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J,
Tax lnvoice Cum Delivery Challan e-lnvoice

IRN : ef662d 35f 667f c76f baeb4e cbe607 1 9 427 befa2 bc849a68f-
b53a27cfl 30905e3

Ack No. : 182415724905701
Ack Date : '12-Mar-24

ARIVATION HEALTHCARE PRIVATE LlMITED
Site Office: 16124 Dr. Suresh Chandra Banerjee Road

lnvoice No. e-Way Bill No.

AHPU2324lil8 841394117576 12-Mar-24

No. & Date

Buyer's Order No.

81432024-25597

Other References

lDatea

lBuyer 
(Bill to)

I OCOC Health Service Pvt. Ltd.
C-185, Mayapuri lndustrial Area phase- 2, Mayapuri,
New Delhi-1 10064
lcsrrNlurru : o7AAFCDo2o4K1z1

'|.1-Mar-24
Dispatch Doc No Delivery Note Date

through

DELHIVERY
ssel/Flight No

Ternrs of Delivery

Rate

336 Pcs
336 Pcs

290.00

GSTIN/UIN
State Name

lstate Name
Place of Supply

I

O7AAFCD02O4K121

_i t!!rve!e_. !9 qQ

Delhi, Code:07
Delhi

Description of Goods

DIALYZER 1.6 OCIHDl6L
Batch : 230936
Expiry : '15-Sep-26

Amount i

i

l

97,440.00 I

l

L

4,A72.OO',lgst Output

TNff
{Y

,d^'$lu

Cc . _6ioe
oj,olna\u(e

Amount Chargeable (in words)

lndian Rupees One Lakh Two Thousand Three Hundred
Twelve Only

Declaration
o r rrto : walxol/N Bo/w/32064 5 & WB/KO Ll BO lW I 32064 5
MSME UAM No. WB10D0023343
lnterest @24% PA will be charged after credit period
Goods once sold will not be taken back or exchanged

Company's Benk Details
A/c HoIdeT's NaMe : ARIVATION HEALTHCARE PRIVATE LIMITED
Bank Name
A/c No.

SUBJECT TO KOLKATA JURISDICTION

This is a Computer Generated Invoice

Union Bank of lndia
01 522501 0000001

Branch & IFS Code : Dharmatolla Branch & U81N0530131
SWIFT Code : LJBININBBOCL

THCARE PRIVATE LIMITED

Wr-

lxolxarn Kotkata wB
KOLKATA-70OO1 O

GSTIN/U lN : 1 9AASCA61 31 H1 ZF
State Name : West Bengal, Code : 19
Contact : 6289556902,9836667979
E-Mail : arivationhealthc

onsignee (Ship to)

D ttote lMode/Terms of Payment

901 89031

ii.\{o

for ARIVA

Authorised Signatory |

ROHTAK
-ce o-receipt uy snipper:

DCDC Health Service Pvt. Ltd.


