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}/Regd- «E'o'MEDICAL PRIVATE LIMITED

ffice-

Head o Se:146, p.. Road, Kolkata-700007
; FACT(-:ﬂ;s,‘?“O & 7'41 .La.Ke Town Block-A,Kolkata-89
VI Paile.n p’1 N Rainkrishana Soorki Mill
Ph Offica =S Bishnupur, D.H.Road, 24 PGN 700104
GSTING 033 40630559 / 25349388
State Naml 19AAACI7241L1Z5
CIN: .-+ € : west Bengal, Code :
E-Mail -
=4l : orderginaiabiomedical.com

2rder@indiablomedical.com

Consignee (Ship to)
3,°o°° HEALTHCARE SERVICES PVT LTD
sra ARUBY GENERAL HOSPITAL
6, Anandapur Main Rd.
Golpark, Sector |, Kasba.
Kolkata, West Bengal 700107
State Name  : West Bengal, Code : 19
uyer (Billto)
CDC HEALTHCARE SERVICES PVT LTD
2 - RUBY GENERAL HOSPITAL
Anandapur Main Rd.
rk, Sector |, Kasba.
ta, West Bengal 700107

<>

__ TAXINVOICE

‘Invoice No.

IBM/3225/23-24
Delivery Note -

Reference No. & Date.
Buyor's Order No.
39-032024-25440-1
Dispatch Doc No.

Dispatched through

Terms of Delivery

V(TRIPLICA TE FOR SUPPLIER)

Dated )
6-Mar-24
Mode/Terms of Payment

" | Other References

Dated

4-Mar-24 )
Delivery Note Date

Dastination

|

Name - West Bengal, Code : 19
Description of Goods HSN/SAC MRP/ Quantity Rate ‘ per “ Disc. % Arnount
~ |margipal, | ]
~ JRMAL SALAINE 1000ML-PDPL 300490 | 65.25/PCS.|1,200 PCS. 23,50“ PCS. | 34,200.00
Batch : M4030141 1,080 PCS. |
Expiry : 31-Dec-25 | ;
Batch : M3031980 120 PCS. \
Expiry : 30-Nov-25 | |
JORMAL SALAINE -500 ML 300490 | 34.80/BOTTLE | 500 BOTTLE 17-50\ BOTTLE“ 8,750.00
& Batch : N3031649 500 BOTTLE |
Expiry: 31-0ct-25 \ ‘
! | 42,950.00
CGST L 2,577.00
SGST | ‘ 2,577.00
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tChargeable (inwords) - T E. & O.E
¢ Eight Thousand One Hundred Four INR Only -
g S e e e —— T T6E
! HSNISAC | Taxable cGST Total
Value
_ 490 | 42,950.00
Total | 42,950.00

e

sompany's PAN : AAACI7241L

‘eclaration

5L.No.WB/KOL/NBO/W/675223 WB/KOL/BIO/W/675223)

\]ANUFACTURING LICENCE- DL. No. 1611M)

' ods described & that all particulars are true.
good® C78 il be charge @ 24% PA after 30 days.

intere

&

i The entt

e diee buver.

we declare that this invoice shows the actual price of the

re responsibility for any breakage & shortage in

ax Amount (in words) : Five Thousand One Hundred Fifty Four INR Only

A/c No.
Branch &

Company's Bank Detail
Bank Name
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