Tax Involce Cum Delivery Challan e-Invoice

IRN : 136881a6466cf45dcA6G260(466¢870034058c446-
ad4cc08efO077dc30cb3a 1621
Ack No. : 182314509814307

Ack Date : 29-Sep-23

ARIVATION HEALTHGARE PRIVATE LIMITED Invoice Mo ' [Dated

Site Office 1624 Dr, Suresh Chandra Banerjea Road AHPLI2324/272 | 29-Sep-23 P
ARIATION . ) OLKATA Kollkata WI3 Dalivory Noie [Moda/Terrms of Payment |
b KOLKATA-700010 ' i ) |20 DAYS —— ]
DialysisGPS GSTIN/UIN: 19AASCAG131H12ZI7 Refaranca No. & Date, Othar Hefarencas \
‘ T State Name : West Bengal, Code : 19 \
Contact : 6289556902,9836667979 Sovars Ords i e ———Saiad— ——
E-Mail : arivationhealthcare@gmail.com Buyars Ordar, No. g \
www arivation.com P.O No. : 49-092023-22612 |6-Sep-22 = o)
Consignee (Ship t0) — === Dispatch Doc No. Delivery Note Date |
DCDC Health Service Pvt. Ltd. YT Ty ey ST "
Civil Hospital Bhiwani; 1st Floor, Near PMO pispatchad throug estination r‘
Office, Ch. Bansilal Civil Hospital; Bhiwani, DELHIVERY EHIWANI
Ghanta Ghar Chowk, HARYANA-127021; Contact No : 8506000716 Bill of Lading/LR-RR No. | Motor Vehicle No.
GSTIN/UIN . O7AAFCD0204K1Z1 dt. 29-Sep-23 WB23F2662
State Name . Haryana, Code : 08 . Terms of Delivery
Buyer (Bill to)
DCDC Health Service Pvt. Ltd.
C-185, Mayapuri Industrial Area phase- 2, 3
Mayapuri, New Delhi-110064 f
GSTIN/UIN : O7AAFCD0204K121
State Name : Delhi, Code : 07 'J
Place of Supply : Haryana |
Sl\ Description of Goods HSN/SAC Quantity [ Rate per’ Disc. %( Amount ]
No. l |
1 |Cartridge Filter 20" Jumbo Wound 84219900 j 24 Pcs 300.00 | Pcs 7,200.00"‘
BIG BLUE FILTER 20"X4" ‘ [
| |
lgst Output | 1,296.00] ;
| !
| |
| \
| |
i -
| |
|
Stock/No. of Boxes Received & ‘
Subject to Physical Check i
Name/Employee C de uQ L_DCC);)I'CZ =‘ 1
Centre Name .....¢ . b ‘
Date/Time .... 909\3; ; A
SI731U1E QX erererverennenM. No.. gg’_blco ok
| i
i .
[
|
|
| :
7 Total | 24 Pcs | | 8,496.00!
Amount Chargeable (in words) = me———— E&OE|
Indian Rupees Eight Thousand Four Hundred Ninety Six Only
= ’ T Texable | 1GST | Total
Value f Rate | Amount | Tax Amount
[ == = = —— ~7.200.00] 1B%| 1,208.00| 1, 296.00|
[ Y T T Yetal 7,200, 00‘ | 1,296.00 1,296.00| :
Tax Amount (inwords) : Indian Rupees One Thous.md Two Hundred Ninety Six Only |
Declaration Company's Bank Dotails
DL No: WB/KOL/NBO/\N/320645 & WB/KOL/BO/W!320645 Alc Holdar's Name: ARIVATION HEALT HCARE PRIVATE LIMITED
MSME UAM No. WB10D0023343 Bank Narme ¢ Union Bank of India
Interest @24% PA will be charged after credit period Al No. + 015225010000001
Goods once sold will not be taken back or exc hanged Branch & IFS Cod3: Dharmatolla Branch & UBIN0901521
SWIF1T Code : UBININBBOCL
Customer's Seal and Signature . T T T T T or ARIVATION HEALTHCARE PRlVATE LIMITED
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| K‘m B Au horised Signato

SUBJECT TO KOLKATA JURISDICTION
PROFORMA INVOICE

v P Q‘\



