Tax Invoice

B N Medical Systems. Invoice No. Dated
10-2-360,361, Road 213 18-Dec-2023
Secunderabad, Hyc Delivery Note 'Mode/Terms of Payment
GSTIN/UIN: 36AIC 253 Advance
State Name : Telal Suppiiers Ref Other Ref
Contact : 040-4602 upplier's Ref. er Reference(s)
E-Mail : sales@bnme 213  |Warangal
Consignee Buyer's Order No. Dated
DCDC Health Service Py 144-122023-24466 7-Dec-2023
CHC,Govt Hospital,N Despatch Document No. Delivery Note Date |
Narsampet,Warangal Dis ] 253 18-Dec-2023
Contact:-9502696731 “~ ' Despatched through Destination
GSTIN/UIN { = T - | Warangal
State Name elan EAPRENS aranas
Terms of Delivery
- e Immd
Buyer (if other than consignee)
DCDC Health Service Pvt. Ltd.
C-185,Mayapuri Industerial Area Phase-l|
New Delhi-110064
DL No:- 2014PTC265804 |
GSTIN/UIN - 07AAFCD0204K1Z1 |
State Name . Delhi, Code : 07
Sl Description of .HSNISAC GST | Quantity Rate per |Disc. % Amount
No. Goods and Services Rate
1 | Sodium Hypo 10% (5Ltr) 18%| 12 Nos 320.00| Nos 3,840.00
2 Freight Charges 0% 1,500.00
’ 5,340.00
IGST 691.20
|
I
T Total || 12Nos| | ¥6,031.20
Amount Chargeable (in words) ' E.&OE|
INR Six Thousand Thirty One and Twenty paise Only |
HSN/SAC Taxable Integrated Tax | Total |
Value Rate | Amount | Tax Amount
3,840.00] 18%| 691.20 691.20
: Total 3,840.00 | 691.20 691.20
| Tax Amount (in WOde) INR Six Hundred Ninety One and Twenty paise Only '
gt%ckmo of Boxes Received L. Loy
ubject to Physical Check Company's Bank Detail
gamelEmp"’Yeel Soda J Lgm'}_— B:rr:;(pl?lgsrlnse . e:alsstandard Charter
D;&"}:ﬂ"‘" s Npek. . Alc No. - 44505090492 A P=Sk
Signatute -G8 -‘-4-1’54-'-‘-'-3-- Branch & IFS Code : SP Road Secun ($34d & sCELYa%0s1
. | Declaration ::M. No ? -G2696F8)
We declare that this invoice shows the actual price of the
goods described and that alt particulars are true and correct.

" This is a Computer Generated Invoice




