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2624, 10:39 PM 

DELHIVErY 
1. FROM: 

|Shipper's Phone Number: 

|Shipper's Name: DP ENTERPRISES 703393 B2BR 

City: Delhi 

GST NO.: 07AAPPG6291A1ZR 

Street Name: B-14 MAHENDRA PARK THEKE WALA ROAD METRO PILLAR NO. 
110033 

2. SHIPMENT INFORMATION 

INVOICE NO.: A001774 

State: Delhi 

TOTAL INVOICE VALUE: 59476 

# BOXES x DIMENSION 
(LxWxH) cm * 

SHIPPER'S REFERENCE NO. (25 characters): ANIL PHARMA 

|6: 30 x 26 x 20 

SPOTON 
Engnuervd to Aceurecy 

DELHIVERY LIMITED 

COMMODITY 
DESCRIPTION 

"As declared by the client; billed weight may vary. 

PAN: AAPCS9575E 

Medical, Chemical& 
Astronomy 

TRANSPORTER ID: 06AAPCS9S7SE1ZR 

3. REQUIRED SIGNATURE - ORIGIN: 
DELHIVERY EMP ID:.. 

CIN No0: L63090DL2011PLC221234 

EWBN :771402296387 

Created Date: 02/02/24 

Pickup Date. 02/02/24 

Master ld: 16453810569984 

TOTAL NUMBER OF BOXES: 6 

DOCUMENT RECEIVED: INVOICE0TAX FORMS DOOTHERS )... 
No. Of DOCUMENTS: 

Postal Code: 110033 

-copy!254160465 

Drop-OffD 

For ferms and conditions visit www.cdelhivery.com 

REGISTERED OFFICE: N24-N34, S24-S34, Air Cargo Logistics Centre-II, Opposite 
Gate 6 Cargo Terminal, IGI Airport, New Delhi, India (110037) 

TOTAL VWEIGHT 

|50 kgs 

SHIPPER'S SIGN:.. 

254160465 

4. TO: 

City: Hublí 

LTL Panel 

Recipient's Name: DCDC DISTRICT HOSPITAL DHARWAD, DCDC DISTRICT HOSPITAL DHARWAD 

Recipients Phone Number: 

Street Name: DIALYSIS UNIT DISTRICT HOSPITAL ROOM NO.52 KILLA ROAD DHARWAD 

GST NO.: URP 
Client/Store/Address Code: 

5. MOT: 
AIR 

GROUND 

POD on Invoice 

7. INSURANCE: 

FOV. MARINE. 
VALUE: 

State: Karnataka 

6. SPECIAL HANDLING: 

FRAGILE 
VAL CARG0. 

8. PAYMENT: 
TRANSPORT: SHIPPER 
DUTIES & TAXES: SHIPPER 

DATE......... TIME........ 

TRANSPORTER ID: 29AAQCSS8ISQ1ZI 

RECIPIENT'S SIGNATURE AND STAMP: 

|CIN No: U63090GJ2011PTC108834 

PAN: AAQCSs845Q 

CASH ON DELIVERY COD AMOUNT: 0 

CHEQUE ON DELIVERYO 
CHEQUE BENEFICIARY'S NAME:. 

SPOTON LOGISTICS PVT LTD (Formerly Startrek Logistics Pvt Ltd) 

254160465 

HEAVY (30 KG) DG. 

Postal Code: 580001 

9. REQUIRED SIGNATURE -DESTINAJOUNo. of Boxes Received ........!le. 

RECIPIENT 
RECIPIENT 

REGISTERED OFFICE: Thanavan, 23/24. Infantary Road, Bengaluru, India (S60001) 

Subject to Physical 

Setf Collect 

Centre Name...i 
Date/Time .... 
Signature ....-.M. No." 

ONEY 
DHARWAD 

WAO DISTRS 

LM POD 

4/5 

4/5 

Cheshrunthil Name/Employee Code 

NoSq9464yy6a 



2/6/24, 10.39 PM 

DELHIVErY 
1. FROM: 

Shipper's Name: DP ENTERPRISES 703393 B2BR 

|Shipper's Phone Number: 

110033 

City: Delhi 

Street Name: B-14 MAHENDRA PARK THEKE WALA ROAD METRO PILLAR NO. 

GST NO.: 07AAPPG6291A1ZR 

2. SHIPMENT INFORMATION 

INVOICE NO.: A001774 

SHIPPERS REFERENCE NO. (25 characters): ANIL PHARMA 

TOTAL INVOICE VALUE: 59476 

BOXESx DIMENSION 
(LxWxH) cm 

6: 30 x 26 x 20 

| State: Delhi 

aSPOTON 

TOTAL NUMBER OF BOXES: 

No. Of DOcUMENTS: 

DELHIVERY LIMITED 

COMMODITY 
DESCRIPTION 

"As declared by the client: billed weight may vary. 

PAN: AAPCS957SE 

Medical, Chemical& 
Astronomy 

3. REQUIRED SIGNATURE -ORIGIN: 

DELHIVERY EMP ID: 

CIN No: L63090DL2011 PLC221234 

Created Date: 02/02/24 
Pickup Dale: 02/02124 

EWBN : 771402296387 

DOCUMENT RECEIVED: INVOICEDOTAX FORMS 0oTHERs .... 

For terms and conditions visit www.delhivery.com 

Postal Code: 110033 

Master ld: 16453810569984 
TOTAL WEIGHT 

https/c-b2b.delhivery.com/#/waybil-copy/254160465 

REGISTERED OFFICE: N24-N34, S24-S34, Air Cargo Logistics Centre-Il, Opposite 

Gate 6 Cargo Terminal, IGI Airport, New Delhi, India (110037) 
TRANSPORTER ID: 06AAPCS9575EIZR 

Drop-Off O 

50 kgs 

SHIPPER'S SIGN:. 

254160465 

4. TO: 

City: Hubli 

Recipient's Name: DCDC DISTRICT HOSPITAL DHARWAD. DCDC DISTRICT HOSPITAL DHARWAD 

Recipient's Phone Number: 

Street Name: DIALYSIS UNIT DISTRICT HOSPITAL ROOM NO.52 KILLA POAD DHARWAD 

GST NO.: URP 

Client/StorelAddress Code: 

S. MOT: 

AIR 

GROUND O 

LTL Panel 

POD on Invoice 

7. INSURANCE: 

FOV. MARINE. O 
VALUE: 

DATE. 

CIN No: U63090GJ2011 PTC108834 

9. REQUIRED SIGNATURE - DESTINATION: 
RECIPIENT'S SIGNATURE AND STAMP: 

TIME.. 

TRANSPORTER ID: 29AA QCSS8I5Q1Z1 

PAN: AAQCSS845Q 

|State: Karnataka 

254160465 

8. PAYMENT: 

6. SPECIAL HANDLING: 

FRAGILE O HEAVY (>30 KG) DG. 
VAL CARGO. 

SPOTON LOGISTICS PVT LTD (Formerly Startrek Logisties Pu Ltd) 

REGISTERED OFFICE: Thanavan, 23/24, Infantary Road, Bengaluru. India (560001) 

Postal Code: 580001 

TRANSPORT: SHIPPER RECIPIENT O 
DUTIES & TAXES: SHIPPER RECIPIENT O 

lCASH ON DELIVERY COD AMOUNT: 0 

LitQUE ON DËL0VER 

StocK/NO. ot Boxes Received ...06.. Subject to Physical Check Name/Employee Cooe T2 Centre Name 
Date/Time ..24.244. Signature .....M. 

Self Collect 

lye B H 

DHARWAD 

RICT 

No..TE 8h6883 

LM POD 

4/5 

CHEQUE BENEFICIARY'S NAME:. 
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