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Date | S5-Aug-23 ELM&?{Q?}L f',"{?:t‘
. Dated
A ICALS PVT.LTD. (22-23) Invoice ) 24 5.
A SAP MED o 56/2023 5-Aug-23
5.#1\13’“.;.1ED|C’\Lt‘~ 9—4-86”?35&[3']““9 COTOny ggsgf‘:}ole Mode/Terms ot Payment
T oenTISREY TolichoW
Hyclierabad - 500008 . s on gthDays y
GST I UIN AGAAMCS4547H1ZZ Reference No er References
State Name Telangana, Code : 36
CIN 11D 3GAPZO08PTCO61380 puyer's Order Na Dated
i oals@yahoo _23240 _Jul-
Consian C-hic 18] com 1416-072023 23 12‘Ju| 23
I spatch DoC N2 Delivery Note Date
DCDc Kidnoy Care Disp
Goveria A, <oatched tnrough Destination
Government Hospital Khammam, Disp ey
Nehru Nagar, Khammam - 507001 ety 18
Mr.Ravi (9701071288) Terms of Delive
GSTIN/UIN - p7AAFCD0204K1Z1
State Name - pelin Code 07
Buyer (Bill to)
DcCDC Kidney Cace
DCDC Hesilrty s q., -+ ¢l
C-185, Mayj o lncasin! Area,
Phase - I, Mavapur - 110064
New Delhi
GSTIN/UIN  : 07AAFCD0204K1Z1
State Name : Delhi, Code . O7 _ J I -
SI “Doscrption of Goods HSN/SAC  Mfg Batch Mig Expiry  Quantity  Rate Aranat |
o By No. Date Dale
1 DIALYZER B-13 PF 90189031 DORA 2303101385 30-Jun-23 16-Jul-26 2.592NOS 250 00 §,48,000.00
2 Oasis Dry Citrate Dialysate Part - A 50 Ltrs Mix 30048032 OASIS 2307A001  1-Jul-23 31-Jul-25 200 Pkts 800.00 1,60,000.00
3 Oasis Dry Citrare Dialysale Part B - 50 Ltrs Mix 62103080 OASIS 2307B001 1-Jul-23 31-Jul-25 400 Pkts
3.03.000 00
IGST 51,600.00
! A J
StockiNo. of Bexes Received eSO .
Subject to Physizal Check g
f Name/Employee Code L -, ¥ -
Centre NaME ..veciviesisenppransisssegesgas s gy
. S e e @G E VTR0
Total Signature _“,,___“___..........-..M. NO............?.3;53'800_00

Amount Chargeable 11 wards)
INR Eight Lakh Fifty Nine Thousand Six Hundred Only

Tax Amounl {in words)

Company's
Declaration

(1) DL N0.53G/H
(2) We heru ael
do not contraveins
(3) Subjectto H
(4) Interest @24

(5) Receive
Condition

rAarl

the 2

AAMCSA547H

1D1/AP/2009
iy that the goods supplied agamst this invoice

sechon (18) of Drug, Act 1940.

vderabad Jurisdiction only.
v PA will be charged after credit period.

INR Fifty One Thousand Six Hundred Only

E.&OE

Taxable IGST Total
value Rale Amount Tax Amount
6.43,00000 5% 32,400 00 32.400Q0
1,60,000.00 12% 19,200 00 19,200 00

Totals 8,08,000.00

Company's Bank Details

Bank Name
Alc Na

Branch & IFS Code. Tolichowki & 1IdIco001124

pove mentioned materials In good order &
(6) Good once sold will not be taken back or exchanged.

This is a Compuler Generaled Invoice

. 1cICl Bank (11240550015

© 112405500156

51,600.00 51,600.00

for SAP MEDICANS PVT. LTD. (22-23)

Autnaused Sigrstory
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