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NEw g’E\GORlEESG_ (from 1-Apr-22) “Invoice No.
D'CHon SSTIN,UIL,\';“C; 110’3';7DEN EXTN. DS/2023-24/036
- 07 Delivery
tate Name : §S?EPA4884G3ZU elivery Note
', Code : 07

“Buyer (Bill to)
DCDC HEALTH SERVICES - |

Reference No. & Date
DSIZOZS-ZMO '

36 I —y
'Buyer's Order Notlh' 8-Apr-23.
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Dated
| 8-Apr-23
‘Mode/Terms of Payment

‘. Other Referenceg

NTER ' Dated
CIVIL HOSPITAL JIND, GOHANA R S TATE 23-042023-2231¢.9
HARYANA-126102, PH:- 8506000559 2 */NO. Dispatch Doc No, %;ﬁ?;;f?\,
State Name . Haryana, Coc= : 0s Dispaici ote Date
pa :
ched through Destination
Terms of Delivery
Sl Description of Goods ‘ S
No. FISNISAC ™ Quanty Rate  per Amount
1 GARBAGE BAG RED SMALL 39 :
23 2500 KGS  125.00
2 YELLOW pow : 00 KGS 3,125.0
, GARBAGE BAG LARGE 3923 125.00 KGS 125.00 KGS 3,125_03
| ‘ 6,250.00
. Qﬁfﬁﬁﬁ”@ 18% , 18 % 1,125.00
B i i :,:':,‘e’d':.-.::"" "...-uu :
) o
S%u; ~ _ T e VA “
NP " :
che . |
- R 150.00 KGS %7,375.00
B A - E
Amount Chargeable (in words) E &0
INR Sever Thousand Three Hundred Seventy Five Only i
e : N Taxable Integrated Tax Total
Value Rate ~ Amount _ Tax Amount
T T 6250000 18% 112500 112508
e " Toml. _ 6,250.00 1,125.00  1,125.00
VT;x A%ount (inwords) : INR One Thousand One Hundred Twenty Five Only
Company's PAN  HACEROESS ¢or DICKON SALES - (from 1:44722))
Declaration o ice of th [ (S X )l
'We declare that this invo:ce shows the actual pricé (;)cor?ect. ‘ (\ \ |~

' goods described and that all particulars are true an

This is a Computer Generated Invoice

Authorise
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