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Roge. Office:1<?6lCAL PRIVATE LIMITED Tnvoice No. Dated
= AEgT%Tg’e’_"‘O & -_,"}/_II. GL.Road,Kolkat?(—;O.2007 IBM/1203/23-24 14-Aug-23 eyt
Y > ke T n Block-A,Kolkata-89 g s O
YVIll:Pailan pg';_o.Ramk?i;,a,?;"soork. M e Delivery Note Mode/Term
B S0 Sa SSUNEL DR & T To0Tos
1 . 559 / 253 | ————3Date. | ces
StateN/LuN. 19AAACI7241L1ZB Reference No. & Date. Other Referen

CIN: !\iame ! West Bengal, Code : 19
s Order No.

E‘l\"E?il : order@indiabiomedical.com
Consignee (Ship to)
DCDC HEALTHCARE SERVICES PVT LTD
C/O - RUBY GENERAL HOSPITAL

576, Anandapur Main Rd.

Golpark, Sector I, Kasba.

Kolkata, West Bengal 700107

State Name : West Bengal, Code : 19
Buyer (Bill to)

DCDC HEALTHCARE SERVICES PVT LTD
C/0O - RUBY GENERAL HOSPITAL

576, Anandapur Main Rd.

Golpark, Sector |, Kasba.

Kolkata, West Bengal 700107

Delivery Note Date

Dispatch Doc No.

Dispatched through Destination

Terms of Delivery

State Name : West Bengal, Code : 19
Sl Description of Goods HSN/SAC | Quantity Rate | per |Disc. % Amount
No.
1 |NORMAL SALAINE 1000ML-PDPL 300490 |1,200 PCS. 28.50|PCS. 34,200.00
Batch : M3031063 12 PCS.
Expiry : 30-Jun-25
Batch : M3031168 1,188 PCS.
Expiry : 30-Jun-25
» NORMAL SALAINE -500 ML 300490 | 250 BOTTLE 17.50 | BOTTLE 4,375.00
Batch : 30049099 250 BOTTLE
Expiry : 30-Jun-25
38,575.00
CGST 2,314.50
SGST 2,314.50
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Signature ...
Total E 43,204.00 Rs. |
E &O.E

‘Amount Chargeable (in words)
Forty Three Thousand Two Hundred Four INR Only

HSN/SAC Taxable Central Tax’ State Tax Total
Value Rate Amount Rate Amount | Tax Amount
38,575.00 6% 2,314.50 6% 2.314.50| 4,629.00

300490

K Total| 38,575.00 2,314.50 2,314.50 4,629.00

Tax Amount (inwords) : Four Thousand Six Hundred Twenty Nine INR Only
Company's PAN : AAACI7241L

Declaration
(DL.No.WBIKOL/NBO/W/675223 WB/KOL/BIO/W/675223) a

(MANUFACTURING LICENCE- DL. No. 1611M) o LA
(5 o))

1. We declare that this invoice shows the actual price of the
goods described & that all particulars are true.

2. Interest will be charge @ 24% PA after 30 days.
3. The entire responsibility for any breakage & shortage in for INDIA BIO-MEDICAL PBNA)‘,E LIMITED
transit lieu with the buyer. \'\\\'»'//\\., N
4. Goods once sold shall not be accepted back “\i\\ 792
=IO\ thorised Signato
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\AACI7245/0-MEDICAL PRIVATE LIMITED nvoice No. Dated

Ikata-700007 IBM/1203/23-24 14-Aug-23

4. Office: 146, M.G. d,Ko
Roa Block-A,Kolkata-89

Mode/Terms of Payment
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IN: .- |_—————="ar NO. |
E-‘l\N/lail-.:-.crder@indiabiomedical.c?m Buyer's Order No. Dated
y Consignee (Ship to) /_—_——————'—‘—‘

DCDC HEALTHCARE SERVICES PVTLTD Dispatch Doc No. Delivery Note Date

C/O - RUBY GENERAL HOSPITAL .

576, Anandapur Main Rd. ———tched through Destination

Golpark, Sector |, Kasba. Disp T

Kolkata, West Bengal 700107 -

State Name : West Bengal, Code : 19 Terms of Delivery

Buyer (Bill to)

DCDC HEALTHCARE SERVICES PVT LTD

C/O - RUBY GENERAL HOSPITAL

576, Anandapur Main Rd.

Golpark, Sector |, Kasba.

Kolkata, West Bengal 700107

State Name : West Bengal, Code : 19 - TR T

Sli Description of Goods HSN/SAC | Quantity Rate per | Disc. % Amoun

No. I —

28.50|PCS. 34,200.00
1 |NORMAL SALAINE 1000ML-PDPL 300490 1»32"’:‘,’52-
Batch : M3031063 : ’
Expiry : 30-Jun-25
Batch : M3031165" 1,188 PCS.
Expiry : 30-Jun-25 17.50 | BOTIE 4,375.00
NORMAL SALAINE -500 ML 300490 ggg 583811:&5 - » .
" Batch : 30049099
Expiry : 30-Jun-25
38,575.00
2,314.50
CGST ’
SGST 2,314.50
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Total 43,204.00 Rs.
Amount Chargeable (in words) E. & O.E
| Forty Three Thousand Two Hundred Four INR Only
| HSN/SAC Taxable Central Tax State Tax Total
Value Rate Amount Rate Amount | Tax Amount
300490 38,575.00 6% 2,314.50 6% 2,314.50 4,629.00
Total| 38,575.00 2,314.50 2,314.50 4,629.00
Tax Amount (inwords) : Four Thousand Six Hundred Twenty Nine INR Only
Company's PAN : AAACI7241L
Declaration
(DL.No.WB/KOL/NBOIW1675223 WB/KOL/BIO/W/675223)
(MANUFACTURING LICENCE- DL. No. 1611M) [/ ’
1. We declare that this invoice shows the actual price of the /J/ 2 i)
goods described & that all particulars are true. TR RO WV atind iy
2. Interest will be charge @ 24% PA after 30 days. /L=
3. The entire responsibility for any breakage & shortage in for INDIA BIO-MEDICAL-PRIVATE LIMITED
transit lieu with the buyer. X <
4. Goods once sold shall not be accepted back -

This is a Computer Generated Invoice



