road ANPL/I2A251026 10-Apr-24
ARIVATION eckinasnitacs
¢ PTYER D KOLKATA Kolkata WB Dolivery Noto Moda/Terms of Payment
&3  KOURATA700010 ‘ ey i 0 DAY L S
DiatysisGPs OSTIN/UIN: 19AASCABI3THIZEF Reforonce No. & Date, — |Other Reforences
State Name © West Bm\gm. Code 1 19
Contact : G289556902,98306G67979 FWaT o 177 i
] ; i
E-Mail 2 arivationhealthcare 2amail.com : Suyere Do Lnteg
(,mqmnw Bpte) e G?-042024-23814 5-Apr-24
DCDC Health Service Pvt. Ltd. gapaiclilos hode: Dalivery Note Dato
Civil Hospital Kaithal, Huda Sector 18, Patti Gadar, - e AEe e j Ehsip it ok
Kaithal, Harvara-136027, Contact No : 0728244777 Dispatched through - i f)ostlna(lon R RS S
[GSTIN/UIN D OTAAFCDO204KA 21 SAFEXPRESS | KAITHAL
[ State Name _: Haryana, Code : 06 Vessolifiight No. | Biace of roceipt by shippar:
i Buyer (8t to) e
DCDC Health Service Pvt. Ltd. h(‘:ﬂy[pgn of Londing City/Port of DiﬁChrﬂf‘{)‘i-)“ GrOge R
C-185, Mayapun Industnal Area phase- 2, Mayapuri,
New Delhi-110064 : et
Terms of Delivor
GSTIN/UIN : OTAAFCDO0204K1Z1 ot
State Name : Delhi, Code : 07
Place of Supply : Delhi
Si Description of Goods HSN/SAC | GST Quantity Rate per [ Disc. % Amount
No. : Rate
1 | Dry Dialysate 36.83x — 50 Lit.MIX (With Part B) [30049032 | 12%| 30 Pcs 825.00| Pcs 24,750.00
Batch : DC2324429 30 Pcs
Expiry -: 31-Mar-26
Igst Output 12,970.00

" Stock/No. of Boxes Received :5 , S
* Subject to Physical Check =

ame/Employeg Code ¢ anu.f 2.?3 ‘1
" Centre Name . CDC C

Date/Time ... ’-i

, 2
- Signature . /9_!1"4_

Total 30 Pcs\

\

| ¥ 27,720.00
E.& OE

V Amount Chargeable (in words)

indian Rupees Twenty Seven Thousand Seven Hundred Company's Bank Detalls

Alc Holder's Name

: ARIVATION HEALTHCARE PRIVATE LIMITED

T
wenty Only Bank Name : Union Bank of India
: Alc No. : 015225010000001
| Declaration - ‘ : Branch & IFS Code : Dharmatolla Branch & UB|N0530131
DL No: WB/KOL/NBO/W/320645 & WB/KOL/BO/W/320645 SWIFT Code : UBININBBOCL
MSME UAM No. WB10D0023343 ; for ARIVATION HEAL HE RE PRIVATE LIMITED
7N

Interest @24% PA will be charged alter dredit period
Goods once sold wnll not be taken back or exchanged
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"/~ Authorised Signatory.

SUBJECT TO KOLKATA JURISDICTION
Thisis a Computer Generated Invoice
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