JGINAL FOR RECIPIENT)

/ (OR
y TAXINVOICE =~ —[Dated
pIA glf%-y_lE‘EJCAL PRIVATE LIMITED R invoice No. 19-Jan-24
. ReTMoe:740 & 741, Lake Town BIookA egoC? IBM/2739/23-24 A e Terms of Paymant
HAGTl?aE;-;-glgﬁlzamkrllashana Soorkl vakata_Bg Delivery Note
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CIN: =% ted
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Eonsignee (Ship to) e o BUTRRS CEC
livery Note Date
pcDC HEALTHCARE SERVICES PVT LTD __RbocNo.  |P°
c/O - RUBY GENERAL HOSPITAL 18k
576, Anandapur Main Rd. | _____————ugh ___|Destination
Golpark, Sector |, Kasba. Dispatched thretg
Kolkata, West Bengal 700107 .
State Name __: West Bengal, Code : 19 Terms of Delivery

Buyer (Bill to)

pcDC 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 . _
Sl Description of HSN/SAC| MRP/ T Quantity Rate |per |Disc.% Amount
No. Goods and Services M oy e e |
1 |NORMAL SALAINE 1000ML-PDPL 300490 |65.25/PCS.| 66 PCS. 28.50|PCS. 1,881.00
Batch : M3031703 66 PCS.
Expiry: 31-0ct-25 ‘
2 |NORMAL SALAINE -500 ML 300490 | 3480/BOTTLE | 101 BOTTLE 17.50 | BOTILE 1,767.50
Batch : N3031747 101 BOTTLE
Expiry: 31-Oct-25
3 |Lox 10% Spray 3003 522.00/PCS.| 12 PCS.| 550.00|PCS. 6,600.00
Batch : KPNP483110 12 PCS.
Expiry : 31-Mar-25
10,248.50
FREIGHT CHARGES ON SALE @ 18% |9965 500.00
CGST 659.91
SGST 659.91
(-)0.32

Less: ROUND OFF:
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Subject to Physical Check

Name/Employee Code .¢ ﬂ{ﬁNﬁNCDW

S

Centre Name UL UENCIA,... [4es pf

Date/Time .. g 7

Signature A'L {'6* f’r]‘,ﬁ’“ M —— ~[12,068.00 Rs. |
,068.00 Rs.
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Amount Chargeable (in words)

Twelve Thousand Sixty Eight INR Only
HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate | Amount | Rate | Amount | Tax Amount
300490 3,648.50 6% 218.91 6% 218.91 437.82
3003 6,600.00 6% 396.00 6% 396.00 792.00
9965 500.00| 9% 45.00| 9% 45.00 90.00|
Total| 10,748.60 659.91 659.91| 1,319.82

Tax Amount (in words) : One Thousand Three Hundred Nineteen INR and Eighty Two paise Only
Company's PAN : AAACI7241L

Declaration

(DL.No.WB/KOL/NBO/W/675223 WB/KOL/BIO/W/675223)

(MANUFACTURING LICENCE- DL. No. 1611M)

1. We declare that this invoice shows the actual price of the 3
goods described & that all particulars are true. . 4 : /’\\
2. Interest will be charge @ 24% PA after 30 days. —_—
3. The entire responsibility for any breakage & shortage in for INDIA BIO-MEDICA
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Kolkata, West Bengal 700107
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DCDC HEALTHCARE SERVICES PVT LTD

C/O - RUBY GENERAL HOSPITAL

576, Anandapur Main Rd.

Golpark, Sector |, Kasba.

Kolkata, West Bengal 700107
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] Description of HSN/SAC| MRP/ | Quantity Rate |per|Disc.%|  Amount
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4| .50/|PCS. .
1 | NORMAL SALAINE 1000ML-PDPL 300490 |65.25/PCS.| 66 P%g. 28.5 1,881.00
Batch : M3031703 66 PCS.
Expiry: 31-Oct-25
2> | NORMAL SALAINE -500 ML 300490 | 3480BOTTLE | 101 BOTTLE 17.50 | BOTILE 1,767.50
Batch : N3031747 101 BOTTLE
Expiry: 31-0ct-25
3 Loxﬁg‘:ﬁ Spray 3003 522.00/PCS.| 12 PGS. 550.00|PCS. 6,600.00
Batch : KPNP483110 12 PCS.
Expiry: 31-Mar-25
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DL.No. : 9396SBW
GSTIN : 19AAACI7241L1ZB

CHALLAN  'NDIA BIO-MEDICAL PRIVATE LIMITED

HEAD OFFICE : 740 & 741, LAKE TOWN, BLOCK-A, KOLKATA - 700 089,

DL.No. : 95725W i:_g Office : 40630559
30

T - Challan No.x............. 1 95 Date.. 4. /..I.
’ DCDC Hé‘ﬂtk sz . No. ofCases&CartOOHS.................157.. I/w .......
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Ref. Your OrderNo.__ . Lk Date
Please receive the following goods through_-__ ) ' v in

good. condition and return the duplicate, duly with rubber Stamp.
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Receiver's Signature with the Rubber Stamp. F
e BAY‘Y\ ” or INDIA BIO-MEDICAL PRIVATE LTD.

Stock/No. of Boxes Received ....%utumines

Subject to Physical Check '
Name/Employee Code W 7 /\

Centre Name UK
Date/Time .. 6{{‘2..'/1 ........................
Signature . C{Cff‘f NV""M NO..oisinsinsnin




/DL.NO. : 95725W Wit Office : 40630559
DL.No. : 9396SBW 30
GSTIN : 19AAACI7241L1ZB i

s N4 B-MEDICAL PRVATELIITED
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Ref. YourOrderNo. . . ' Date

Please receive the following goods through_
good condition and return the duplicate, duly with rubber Stamp.
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Receiver’s Signature with the Rubber Stamp, For IND,I A BIO-MEDICAL PRIVATE LTD.
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