s

MAA LAKSHMI ENTERPRISES

f NAI MUHALLA
| DALTONGANJ, PALAMU
( JHARKHAND~822101

GST INVOICE Original for Buyer
7 Invoice No, - M-335 Date 27_09_2024

Delivery ' Defiverag Terms Of Payment

| CREDIT

Other Referenceis)

Suppliers Rer

Phone : 9304363639

E-Mail ; maafak.shmi.comracts mail.com
o LContracts @gmail.com
GST IN : 20CFZPSa165N1ZH D.L NO.JH

-PAL-132518/19

Buyar Order No
203-092024-27302

Dispatch Document No

| Dated

04-09-2024

Dated
27-09-2024

Destinanan

DCOC HEALTH SERVICE PVTLTD.

C-185 MAYAPUR INDUSTRIAL  AREa PHASE-2MaYRPUR NEW
' DELHI-110084 Stage 07

CiN NO -ugs IL2014PTC 265804

Phane No

Dispatch through

Shipping Address. DCOC Heaith Service Pvt i @
Chhattisgarh Institute of Medica| Sciences
Sardar Vallabh Bhai Pate| Hospital, 495009
Contact No 8120720517

[ty | Tate T oo

ODU

10000.00

GSTIN: O07AAFCD0204K 171
Description of Goods

s 1200.00
IGST 12% 12000
SHIPPING CHARGE 9.
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{ Amount Chargeable(in words)
‘ Rs. Twelve Thousand Twe Hundred oniy

Terms & Congitions For MAA LAKSHM] ENTERPRISES
agy £
Goods once sold will not be taken back or exchanged, o
Bills nat paid dye date will attract 24% interest. Pl &
All disputes subject to DALONGANI Jurisdiction oniy Aun{qdrise‘tﬂfﬁ"i’dﬁamrv
| Prescribed Sales Tax decleration will pe given . 3
BANK DET, ILS:-

BANK NAME:-uco BANK, BRANCH:-DALTONGANJ
A/CNO. 23540510002773, IFSC: UCBAN002354
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