. Tax Invoice Cum Delivery Challan

IRN : 19a0072ae74060ce1d385e1e3f348b7c1ed428a-
d4d4aceeBfde7fdSeef6B8e71379
Ack No. : 182314509984013
~Ack Date : 29-Sep-23

e-Invoice

Date/Time ..{L1RL2]....
Signature Mpn;y
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ARIVATION HEALTHCARE PRIVATE LIMITED N invoice No.
. Site Office: 16/24 Dr, Suresh Chandra Banenee Rozad AHPL/2324/2T74 29-Sep-23
RIVATION e ol KATA Kolkata WB D=livery Note Mode/Terms of Payment
KOLKATA-700010 130 DAYS
DialysisGPS GSTIN/UIN: 1SAASCAB131H1ZE Referance No. & Date. |Other References
- State Name : West Bengal, Code : 19 |
e S b o e ML
PPN . o i L o i - ———  T35-092023-23640____|6-Sep-23
Consiones (SHipD) . e e Dispatch Doc No. Delivery Note Date
DCDC Health Service Pvt. Ltd. ‘ —
Civil Hospital Bahadurgarh: DCDC KIDNEY - Dispatched thiaugh Lramtinsion
CARE, MADHYA MARG, OLD INDUSTRIAL DELHIVERY BAHADURGARH
AREA: BAHADURGARH, HARYANA Bill of Lading/LR-RR No. [Motor Vehicle No.
-124507; Contact No : 8506006622 dt. 29-Sep-23 WB23F2662
GSTIN/UIN : O7AAFCDO0O204K1Z1 Terms of Delivery
State Name  : Haryana, Caode : 06 et B R
Buyer (Bill to)
DCDC Health Service Pvt. Ltd.
C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064
GSTIN/UIN : O7AAFCD0204K1Z1
State Name : Delhi, Code : 07
Place of Supply : Haryana
Sl Description of Goods HSN/SAC | Quantity Rate per |Disc. % Amount
Nof . e ol L v YR o N
1 | Cartridge Filter 20" Jumbo Wound o 34219900 24 Pcs 300.00| Pcs 7,200.00
Igst Output 1,296.00

Stock/No. of Boxgs Rece';::ead 69
' Subject to Physical Chec
Name/Employee|Code A0

Centre Nam?ﬂ:ﬁ....... hﬁiafa.rdr\.

By

 fotal: _7.200.00

Total 24 Pcs 8,496.00
Amount Chargeable (in words) 1 - o E & OE
Indian Rupees Eight Thousand Four Hundred Ninety Six Only
RN = N Texable | __ IGST Total
. - ) gy, "= «F e @ == B N y:?_lgre 7 TRatg' Amount | Tax Amount
—- N [~ & islehenlosipssiigpen i ) 7,200.00 18%| 1,296.00| 1,296.00

| 1,296.00] 1,296.00

Tax Amount (in words) © Indian Rupees One Twousand Two Hundred MNinety Six Only

Declaration Company's Eank Details
DL No: WB/KOL/NBOMI320645 & WB/KOL/BO/W/320545 Afc Holder's Name: ARIVATION HEALTHCARE PRIVATE LIMITED
MSME UAM No. WB10D002334% Bank Name : Union Bank of India
Interest @24% PA will be charged after credit period Alc No. : 015225010000001
Goods once sold will not be taken back or exchanged Brancn 8 1FS Ced: : Dharmatolla Branch & UBIN0901521
SWIFT Code : UBININBBOCL
Customer's Seal and Signature T for ARIVATION HEALTHCARE PRIVATE LIMITED
{omitheos
W
- - | 5 | Kolkata) 5 | Authofised Signatory
SUBJECT TO KOLKATA JURISDICTION f};/ﬁ{‘

PROFORMA INVOICE



