Tax Invoice

P N DICKON SALES -
S (from 1-Apr-22& + ~“Invoice N ford Vet
;* e D-12, TAGORE GARDEN EXTN. DS/2023.24/2 pated :
-.s-sm? NEW DELH 17 22'May-23 o
e |- 110027 .. Delivery Note Mode/T s
RGN E;STIN/UIN 07AQEPA48BAGIZU | AR bt e
tate Name : Delh| Code : 07 I ' Reference No. % Date. Other References
b : ‘ r Refe
Buyer (Bill to) Bi’;g?:gf: d:\.]ZZ-Ma/-B
¢ ers er NO. Dat
%.“(E'DC”HEALTH SERVICES - INTERSTATE 87-052023-22502-2 Zg-ﬁay.z:;
INGTRICT HOSP'TAL LAKH[MPUR KHIRI Dispatch Doc No. Deli N
. MIEAR T.B. WARD HOSPITAL ROAD, DlSi’ ‘ ; very Note Date
POLIC i e p
L :‘ ‘i “l—)L[\iE LAKH'MPUR U.P.- 262701 PH:- D’lSpat(,hLdl lh"_OJQh Destination
sin Name . Ultar Pradesh, Code 109 ,’Terms of Delivery
sl  Descripli Goods "
’ escriplion of Goods HSN/SAC qunmy Rale per Amount
i B! ACK GARBAGE BAG L ' & . :
. GARBAGE BAG B R e 500 KGS 12500 KGS 625.00
s by LACK SMALL 13923 5.00 KGS 12500 KGS 625.00
. CA?E CASBF\GF BAG LARGE '~ 13923 5.00 KGS 125.00 KGS 625.00
j» - :Br.\; E}AG BLUE SMALL 3923 5.00 KGS 125.60 KGS 625.00
e FN GARBAGE BAG LARGE 3923 5.00 KGS 125.00 XGS 625.00
LAY b-‘vm AcE 845 GREEN SMALL 13923 5.00 KGS 125.00 XGS 625.00
Wia/ REO GARBAGE BAG LARGE il 3923 5.00 KGS 125.00 K3S 625.00
£ : SARDASGE BAS RED SMALL : 3923 . 5.00 KGS 125.00 KGS 525.00
i [ ." 1 OW GARBAGE BAG LARGE 3923 5.00 KGS 125.00 KGS 625.006
¥ GAR }l\uF BAG YELLOW SMALL ‘3 3920 _;,{v'5.00 KGS 125.00. KGS 625.0G :
e R S S S F"“‘ DR b Y R g S 33 P !..1, N st SN A L Lol BR g
6,250.00
IGST @ 18% 18 % 1,425.00 -
i’ Total 56.00 KGS 27,375.00
b .&O0.E
Amouni Chargeatle (in words) =
INR Seven Thousand Three' Hundred Seventy Fiv,;;-/Only
- Taxabic Intagrated Tax Total
Value Rate’ Amount Tax Amount
6,250.00  18% 1,125.00 1,125.00
Total: 6,250.00 1,125.00 1,125.00
1 fwneunt (in words) - INR One Thousand One Hundred Twenty Five Only
cinpany's PAN . AQEPA4884G %
tor DICKON SALES - (from -22)
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This is a Computer Generated Invoice
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