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Tay involioe (ORIGINAL F O!—? F?EC/PIFN!‘)

S S E - e ey

ANCHOR FAB ) Jnvoice No. . Dated
|B - 4/2,0khla Industrial Area Phase-1l,New Dalhi-11 AF/O06/23-24  4-Apr-23

r-*r—*"&“ST NO.OTABARPSZ213101727 Delivery MNote Mode/Terms of Payment
'Delhi - 110020, India ‘

 GSTIN/UIN: 07ABAPS2131D127 Q T T ey G S i
‘State Name : Delhi, Code : 07 ok 104-012023-21530-5 11-Jan-23 ;
E-Mail : pulkit77@hotmail.com e M M Dispatah Dog No. ' Delivery Note Date
: Consignee {Ship to) ¢
i DCDC Health Services Pyt Ltd. T e e e
DISTRICT HOSPITAL SANT RAVIDAS NAGER e Bl T o
'BHADOI UTTAR PARDESH SRR et USO8 - .. .| Sk A SO 8
Uttar Pradesh - 110064, India Ferms of Delivery e
‘GSTIN/U!N .  O7AAFCDOR204K1 21 !
(State Name  : Uttar Pradesh, Code : 09
1 Buyer (Bill to)
:DCDC Health Services Pvi Lid
C-185, 1st Floor, Mayapuri Industrial
Area, Phase -2, New Delhi,
 Dethl - 110064, Inclia
{GSTIN/UIN : O7AAFCIDO204K1Z 1
State Name : Delhi, Code @ 07

i Place of Supply : Delhi o
=] Desmotmn of Goods  HSN/SAC GST  Quantity | RBate | per Disc. % Amount 5
iNo. Rate :

B UNiFOF{M PANT SHIRT 5157 6204 5% 2 Set 850.00 Set '1,?00..0;0?
SHIRT & TROUSEFR MALE :
—  SIZE-XL

sE@ET 42.50
CEST 42.50

9
Total 2 Set ' - ¥1,785.00
i Amount Chargeable (in words) » E. & OF!
}INR One Thousand Seven Hundred Eighty Five Only
HEN/SAC Taxable  Cenlral Tax . State Tax _ Total
‘ e Nalue ) Amount  Rate  Amouni  Tax Amount |
‘5204 R 70D00 2.60% AB D 7’,’ '10% B 4Rs0 8500
B w5 w I Total 1,700.00 B il 4250  85.00
Tax Amount (inwords) 1 INR Eighty Five Only ' '
‘ ) Company's Banic Details y
: ; Afc Holder's Namo © ANCHROR FAB
; Bank Name - HDFC BANK LTD
Ale No. © 03372020000609

] : Branch & IFS Code : HAA ANANDMAYI MARG OKHALA lNDl PHA QF.QGOUOSBT :
'Deaclaration A

: Wa declare that this invoice shows the aclual price of the goods
i described and that all particuiacs e true and correct,

This is a4 Comauter Generated Invoice | 7




