3 TRANSPFORTER
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NCHOR FABE vy o Tax Inyg; (o pated
B. 492 -Y.‘_O"\]_'\ Ce "

€.OKhia gy - In giton®y

GSTNO 07AR Aostial Area Phase Il New Dl 11 YOlcn N Mode Terms of Fav! .
Delhy 1100"1% 821310127 :5;-‘3
GS | 'UdU| India Dol Very N\‘“‘ e =
- MINUIN: 07ABAPS21310127 "l (o ankiei
>ate Name : peth, Code : 07 Rotarg, s No & DA
% Mail : puikitzz@hotmail com ~ence Dated
Consignee (Ship o) Buyers e No : 10-Jan-23 s
DCDC Health Ser:/l‘ses Pvt.Ltd. 64.3,.‘0"3-213"0' Delivery Note 1
YATHARTHA HOSPITAL = 202 <

NQIDA UP

Delhi - 110064, India

GSTIN'UIN : 07AAFCD0204K 121
State Name * Delhi, Code : 07
Buyer (Bill 10)

DCDC Health Servises Pvi.LId.
C-185, 1st Floor, Mayapuri Industrial
Area, Phase -2, New Deihi.

Delhi - 110064, India

GSTIN'UIN 1 07AAFCDO0204K121
State Name : Delhi, Code : 07
Place of Supply : Delhi

Sl Descnpton of Goods

N

1 SKY BLUE SCRUB SUIT MEDIUM
BLUE UNIFORM

Amount Chargeaote {in words)

INR Four Thousand Two HurjdrgdﬁOnly E

= "HSN'SAC

6204 : TR

Tax Amount (in words) - INR Two Hundred Only

Cispatch pov

Destination

D'Smlcwvx’ |rnuugh NODA
lerms of D oy
T Amount
T ey | Te® ;
HSN'SAE ~<gj  Quant! -
b L Tge 400000
- 400.00
6204 5% 1056
100.00
100.00
SGST 2.5%
CGST 2.5%
' ‘ ' .00
Total 10 Set ? 4.1;9205,
o Total
Taxable Central Tax | State Tax !
V;lue "Rate | Amount ' Rate  Amount Tax Ammmoo
T 400000 250% 10000 250% 10000 %'oo'
Total 400000 10000 100.00 .

Company's Bank Details

Ac Holder's Name: ANCHOR FAB

Bank Name HDFC Bank

Ac Na. : 03372020000609 -
Branch 8 IFS Codve : NAA ANANCMAY! MARQ OKHALA B0 Pt
et ) T Rt *‘“‘“‘“"“‘““w‘ﬁ_‘“" g =¥ =

Declaraton
We declare that this invoice shows the actual price of the
goods described and that all particulars are true and correct,

Ths is a Computer Generated Iva:ce
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