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Ack No, ' 182314141014079

Ack Date | 9-Aug-23 t‘w‘

.Lh/

ARWATION HEALTHCARE PRIVATE LIMITED invoice No.  e-Way Bill No.| Dated

Site Olfice: 16124 Dr, Suresh Chandra Banerjoe Road
KOLKATA Kolkata WB AHPLI2324/188 8513 3446 9092| 9-Aug-23
Delivery Note Mode/Terms of Payment
KOLKATA-700010 30 DAYS
DialysisGP GSTIN/UIN: 19AASCAB131H1ZF =7
y S State Name : West Bengal, Code : 10 Reference No. & Date. |Other References
Contact : 6289556902,9836667979
E-Mall ; arivationhealthcare@gmail.com Eayers Orar NO. Datad
www.arlvation.com 69-082023-23397 7-Aug-23
Consignee (Ship to) ~ Dispatch Doc No. Delivery Note Date
DCDC Health Service Pvt, Ltd,
Soadlar Hospital Dharr}bad, SADAR Dispatched through Destination
HOSPITAL, NEAR COURT, DHANBAD-826001, Contact No ; 9504172351 SAFEXPRESS DHANBAD
S‘S?‘Iwum : glf'/z\f;%l:{?zon!mm Bill of Lading/LR-RR No. | Motor Vehicle No.
tate Namn ;. Other Territory, Code : 97 9-Aug-23
Buyer (il to) 2P ‘T’:m.“.o':%avew._ L) e g T )

DCDC Health Sarvice Pvt. Ltd.

C-186, Mayapuri Industrial Area phase- 2,
Mayapurl, New Dalhi-110064

GSTIN/UIN . 07TAAFCD0204K1Z1
State Name : Other Territory, Code : 97

ly © Other Territo
Place of Supply : oe:ywpuonol i ST mm‘ Rate |per|Disc. %]  Amount

No.

1 |DRY CITRATE 10 LTR WITH DEXTROSE(PARTA+PARTB-1:2) 30049032 | 300 Pcs| 169.00|Pcs 50,700.00
Batch ; DC2324218 300 Pcs
Expiry: 31-Aug-25 :

2 |DRY CITRATE 10 LTR K + FREE(PARTA+PARTB-1 :2) 30049032 | 40 Pcs : Pes

Batch ; DC2324221 40 Pcs
Expiry: 31-Aug-25 :

Igst Output

Stock/No. of Boxes Received 3\3
Subject 1o Physical Check

Name/Employee Codey..}rCmBLY. .. .

Centre Name .. BN EH

Date/Time ..2.3l0g\5.3......... :
Signature ,\_ ':lM '&‘5' 2

(3 Scanned with OKEN Scanner



