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if KHAJANTY CHOWK FATIMA
4 ROAD GORAKHPUR 273003
| Phone : 9554681519.6386426486
! E-Mail : mmsakalsingh201
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* UDYAM.-Up.47._ Invoice : A000212
PLNO: UPS350p007 ¢ 7 0008828
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Order No ; 10507202426714
Order Date : 04-07-2024
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Date : 22-07-2024
UP539 1B002166 'glaggrzortl:é‘;)CAL
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| Address PVT.LTD

 State & Code: 07-DELH]
| Mob No : 8506000148
f GSTINVUIN 1 07AAFCD0204K 171

Details of Consignee (Shipped to)
Name : DCDC HEALTH SERVICE PVTLTD "
Address : DISTRICT HOSPITAL CHANDAULJ |
Mob No : 7800556678
State & Code : 07.DELHI

GSTIN/UIN 07AAFCD0204K1Z1
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' SUB TOTAL 46200.00
‘; IGST 12 % 5544.00
‘ FREIGHT 3500.00

Rs. Fifty Five Thousand Two Hundred Forty Four Only GRAND TOTAL 55244.00 |

Terms & Conditions

Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.

All disputes subject to KUSHINAGAR Jurisdication only.
Prescribed Sales Tax declaration will be glven. -
Bank : UNION BANK RAPTI NAGAR GKP

A/C NO : 757601010050188 IFSC : UBIND575020
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