
PINE PHARMA (P) LTD 

D - 8112 OKHLA INDUSTRIAL AREA" 

PHA SE- 1 , N E VV DELHI - 110020 

Ph 011 - 2ee10112 .2ee,o., ,..._ 

P'•w :0"11-a1e11eg.c 

0 l No O\.-TGB. 12""800(208) 0L-TG 8 ~12 4 700(218) 

Mt'g D . L 1 3 03 

PAN N o AAA.CP16Q3F 

GSTIN/ UIN 07AAACP1893F1ZI 

Tax Invoice 
1nvo1ce No 

1 20/2024-26 

Delivery Note 

Dated 

24-APr-24 
Mode/Terms of Payment 

Other References 

St.at• N•m• Oelhl. Cod• . 07 

•~ ~:.-:::==-==E'-,-,.:M:;.•.::":..:·:..:· P::._•:..:n:.:• ..::P.;.:h:.:• .;.:'"'.;.::.:• :;:<Gl:::..:..:h :.:o .;:lm.;.::.:• .;:11_:c::o:.:.m:..:..__ _____ __ 

C onsignee (Ship to) 

Reference No. & D ate. 

120/202 .... 25 dt 24-Apr-24 

Buyer's Order No. 

'133-042024-25759 
Dated 

5-Ao r-24 

DCDC Health Services Pvt Ltd. 
Dispatch Doc No. Delivery Note Dato, 

Dispatched through 

B .M . Gupta Hospital Pvt ltd, H-9 15, Arya 

Samaj Road SOM Market, Block 'O', Uttam 

Nagar. New Delhi -110059, Mo: 8368219908 

hS~ta;t~e~N~ agm~e~ -'-: ~D~e~l~h:!,1,JC:::o~dQ:e~:_!:0~7:_ ___________ _ 

Buyer (Bill to) 

Destination 

/.==-------- --....L.::B:c.M=....;;Gc...u"'1.c...:.pta=-------1 

r•=• ., □ ••••• ,, 
DCDC Health Services Pvt Ltd. 

C -185, Mayapuri Industrial Area phase- 2 , 

Mayapuri, New Delhi-110064, CIN No - U85190DL2014PTC265B04 

State Name . Delhi. Code : 0 7 

I Place of Supply : Delhi 

SI I Descnpl,On of Go(lds 

No 

' I 1 / Haemodlalysls Solution (Part A+B) 10 Lit +2Pkts 

1 Batch : 2"°401 

l!Wth Dextrose B-2 

/ Mfg & Exp: 04/24-03/26 

2 Haemodlalysls Solution Part -A 10 Lit Can 

Batch : 2'40402 

IMth Dextrose K+ Free B-7 

Mfg & E xp: 04;'24--03/26 

\ 
I 
I 

I 
I 

CGST@12% 

SGST@12% 

Sfo~/c/No. of Boxes R€ceived S -z.. 
Sub1ect to Physical Check · ................ .. 

Name/Employee <;.ode jF.,}Jt.A... 
Centre Na .~ .. :.P.?.'·'S:.' ... '" ':J::.. ........... . 

HSN/SAC Quantity Rate per Oise. % 

Shipped I Billed 

I 

30049099 50.00 Can 50.00 Can 200.00 Can 

50.00 Can 50.00 Can 

30049099 2 .00 Can 2.00 Can 1so.oo can 

2 .00 Can 2 .00 Can 

6% 
6% 

Amount 

10,000.00 

300.00 

10,300.00 

618.00 
618.00 

I I 
I I 

I 

D.ate/Time l{j~· J.1.'?.~.f ... ~•'ffl .......... . 

Signature ................... .. 

.... . .. ......... M. No .. 1~.2j.£,ts: J 

I ! j 

~l ,...1.l_=-- -;:-;-,c:-:-=:;---
----- ---T_o_ta_1~/- - ~ oo __ ca_n ........ s2_.o_o_c_a~n'----,.!_-L _ _J_~' ~1~1~,5~3~6~.o~o~ 

I Amount Chargeable (in words) 

E. & O. E 

Indian Rupees Eleven Thousand Five Hundred Thirty Six Only Company':: Bank Details 

N e Holder's Name : PINE PHARMA (P) L TO 

I OeclaratJOn 

. 

we declare that this invoice shows the actual pnce of the 

goods described a nd that all particulars are truo, and correct. 

Bank Name : IDFC FIRST BANK 

Ne No. . 10043262698 //. 

o3ranch & IFS Code : OKHLA NEW DELHI & IOFAto;~1QJ 

SWIFT Code 
,:-, 'Y 

/ Customer's Seal and S ignature 
for P~ R: (P) LTD 

1 

I SUBJECT TO DELHI JURISDICTION 

Th,s 11 a Compuwr Generated Invoice 

/ ..:;: Sianato,v 

l 
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