
DELIVERY NOTE 

PINE PHARMA (P) LTD Delivery Note No. Dated 
O KHLA INDUSTRIAL AR E A' 908/2023-24 25-Seo-23 PHASE- 1 , N E\N D E L HI - 11 0 02 0 

~:~o:6~-;-~~~~.,, 1~_:?ee1 o-i 1 4 Mode/Te rms o f Pay ment 
0 L N o .DL-TOB - 124&99(200) DL•TOB • 1 2 4700(21B) 
Mfg . O . L . 1303 
PAN N o : AAACP1893F Reference No. & Date . O ther References 
GSTIN/U I N : 0 7 AAAC P 189 3 F1 ZI 
S tat• N a m e : O elhl . Cod• : 07 908/2023-24 dt. 25-Seo-23 C . E-M •II : pln• ph•r m •@h otm • l1 . c om 

ons,gnee (Ship to) Buye(s Order No. Dated 
DCoc Health Services Pvt Ltd. 21-092023-23685 6 -Seo-23 
Civil Hospital Gurgaon, Vikash Nagar, Basai Sec Dispatch Doc No. 
-10, Gurgaon , Mo: 8818024273 
State Name : Haryana, Code : 06 Dispa tched throug h Dest ination 

C ivil GGN 
B uyer (Bill to) Terms of Delivery 
DCDC Health Services Pvt Ltd. 112 Boxes 
C-185, Mayapuri Industrial A rea phase- 2 , 
Mayapuri, New Delhi-11 0064, CIN No. · U85190DL2014PTC265804 
S tate Name · Delhi, Code : 07 
Place of Supply · Delhi 

S I Description of Goods HSN/SAC Quantity Rate per Oise. % Amount 

No. , 

1 Dry -Citrate 50 Lit Mix Part (A+B) With Dextrose 30049099 100 Pkt 
(50 Box) 

For Haemcdialysss (1 Pl<t PartA+2 Pkl Pa~B/ 
PM A Bale/I No. DCD-1J13 llfy&Exp. 09//J 1 Yr 
P~ B Bate/I No DCP-1JQ6 l.ffg&Exp. 09//31 Yr 
De~rose Pl<10BoxXIO l'IIBali/1 No: DX-1:116 09liHY 
50 Box + 50 Box +10 Box 

2 Dry -Citrate HD Solution Part A+B 10 Lit M ix 30049099 10 Pkt 
With Dextrose (Polassium Free) 
Batch No: DCD-2303 Mfg & Exp: 04/2023-2Yr 
18:Jr Pat A +t Box Pat B &ii/11/o: P.2JJI 04/2J 

CGST@12% 6 % 
SGST@12% 6 % 

.. 
Stncl\/No. of '1oxos Received .... .!...tP.-c ...... 
Subject lo Physir:i l Chee,~ 
Name,F PT ', I« r,g..k.n12i ... . ,;!,.P3 7 
Centre Na ;J.,f(j!) :l,~ .. ... .. ... .. •~dPh 
Datelf,mt C,i . .. .. . li)W:1,lfj·P1"-" 
Signature .. }>li>1'5p,,·>tt. .M. N )f 5 ytf oS L;,= 1 

-
Total 110 Pkt 

E. &O.E 

Company's VAT TIN 07570125628 -Recd. in Good Condition 
for PINE1~~ iD -(' - ,.,,.. 

0. Aul , o1i1ed • natorv 
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