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|2ate Name : Dy o :07 [T = g 17 | Dateg
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GSTIN/UIN - O7AAFCDO0204K1Z1 | Bill of Lading/LA-AR No. | Motor Vehicie Ko
State Name : Maryana, Code : 08 |DLE3CCHE214
Buyer (Bill to) Terms of Defivery
' DCDC Health Services Pvt Ltd.
C-18S5, 1st Floor, Mayapuri Induslrial, Area, Phase
-2, New Delhi.
Delhi - 110064, Indig
A GSTIN/UIN : O7TAAFCDO0204K12Z1
; State Name : Delhi, Code : 07
Place of Supply : Delhi
Sl Descriplion of Goods HSh Buantity Rale [ par | Amount
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1 SKY BLUE SCRUE SUIT MEDIUM
BLUE UNIFORM MEDIUM
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| CGST 2.5% <
|
.'
I W
.3
i Total 9av
Amount Chargeable (in words)
INA One Thousand Six Hundred Eighty Only I & i}
i T\arﬂlq.?h Central Tax m&tﬂl Tax Total
alug Rate Amount Amount | Tax Amount |
_1,600.00] 2.50% 40.00| 2.50% 40.00 _80.00]
Tolal: 1,600.00 40.00 40.00 80.00
Tax Amount (in words) © INR Eighty Only
; 85 Co y's Bank Details
BILL NO : mpan
Declaration Afc Hokder's Name : ANCHOR FAB
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