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i Consignee (S h ip to) 
, VENKATESHWAR HOSPITAL 
1 
Sector 1 BA. Dwarka, Tel ;-01148555555 
GSTIN/UIN ; 07A,ACA,A1301K1ZB 
PAN/IT No ; A,ACA,A1301K 

/ State Name : Deihl, Code : 07 
' BuYer =(s=i=ll~to~)--- ---- - ---- -

DCDC HEALTH SERVICES PVT. LTD. 
C-185 - First Floor,Mayapuri Industrial 
Area Phase II, Mayapuri , New Delhi , 

1-110064, PH:- 8506056008, 011-45581006 
1 
State Name : Delhi , Code : 07 
Place of Supply : Delhi 

SI Descriplion of Goods 
No. 

BIBAG 5008 900g 5060801 ) I Batch: D5ME17100 
Expiry: 16-May-25 

HSN/SAC G S T 
Rate 

30049032 12 % 

-------------~Total-1. 

.-D ollve ry Noto No, Ootoe1 

LCS/0ELNOTE/22-231663 _23-Feb -23 
Moden·,urn-a of Payrnent 
30 DAYS 

' Refere n ce No. & Date. Ottie r References 

B uyer's Ofd e r No, Dated 
38-022023-21853-1 , 7 -F e b-23 

·o,spatch Doc N o . 

'D ispatched through 

l v essel/Fllg ht N o . 

' ciiy/Port of Loading 

Terms of Delivery 

Destination 

VENKATESHWAR HOSPITAL 
Place of receipt by sliipp,,r. 

"city/Port of D ischarge 

MRP/ Quantity J R ate p e r D1sc % Amount :::;6:~ 0NO~-m- T -1180 NOS 
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----------------------7H~S~N#IBS.A~C~ ----- Taxab~ 
Value 

30049032 

Tax Amount (in words) : NIL 

I , N : AABPN9736D 
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