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ARIVATION HEALTHCARE PRIVATE LIMITED [Invoice No. Dated
VATION Site Office 16/24 Dr. Suresh Chandra Banerjee Road AHPL/2324/268 _|26-Sep-23
e AV KOLKATA Kolkata WB Befisr Nots e L P e,
ol KOLKATA-700010 30 DAYS
; GSTIN/UIN: 19AASCA6131H1ZF : e — —
GPS Reference No. & Date. Other References
glalysis State Name . West Bengal, Code . 19
Contact - 6289556902,9836667979 e e h e e Tbaiag
E-Mail anvatonheaitiicare@gmail.com e ~ )
www arivation.com 1129-092023-23676 __ |6-Sep-23
mﬁ@ Shipto)y S = Dispatch Doc No. Dehvery Note Date
DCDC Health Service Pvt. Ltd. e — BN
{Avadh Hospital. Avadh Chauraha, Singar Dispatched through Destination
[Nagar, Lucknow-226005, Mob: 8299073411 MARUTI COURIER |LUCKNOW i}
}GSTlN/UIN . O7TAAFCD0204K121 Bill of Lading/LR-RR No. |Motor Vehicle No ’
|State Name _ : Uttar Pradesh, Code : 09 dt. 26-Sep-23 |
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= DcDC Health Service Put, Ltd.
|C-185. Mayapuri Industrial Area phase- 2, |
|Mayapuri, New Delhi-110064

lerms of Delivery

[GSTIN/UIN . O7AAFCDO0204K121 |
|State Name : Delhi, Code : 07 ‘
Place of Supply : Delhi |
;’sq t Description of Goods HSN/SAC | Quantity Rate per fDmr,_ % Amount
11} Lo
11 Cartridge Filter 20" Jumbo Wound 84219900 | 12 Pc¢s 300.00| Pcs | ! 3,600.00
| Big Blue Filter 204 | |
Igst Output ’ 648.00
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Total 12 Pcs 4,248.00,
Amount Chargeable {in words) E & OFE]
Indian Rupees Four Thousand Two Hundred Forty Eight Only
Taxable | IGST [ Totar |
. Value ! 783(9 Tiﬁv\?nunl” Tax Amount |
360000 18%| 64800 ea8.qd|
Total: _ 3,600.00] | ©48.00]  648.00]
TaxpAmount (in words) : Indian Rupees Six Hundred Forty Eight Only
Declaration Company's Bank Details
DL No- WB/KOL/NBO/W/320645 & WB/KOL/BO/W/320645 AJ/c Holder's Name : ARIVATION HEALTHCARE PRIVATE LIMITED
MSME UAM No. WB10D0023343 5 Bank Name ! Union Bank of India
Interest @24% PA wm be charged after credit period A/c No. : 015225010000001
Goods once sold will not be taken back or exchanged Branch & IFS Code : Dharmatolla Branch & UBIN0901521
SWIFT Code : UBININBBOCL
Customer's Seal and Signature =
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