TAX INVOICE

|INDIA BIO-MEDICAL PRIVATE LIMITED
Regd. Office: 146, M.G.Road, Kolkata-700007
|Head Office 740 & 741, Lake Town Block-A,Kolkata-89
FACTORY:1,No.Ramkrishana Soorki Mill

|VIl:Pallan P.S Bishnupur, D.H.Road, 24 PGN 700104
Ph:Office:033 406305598 / 256349388

|SSTIN/UIN: 19AAACI7241L 128

State Name : West Bengal, Code : 19

|CIN: U24294WEB2000PTC091682

[ E-Mail : sanjiv.iibmpwvtitd@gmalil.com

Consignee (Ship to)
DCDC HEALTHCARE SERVICES PVT LTD
'B-22, NEW MULTAN NAGAR, NEW DELHI-110056
Phone No-8527943726/9873471008

‘State Name : Delhi, Code : 07

Buyer (Bill to)

‘DCDC HEALTHCARE SERVICES PVT LTD
'B-22, NEW MULTAN NAGAR, NEW DELHI-110056
'Phone No-8527943726/9873471008
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| Amaunt Chargeable (in words) ==

‘Two Thousand Nin

e Hundred Fifty INR Only
HSN/sAC

9027
\

Tax Amount (n words) :  Four Hundred Fifty INR Only
Company's PAN : AAACI7241L

Declaration

(DL.N0.9572 SW, 9396 SBW)

( MANUFACTURING LICENCE-
1. We declare that this invoice s
of the goods described & that all particulars are true.
2. Interest will be charge @ 24% PA after 30 days,

3. The entire responsibility for any breakage & sho
in transit liew with the buyer. 3 s

Customer's

DL. No. 1611 M)
hows the actual price

Seal and Signature
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