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Tax Invoice Cum Delivery Challan : a-invelee

IRN c76c18df7T1004a76d10a016964898a0c3actfad-
b57f1380d7e6fa9ba301a773bh

Ack No.  182314135664280

Ack Date 8-Aug-23
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ARIVATION HEALTHCARE PRIVATE LIMITED { vt e Weited w‘
i Cvaroy Ste Office 16724 Dr Suresh Chandra Baswrior Road [AHPLI2324/182 8-Aug-23 - ]
) KOLKATA Kolkata Wit [ Dslivesry Notes Macde/ forms of Paymeant f
| il KOLKATA-700010 E 30 DAYS i
| DialvsisGPY GSTIN/UIN. 19AASCAGIATHIZF I Refernnce No & Date Other Hefoerances |
{ State Name  Wost Bengal Code 19 1 !
Contact : 6289556002 98366GTHY Tyer's Ondeor No Devtexc
| E-Mail . arivationhealthcare@gmail com | p8.082023-23304 7-Aug-23
[ — i ,,.__‘f‘f}}"?’ El'!’VHhOl\.UUPn \' Mapapteh Daoe No Bielivery Note Date
Consanee (Ship to) i
ECDC H'e;;:::; Se{n’“\‘:’e th l"‘itd‘ s 1 Dispatehed through g()fh-hrm!mrn
egiona xdical College Nahan, Sunda
Bagh Colony, Nahan-173001, Contact No - 84 18150016 SAFEK"“ESSF. - :‘;H‘“\‘:"? —t; i
GSTIN/UIN S OTAAFCDO204KA 71 Bill ol  ading/t R-RR No otor Vohicle No .
(State Name  © Other Territory, Codoe -~ 97 . . . |dt.B-Aug-23 I : i "
'Buyer (Bill to) T Terms of Delivery |
! A I
'DCDC Health Service Pvt. Ltd.
C-185. Mayapun Industrial Arca phaso- 2, |
‘Mayapun. New Dellu-110064
{GSTIN/UIN . O7TAAFCDO0204K121
| State Name  : Other Termitory. Code . 97 ' i
| Place of Supply . Other Ternitory o o T S o mcssnt]
'S Descnption of Goods HSN/SAC| Quantty | Rate ip&f}“wl.‘ % Amournt
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|1 |DRY CITRATE 10 LTR WITH DEXTROSE(PARTA+PARTB-1:2) (30049032 80 Pcs| 169.00(Pcs| 13,520.00
|| Baich: DC2324217 ' 80 IPcs | |
Il Expiry: 31-Aug-2b ‘ 2 ( | I |
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| Stock/No. of Boxes Received UQIEDX J‘ I
B Subject to Physical Check _ W ) L z |
| Name/Employee nge fl){."“ $85 f a
Centre Name kﬁh ' |
‘ ] seasl s 1 T [ |
| Date/Time ........ ¥, ”’\'/(1} 25 | 1
= Signature ... M. No. . QUUR| SA 6Y ¢
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“ ) e e ol " Total " 80 "Pé.é:'r I R R ;‘1'4"2“!.'405
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Amount Chargeable {in words) E &OL|
Indian Rupees Fifteen Thousand One Hundred Forty Two and Forty paise Only :
e ‘ T daxable [T TGSV T ol !

e o M W A N T 7 Value Rate | Amount_ | lax Amount
S e R S ICT S, 13.520.00] 12%| 1,622.40] 1,622.40!
— : e e TOE 13,520.00] | 1.622.40] 1,622.40
Tax Amount (in words) : Indian Rupees One Thousand Six Hundred Twenty Two and Forty paise Only I
Declaration
DI,‘Nq: WB/KOL/NBO/W/320645 & WB/KOL/BO/WI320645
MSME UAM No. WRB10D0023343 Company's Bank Detuls
Interest @24% PA will be charged after credil period Bank Name . Union Bank of India
Goods once sold will not be taken back or exchanged AJc No, . 015225010000001

: 5t e bl i o Branch & It 5 Code . Dharmatolia Branch & UBIN0901521

THCARE PRIVATE LIMITED
Kolkat <!
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| Customer's Seal and Signature

|
_ SUBJECT 10 KOLKATA JURISDIC 1 ION
This is a Gompuitor Uenerated Invoice
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