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WEICA‘!L\\ L, |NVOICElnvoice No. Dated

ce:14g PRIVATE LIMITED 3.24 14-Aug-23

e:740 & M- -S.Road, Kolkata-700007 1BM/1204/23- f Payment
1,N & 741, Lake Town Block-A,Kolkata-89 W—_ Mode/Terms O !

Pl:Pailan p.§ giuX@mkrishana Soorki Mill

. Nupur, D.H.Road, 24 PGN 700
N y cad; 104
Nis?";OSzossg / 25349388
tate Name . WAACI7241L1ZB
IN: 4 : West Bengal, Code : 19
E-Maij .

order@indiabiomedical.com

e

Reference No. & Date. Other References

]

Buyer's Order No. Dated

Consignee (Ship to)

DCDcC HEALTHCARE SERVICES PVT LTD
C/O - RUBY GENERAL HOSPITAL

576, Anandapur Main Rd.

Golpark, Sector 1, Kasba.

Kolkata, West Bengal 700107

State Name : West Bengal, Code : 19

Dispatch Doc No. Delivery Note Date

Dispatched through Destination

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

.

.

Sl Description of Goods HSN/SAC | Quantity Rate per |Disc. % Amount
No.
1 |NORMAL SALAINE -500 ML 300490 |50 BOTTLE 17.50 | BOTILE 875.00
Batch : 30049099 50 BOTTLE " ‘
Expiry : 30-Jun-25 ‘
2 |GAUZE THAN 300590 | 15 PCS.| 220.00|PCS. 3,300.00 ‘
Batch : GAUZE THAN 24dMTR 15 PCS. |
’ 175.00 |
b: T 4,175
CGST 250.50
SGST 250.50
 Todal- 45 /S0 pttle
Stock/No. of Boxes Recgived é’ T
Subject to Ahysical Chegk — 15 pes
Name/Emplpyee|Code .. ﬁ.(
Centre Name .du.. .. Fingrrnnssensedins
K DAEITIME wfvuns L ALORLAD, o . o5 0w e
- Signature ..|.eShedrsmtm M. No.... 7 1505807 7/
Total 4,676.00 Rs.
Amount Chargeable (in words) E. & O.E
Four Thousand Six Hundred Seventy Six INR Only
HSN/SAC Taxable Central Tax State Tax Total
Value Rate Amount Rate Amount | Tax Amount
300490 875.00 6% 52.50 6% 52.50 105.00
300590 3,300.00 6% 198.00 6% 198.00 396.00
Total 4,175.00 250.50 250.50 501.00
Tax Amount (inwords) : Five Hundred One INR Only
Company's PAN : AAACI7241L
Declaration '
(DL.No.WBIKOL/NBO/\N/675223 WB/KOL/BIO/W/675223)
(MANUFACTURING LICENCE- DL. No. 1611M) /<
1. We declare that this invoice shows the actual price of the (KO
goods described & that all particulars are true.
2. Interest will be charge @ 24% PA after 30 days. AN Jr~)
2. The entire responsibility for any breakage & shortage in for INDIA BIOLME ICAL-PRIVATE LIMITED
trangit lieu with the buyer. I AP
4. Goodg once sold shall not be accepted back e
—— " Aufhorised Signato|
L ¥

This is a Computer Generated Invoice
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;4. Office:146

Invoice No.
1BM/1 204/23-24
Delivery Note

CAL PRIVA
i TE LIMIT
GSTlad Office:740 & '_,:\"!{G.Road,Kolkata—7%2007

her References

SSTIN/UING
State Na:\:.a' 19AAACI7241L12ZB Reference No. & Date.
CIN: -+ : West Bengal, Code : 19

I orcie i

c[:)c""s,ignee c(isr:%itg;iabbmedlcal'com Buyer's Order NO-
CDC HEALTHCARE SERVICES PVT 7

C/O - RUBY GENERAL HOSPITAL ol Dispatoh

576, Anandapur Main Rd.

Golpark, Sector |, Kasba.

Kolkata, West Bengal 700107

State Name : West Bengal, Code : 19

[Buyer (Bill to)

ry Note Date

atched through

Terms of Delivery

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

576, Anandapur Main Rd.

Golpark, Sector |, Kasba.

golkata. West Bengal 700107
tate Name - West Bengal, Code : 19 -
Sl Descriptign of Goods HSN/SAC Quantity Rate per | Disc. % Amount
No. L
1 | NORMAL SALAINE -500 ML 300490 |50 BOTTLE 17.50 | BOTILE 875.00
Batch : 30049099 50 BOTTLE
Expiry : 30~-Jun-25
2 |GAUZE THAN 300590 15 PCS. 220.00|PCS. 3,300.00
Batch : GAUZE THAN 24MTR 15 PCS.
Ll‘. ' 4,175.00
i
250.50
CGST
SGST 250.50

Y

4
Stock/No. of Boxes Redeived '[5#\1 ...53(5'0 Poite

: &
i subject to Physjcal Check 15 P
Name/Employee Code | 57 won | TR (P aogrs)
Centre Name .| ]’ & [‘?’.)._§
) Date/Timel| e b b ALRM L Rssreinssnizspiansig a0
L Signature |... JEOIE LM, No...%2% o 5g0ue)
= Total 4,676.00 Rs.
E &OE

Amount Chargeable (in words)
Four Thousand Six Hundred Seventy Six INR Only

\
i HSN/SAC Taxable Total
Value Rate | Amount Tax Amount
300490 875.00 52.50 6% 52.50 105.00
‘{ 300590 3,300.00 198.00 6% 198.00 396.00
1 Total 4,175.00 250.50 250.50 501.00
Tax Amount (inwords) : Five Hundred One INR Only
’ Company’s PAN . AAACI7241L
Declaration
(DL.No.WB/KOL/NBONV/675223 WB/KOL/BIO/W/675223) PN N\
(MANUFACTURING LICENCE- DL. No. 1611M) /s AN
1. We declare that this invoice shows the actual price of the ) N7
goods described & that all particulars are true. A
2. Interest will be charge @ 24% PA after 30 days. \ /!
3. The entire responsibility for any breakage & shortage in for INDIA BI_O-MEDlCAL.F!Eu,VATE LIMITED
transit lieu with the buyer. AN X *R s
4. Goods once sold shall not be accepted back e

uthorjsed Signato

This is a Computer Generated Invoice



