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MFG. Drug L. No. : 1611 M. Dt. 28 1 2010 Phone : 033-24978202
GSTIN 7 UIN : 19aAAC17241L1ZB Mobile : 8017598693

DELIVERY CHALLAN

INDIA BIO-MEDICAL PRIVATE LTD.

1, RAMKRISHNA SURKI MILL
VILL. PAILAN, D.H. ROAD, P.S. BISHNUPUR, 24 PARGANAS (S)-700104

REGD. OFFICE : 146, MAHATMA GANDHI ROAD, KOLKATA - 700 007
H. O. : 740/741, Lake Town, Block - A, Ground Floor, Kolkata - 700 089

TO. /\C DC :A‘Z(/ﬂljfsg/\%ery Challan No F/P 04‘ 2 # DZ"&'%‘

M!S%RUQ/A%N.ZQ% R A

‘ %’ﬁmﬁ 7%27' "QW)Mode of Despatch“ %/‘_g/?b /Mé

.. Party D. L No...

Please receive the acknowledge the receipt of the following :

Sr. Batch No. Quantity Unit

No. _— PARTICULARS Mfg. & Exp. Dt. |[CAN/Pckt.| Price
Concentrated Haemodialysis Sol. B.P/Bey-Rewder Non-Sterile o

el Bicarbonate Part | with 2 Pkt Bicarbonate ‘863 o 7 SO Pv
Part Il K
2. | Concentrated Haemodialyéis Sol. B.P/Dry Powder Non-Sterile

Potassium Free Part | with 2 Pkt. Bicabonate
Part I

calcium Part 2 Pkt. Bicarbonate
Part I

4. | Concentrated Haemodialysis Sol. B P/Da-Rowdsr Dextrose Non-Stere | B 7D, 3 47 oo
Part [ with 2 Pkt. Bicarbonate Part Il /‘2 ?
@iD 4= Do

—

3. Concentrat%odialysis Sol. B.P/Dry Powder Non-Sterile Low
| ith

5. | Concentrated Haemodialysis Sol. B.P./Dry Powder Non-Sterile Calcium
free Part | with 2 Pkt. Bicarbonate Part i

6. | Concentrated Haemodialysis Sol. B.P./Dry Powder Non-Sterile Lov o N —o—
Potassium Part | with 2 Pkt. Bicarbonate Oty | = /e f =
L Part | [ B
7. | Concentrated Haemodialysis Sol. B.P./Dry Powder Non-Sterile Acetate ( /ZU' ) {7‘"&{7 \j_j(/
8. | Concentrated Haemodialysis Sol. B.P/Dry Powder Nop-Steile (M)
Stack/No. of Boxes Received ...k b 1o
Subject to Physical Check = = v
9, |Bicarbonate Pagkes/ Patidyee Code ...... K,?CSI.‘.‘.Z;'..‘.)..(.‘.(/.. | / 7{/5'
C / oo———
Dale/Time .......f....... O L RS e e “ i
If any difference is fouhd)matquamlity,. rlco. MiNdhe..8ama., ) (/N 4/

should be notified in writing within 7 days of the feceipt of the goods

otherwise the same will be considered as accepted in every repeet. - _
Receiver's Signature

For INDIA BIO-MEDICAL PRIVATE LIMITED @2}1{% (With Rubber Stamp)
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TAX INVOICE \ o5 orignalBuyers Copy

INDIA BIO MED]CAL PRlVATE LlM'TED Involce / Bill N; MDated ? . g , M'
Head Office : 740 & 741, Lake Town, Block - A, Kolkata - 700 089 __’__!_/_—0__4__1__2, \
Delivery Not

Regd. Office : 146, M. G. Road, Ko|kltl .700 007

Factory 1 No. Ramkrishna Surki Mill
Vill : Pailan, PS Bishnupur, D.H. Road, 24 PGS. (3°‘;'4h’)77a(;%;“ || other Reference (s)
Ph. : Office : 03340630669 / 26349388 Factory : 033 Supplier's Ref

E-mail : sanjiv.ibmptita@gmail.com
[ GSTINUIN : 19AAAc1zg4_Ll:LZ_B_J e

s ——y Buyer's Order Ne
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5 »&j 2 [;)/ 9‘ Despatch Document No.
C

] E/‘% B?‘G’W tch throu | _Destination
Yoo FoO10F gL 1285

HSN ntity | RateZ | Per Amount ¥
e Description of Goods CODE Quantity
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Dated

7
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ToTAL [F P87 2P0
Amount Chargable(anords) Mg’,(,tp/ SGST cGST IGST

IV e < M W" > ["RateT [AmountZ | RateT | AmountZ | Rate3 | Amount 3
Soiot; : T 2/3ct & O/ %
HSN CODE Q[)’Mf‘?ﬂ‘?/ qu( TR T
[ roTAL AmounT AFTER x|/ 7 %!
Declaration e
(Manufacturing Licence - DL No.: 1611M) E.&0.E

(DLNo. 9572 SW, 939 SBW)

1 We declare that this Invoice Show the actual price of the goods described & that all particulars are true.
2. Internet will be charge @ 24% PA after 30 days

3. The entire responsibility for any breakage and short age in transit liew with the buyer.
4. Goods once sold shall not be accepted back.

f/No. of Boxes Received ... 1. T—
Customer's Seal & Sla?ﬁueu to Physical Check ( For INDIA BIO-MEDICAL PRIVATE LIMITED

Name/Employee Code .., .,/..\. ......... T

Centre Name .....nee: oK. iy
L)atne;Tlme M7 (""/r’g Jandx @,ﬁtg)
Signature ... }1 o L;,, M. No ;,42 25 4( iLeY thorised Signatory
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