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Tax Inveice Cum Delivery Challan e-Invoice

IRN © GfA0d94c24b0952ad0aladd118e649dTc3929bd58a1d27-
cTE18c2Tda4f13d691

Ack Mo, © 182415726312978

Ack Date @ 12-Mar-24

ARIVATION HEALTHCARE PRIVATE LIMITED

Site Office: 16/24 Dr, Suresh Chandra Banerjee Road
KOLKATA Kolkata WB

KOLKATA-TO0O0D10

GETIN/MUIN: 19AASCAB131HTEZF

| State Name | West Bengal, Code : 19

Contact : 6289556902 9836667979

E-Mail : arivationhealthcare@gmail.com

Invoice Mo,

AHPLI2324/5T4 12-Mar-24 |

Detivery Mote Mede/Terms of Payment |
30 DAY

Reference No. & Dale. Dher References

Buyers Crder Mo,

Consignee (Ship o)

DCDC Health Service Pvt. Ltd.
District Haspilal, Pilibhit, Dialysis Unit, District Hospital,
Filibthit Mear Kendriva, Vidyalaya, Tanakpur road, Ek
|nagar, Pilibhit, Uttar Pradesh-262001, Contact Ngs—
9045801912

511 -Mar-24
Delwery Note Date

89-032024-25633

Dispatch Doc No

~ [ Destination
3 ] Filibhit
[ Place of receipl by shipper;
|

“[City/Part of Discharge

l_]m-patt.he'-d thm-L-:gh
DELHI‘H’E RY
Vesseh'Fllghl. Me.

FCE}'_!?’ET_GT' Loa r_'.'ing

GSTIMNAIN OFAAFCDOZD4K1Z
State Name . Uttar Pradesh, Code : 09
[ Buyer (Bill o)

DCDC Health Service Pvt, Ltd,

C-185, Mayapuri Industrial Area phase- 2, Mayapuri,
MNew Delhi-110064

| ESTINAIN 07 AAFCDOZ04K1 21

State Mame Delhi, Code : O7

|Place of Supply - Delhi

[Terms of Delivery

S Ueseripln of Goods [ HSN.:'SAC [ Cuantity Ratg | per | Diso. % Amnount
hp | |
1 |MALYZER 1.6 OCI HD16L 901800317 | 96 Pcs EQU.EH]E Fes| 2?' 840. DD'
Batuh - 230936 | 96 Pos bl
Expiry | 15-Sep-26 [
| | e
| ; ' |
| Igst Qutput | | | 1,392.00
| | |
| | | |
' Y | .
sm nf m [P S R 5 . i
(472 Mehel Raza |
,_ | Prr— [ ( [
Conie Mo Canit Vot 7 m SN
I e | |
s|gnalur¢ 2 .1. _R.!@_,...M No.. 3R 58 ‘11 !
| I T — — e = Toi :—— = == — -
- .~ sl [ esPes] [ | [¥29,23200
| Armaunt Chargeable {in wards) E & 0O.E

| Indian Rupees Twenty Nine Thousand Tweo Hundred Thirty
| Two Only
| Declaration
DL Mo WEBROLNBOAWIZZ0645 & WB/KOL/BOMW/I3Z0645
| MSME LAM Ne, WB1DDOC23343

| Interast @24% PA will be charged after cradit period
| Goods once sold will not be taken back or exchanged

SWIFT Code

Company's Bank Detalls [
Alc Holder's Mame  © ARIVATION HEALTHCARE PRIVATE LIMITED |
Bank Name ! Union Bank of India [
Ao No. . 015225010000001 !
Branch & IFS Code . Dharmatolla Branch & UBINDS30131 |
! UBININEBOCL

e - I
for ARIVATION HEALTHCARE PRIVATE LIMITED |

Authorised Signatary |

SUBJECT TO KOLKATA JURISDICTION

This is a Computer Generated Invaice



