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GSTIN : 0BIGEPSBAGTQIEW Order No : 5307202426663
DY AM NO : UDYAMUP-47-0008828 Date + 23072024 Order Dinte 1 04.07.2024
DL NO : UPS320B002 166 Transport :
UPR321BO02166 CASE: 125
~ Deaileof Reciever (Billed to) Teaia e ~ Details of Consignee (Shipped to)
Nmme DO HEALTH SERVICE PVT LTD Name . DCDC HEALTH SERVICE PVT LTD
Nidreee CARSMAYAPURTINTRISTRIAL AREA PHASE-2 Address - DISTRICT HOSPITAL SIDDHARTHA NAGAR MUDILA
AEAY wi "RINER ,{.v:": 1 Mob No : 7905804581
i vy State & Code - 07-DELHI
iy RSOGIRNM 2 I .
ot PR SRR (N GSTIN/UIN : 07AAFCDO204K 1Z1
~.'ﬂ Qtv Fm;qvp;;:l: —;mdud Batch |Exp| HSN MRP Rate | DIS |1GsT Amount
v ! 1500 1v12 Ins 1000ML $1C40900 30061010 0.00| 32.50| 0.00[12.00 0.00] 48750.00
21 300 100ML |NS 100ML KRP .. |stma4oss3 3004 22.03| 14,00 0.00{12.00} 0.00 4200.00
31 200 17100 |D25 KRPL “ % lD3M40017 300430 21.25| 15.00{ 0.00{12.00| 0.00 3000.00
£{ 250 1°25 NS SOOML BFS(KRPL)-" *|s1B40830 3004 0.00{ 21.00| 0.00{12.00} 0.00 5250.00
51 250 125 |NS 500ML BFS(K“R?L) 151850830 3004 0.00{  21.00| 0.0012.00| 0.00 5250.00'
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afne En'ployee Code . L0962 e
Centre Name .... 3 1alt 02 § "
Sighatur vl
S SUB TOTAL 66450.00
: . IGST 12 % 7974.00
: . : : FREIGHT 3000.00
Rs Seventy Seven Thousand Four Hundred Twenty Four Only GRAND TOTAL 77424.00

Terms & Conditions
onds once soid

Bille not paid due date will attract 24% interest.

weifl not be taken back or@xdzanged

£11 gisputes subject to KUSHINAGAR Jurisdication only.

Frescribed Sgies Tax deciaration will be given,
Bank | UNION BANK RAPTI NAGAR GKP
£/C N0 ; 757601010050188 IFSC UB!MDS?SOZO‘




