\ Tax Invoice (DUPLICATE FOR TRANSPORTER) e-Invoice

IRN : 4d77792b8914331da3a2b810507730b611 7c5acdea2ee-
280227h0635d92a7493
Ack No. 1 172313271236242 e

Ack Date : 16-Aug-23

ANCHOR FAB i f e aivoicoNo. . 0 TDated
‘B - 4/2,Okhla Industrial Area,Phase-Il,New Delhi-11 "AF/392/23-24 ,’16—Aug-23
GST NO.0O7ABAPS2131D127 Delivery Note ‘ 'Mode/Terms of Payment

\SO 8001:2015
. Delhi - 110020, India

!

GSTIN/UIN: 07ABAPS2131D127 Reference No. & Date. I;'Olher References
State Name : Delhi, Code : 07 : '
E-Mail : pulkit77@hotmail.com Ruysrs Order No. RIACE
Consignee (Ship to) i e 50-082023-23347 | 7-Aug-23
DCDC Health Services Pvt Ltd. Dispatch Doc No. ' Delivery Note Date
CIVIL HOSPITAL JAGADHARI, YAMUNANAGER : : e
Haryana - 135003, India Dispatched through Destination
GSTIN/UIN : 07AAFCDO0204K 121 ) 3 JAGADHARI
State Name _ : Haryana, Code : 06 Terms of Delivery
Buyer (Bill to) T e
DCDC Health Services Pvt Ltd.
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
Sl Description of Goods I HSN/SAC Quantity Rate per Amount
Ne. =
1 UNIFORM PANT SHIRT SET . 620429  2Set.  850.00 Set 1,700.00
SHIRT & TROUSER FEMALE !
MEDIUM “
: . BGST2.5% : ‘ 42.50
Stock/No. of Boxes Recelvg?&gs‘r'zs% D ‘ 42.50
Subject to Physical Chec‘&h W{CL “@‘%_gm ‘
NameiEmploYe%Cﬁ‘}fj" LOgE e . ; :
Centre Name . Sptlpagiseses e ; ‘
Sate/Time &LLG p&a G S BLE0CTL, ¢
:.-f"'-li.,”‘i W/ )t C,\
R Tofalr T 7T Taset ¥ 1,785.00
‘ E. & O.E
~ Amount Chargeable (in words) e
Eighty Five Only A
INR One Thousand Seven Hundred Eighty _ e it sheTer  } Tow t
' Value  Rate . Amount  Rate ' Amount Tax Ang%ugo
LA ‘ 1,700.00 2.50% 4250 250% 42.50 3
e Gl 700000y | 42600 . 4250 2 O

":rax Ar;uount (in words) : .INR Eighty Five Only

Remarks: ? : Company's Bank Detail
ompany's Ban etalls
BILL NO 392 5 ] A/c l—?oldgr‘s Name : ANCHOR FAB

4 P
; : i : BANK LTD
Daclarmtt s the actual price of the goods Bank Name g';g';gozoooos e

We declare that this invoice o A/c No. 2 & HOFCO000337
described and that Bl BAIESISIREIS (rie and correct. Branch & IFS Code : MAf_‘;!‘i‘BM‘_"L"ﬂG_Q‘LM‘_’”BL::‘ NEAPREAB

Customer's Seal and Si

__tBlsbaredby ~ Verifiedby

This is a Comp

ute’ Generated Invoice
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