-

Vill:Pailan P.S Bishnupur, D.H.Road, 24 PGN 700104
DL NO:WRB/KOL/NBO/W/G756223

DL NO:WB/KOL/BIO/W/B75223

GSTIN/UIN: 19AAACI7T241L1ZR

State Name : West Bengal, Code : 19

CIN: U24294WB2000PTC091682

E-Mail : order@indiablomedical.in

Consignee (Ship 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

TAX INVOICE

Reference No. & Date.

Buy;er’s Order No.

Dispatch Doc No.

INDIA BIO-MEDICAL PRIVATE LIMITED { Invoice No. Dated
o8 T AN T R ey |[BWUT7TRAS20 DA
FACTORY:1,No.Ramkrishana Soorki Mill ‘ Delivery Note [Modefrerms of Payment

Dated

tﬂlivery 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

%

A\

' State Name - West Bengal, Code : 19
Sl‘ Description of Goods HSN/SAC Quantity Rate per |Disc. % ! Amount l
No.
1 NORMAL SALAINE 1000ML 300490 1,200 PCS. 28.50 |PCS. 34,200.00
Batch  : M4031119 1,200 PCS.
Expiry  : 30-Jun-26
2 INORMAL SALAINE -500 ML 300490 200 BOTTLE 17.50 |BOTTLE 3,500.00
Batch  : N4030982 200 BOTTLE
Expiry  : 30-Jun-26
continued ...

SUBJECT TO KOLKATA JURISDICTION

This is a Computer Generated Invoice




