(sngINIUIN
te Name
Buyer (Bill to) * _ J
DCDC Health Service Pvt. Ltd. b
C-185, Mayapuri Industrial Area phase- 2, Mayapuri,

New Delhi-110064
GSTINUIN : 07AAFCD0204K1Z1

State Name : Delhi, Code : 07 11

Place of Supply Delhi

l

5] Description of Goods

{No.

1 |piaLyzer 1.6 oCI HD16L i
Batch : 230508

{ Expiry @ 4-May-26

| B Bezato

| Igst Output FE

i

' SIOCKINO. of Boxes Received ...l 2.

| Subject to Physical Check

, Name/Employee Code . T2 5.2.3.....,

‘ Centre Name .A0.0% ... (R4

; Date/Time ...t%( 312w den. 3L,

Signature ........., prssssscinsMINOS %)

| 7. A0

p Total 312 Pcs £4 95,004.00
E &OE

‘IAmounx Chargeable (in words)
|Indian Rupees Ninety Five Thousand Four Only

Company's Bank Details

Ale Holder's Name © ARIVATION HEALTHCARE PRIVATE LIMITED

‘ Bank Name
{ /c No.
| Declaration

| DL No: WB/KOL/NBO/W/320645 & WB/KOL/BO/W/320645
MSME UAM No. WB10D0023343

| Interest @24% PA will be charged after credit period

Goods once sold will not he taken back or exchanged
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N

SUBJECT TO KOLKATA JURISDICTIO

This is a Compuler Gengrated Invoice

Branch & IFS Coade :

. Union Bank of India
© 015225010000001
Dharmatolla Branch & UBIN0530131

- UBININBBOCL
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