
Tax Invoice /CATE FOR TRANSPORTER) (DUfL 
a-Invoice 

IRN 

Ack No. 
Acl1 Date 

• 

: ~4ec
2

d
2888

f4 7939e69daaa2a9741082c07912f809c73dl· e22?ce74oeaeso1s · 
: 172313422992751 
: 9-Sep-23 ,., 

' ANCHORFAB 
B - 4/2 Okhla I d · . -, invoice· No. -bated 
GST NO 07 AB~~stnal Area,Phase-11,New Delhi-11 

. Is0•9001:201s s21310121 AF/441/23-24 
. Delivery Note 

:9-Sep-23 _ 
: Mode/Terms of Payment - Delhi - 110020 India 

GSTiN/UIN : 0~BAPS2t31 D1z.:;-
. State Name : Delhi, Code : 07 
. E-Mail : Pt.J1kit77@hotmail.com 
1 Consignee (Ship to) 

! DCDC Health Services Pvt Ltd. 

-Reference ~fo.& Date. 
..-0 
~, Buyer's Order No. 

145-092023-23588 
; Dispatch Doc No: 

- - I Other References 

··-!o11fed 
:a-sep-23 

1 
GANDHI HOSPITAL SECBAD, HYDERABAAD 
Telangana - 500020, India . Dispatched throtigf1 · .. Destination 
GSTIN/UIN : 07AAFCD0204K1Z1 __ ___ _ _____________ \HVDERABAAD __ 

'- S_l?t~.k:J~!!l~-- . : Telan!E!na, Code : 36 I Bill of Lading/LR-RR No. - Motor Vehicle No. 

; Delivery Note Date 

Buyer (Bi!! to} ---- - - -- - --- ------ --------- - - - - : DLOaCCH0214 
DCOC Health Services Pvt Ltd~ :·Terms of Delivery 
C-185, 1st Floor, Mayapuri Industrial, Area, Phase 
-2, New Delhi. 
Delhi - 110064, India 
GSTIN/UIN : 07AAFCD0204K1Z1 

; State Name ; Delhi, Code : 07 
: Place of Supply Delhi 
· SI Description of Goods 

1 

No. HSN/SAC Quantity Rate per Amount 

1 SKY Bl.UE SCRU_B SUIT SMALL 
Bl::UE !..llVJFOFl,V, Stv:At..L ' 6204 

SGST. 
CGsr: 

7Sef 400.00 Set 2,800.00 

70.00 
70.00 

L. .• -- ·· - - -·- --- ·- -

i - . 
: Amount Chargeable (in words) 
· INR Two Thousand Nine Hundred Forty Only 

- - :_ __ ----- L_ __ ------ .. :_ ·· - ---- -- - ·'--- - -- - · -·-- --- Totarj--- i 7 Set , f 2,940.00 

E. & 0.E' 

Taxable Central fax··- -~ - siatii fax Total 

2,800.00 2.50%1 70.00 , 2.50% 70.00 140.00 - -----------------,T,;o~t~a,;:-: - ~2,~au~o~.~oio-=.:..::..::.:..::...'----__ -~_"'70~.io~o--= __ c.cc..: _ _ _ __ __ _ ?.Q.-<lO_. _ ___ 140.0_1[ --·-·----...;J ----·--- ·---- -- ---- ----- -·--
Tax Amount (in words) : iNR One Hundred Forty Only 
Remarks: 

Value Rate Amo-uni- Rate· Amount Tax Amount 

BILL N0.441 
Declaration Company's Bank Details ' 

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

Ale Holder's Name : ANCHOR FAB 
k Name HDFC BANK l TD 

Ban 0337202ooooso9 
Ale No. & IFS Code MAAANANDMAYIMARGOKHALAINDLPH-2&HDFC0000337 
Branch for ANCHOR FAB Customer's Seai'and Signature 

Verified by ____ eJ ~ --~ - ---'~'.'.'."-=-=-'----
This is a Computer Generated Invoice 

' 
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