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GSTIN/UIN: 19AASCAB131H1ZF
State Name : West Bengal, Code : 19
Contact : 6289556902,9836667970

DialysisGPS

Consignee (Ship to)
DCDC Health Service Pvt. Ltd.

District Hospital Lalitpur, Dialysis Center, Manywar
Kanshiram Joinl District Hospital Civil Lines, Lalitpur
UP, 284403, Contact Nu : 8770441244

GSTIN/UIN . O7TAAFCD0204K121

State Name _: Uttar Pradesh, Code : 09

E-Mail : arivationhealthcare@gmail.com

Wosiert Grrrs o4
i 3

30 Dy,

L PR T

Foisprogsen
Fe, (s

gl Maticas 1o, 8, {ata,
S ot g o

'3“/1,(., Ciresest Hey,

950420242 416,
Uhegiitety Qe Liey,

4
‘l:!‘f/:
i G-t ra1s
Coestssne  Spms (it
Dinpateriod e,
SEFEKPRESS
VessaliFlignt He,

Lieatieopio s,
Lalitpur
-—

15 a0 1 e
Fizrsz o f ten . $A t7f Srug

R

Buyer (Bill to)
DCDC Health Service Pvt. Ltd.

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

CitylPurt of Loading T A s ey

Terms of Delivery

GSTIN/UIN . 07AAFCD0204K1Z1
State Name - Delhi, Code : 07
Place of Supply : Delhi
Sl Description of Goods HSN/SAC | GST | Quantity Rate | per(Usn. % ferssint
| No. Rate i' | _ |
1 |Dry Dialysate 36.83x — 50 Lit.MIX (With Part B) |300490%2 | 12%| 60 Pes| 22500, fom. 49,500.00
Balch : DC2324429 80 Pes ‘
Expiry : 31-Mar-26 | i
||
1‘ {
Igst Output { r 5,%40.00
.
b
i 60 ‘ |
Stock/No. of Boxes Received ........[0.0...... I |
Subject to Physical Check < | ‘
Name/Employee Code ....; s A \. '
Centre Name H:)...{ files vescemenii |
Date/Time ....12 |24 T \iee pr. i
Signature ... AesscesM. NO....svno.s, ‘
%’J’/fﬂ__ NIB2EIB7 ) |
|
Total - €0 Pcs 1 ' 55,440.00
Amount Chargeable (inwords) T T E 2G#

Indian Rupees Fifty Five Thousand Four Hundred Forty Only

Declaration
DL No: WB/KOL/NBO/W/320645 & WB/KOL/BO/W/320645

MSME UAM No. WB10D0023343
Interest @24% PA will be charged after credit period
Goods once sold will not be taken back or exchanged

Cormpany's Bank Details

Alc Holder's Hame  © ARIVATION HEALTHCARE PRIVATE LIMITED
Bank Name . Union Bank of India

Ne Ho, : 015225010000001

Eranch & IFS Code © Dharmatolla Eranch & UBINO520121
SWIE]’_C_odf: : UBININEEOCL

for ARIVATION HEALTHCARE PRIVATE LIMITED
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This is a Computer Generated Invoice
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https://digital-camscanner.onelink.me/P3GL/g26ffx3k

