— Tax Invoice

PINE PHARMA (P) LTD . [Invoice No, ~~TDated |
D-91/2 OKHLA RIAL AREAN |
T R AL MR AT D I5a02/2022-23 . .124-Nov-22_

DL No DL-TGB- 1248900(208) DL-TGB-124700(218)

Fax :011-4161 1894 | Delivery Note Mode/Terms of Péy?heht !
Mrg. D L. 1303 -:

Z’S?’.”?’u.mi%gg%zg: araz 'Reference No. & Date. | Other References
e inepharma@@notmai.com 11102/2022-23 dt. 24-Nov-22 _’
Consignee (Ship to) Buyer's Order No. Dated U ]
pcDC Health Services Pvt Ltd‘. 193-112022-20661-7  10-Nov-22 !
Mahatma Gandhi Institute of Medical | Dispatch Doc No. Delivery Note Date
Sciences. 1TI Chowk Behind Harl Place,
Tosham Road, Hisar -125001, Haryagaégﬂg f%1é8506000594 /Dispatched through | Destination
State Name  : Haryana. ' o , - ~ MGIMS Hissar
Buyer (Bill to) |BIII of Lading/LR-RR No. 'Motor Vehicle No.
pCcDC Health SOI’VICBS‘PVt Ltd. ‘ - - LDL',' LAE1987
C-185, Mayapuri Industrial Area phase- 2, Terms of Delivery
Mayapuri, New Delhi-110064, CIN No. - UB5190DL2014PTC265804 ‘
State Name  : Delhi, Code: 07 {
place of Supply : Delhi g
|
-S—r‘f Description of Goods HSN/SAC | Quantity Rate per Disc. % Amount
Mo ] R — | |Shipped [ Billed | | | | |
1 |Haemodialysis Solution BIBAG Part A | 30049099 | 200.00 Can | 200.00 Can| 150.00|Can | 30,000.00
Batch : 221166 | 200.00 Can| 200.00 Can f < j
Compatible with BIBAG B-8 10 Lit Can PartA | ! ‘ ' ’ |
| Mfg &Exp: 1 1/22-10/24 [ \
| | | | |
| |
| CGST @12% ‘ 6/% | 1,800.00
% SGST @12% ' 6% 1,800.00
’ |
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Total | 200.00 Can| 200.00 Can| | | [%£33,600.00
'\‘Fméh?u Chargeable (in words) e “”"” E & OE
\lndian Rupees Thirty Three Thousand Six Hundred Only
\ T HSN/SAC [ Taxable Central Tax State Tax | Total
| | Value Rate | Amount | Rate | Amount | Tax Amount ’
(30049099 [ 30,000.00] 6%]| 1,800.00] 6%/ 1,800.00] 3,600.00]
L - Total | 30,000.00 ~1,800.00] [ 1,800.00] 3,600.00]

Tax Amount (in words) : Indian Rupees Three Thousand Six Hundred Only

——

[ Company's Bank Details

| A/c Holder's Name: PINE PHARMA (P) LTD
| Declaration Bank Name : IDFC FIRST BANK

| We declare that this invoice shows the actual price of the A/c No. : 10043262598

|goods described and that all particulars are true and correct. Branch & IFS Code: OKHLA NEW DELHI & IDFB0020107 [
SWIFT Code
Customer's Seal and Signature | for PINE PHAR

l
DCDCHSPL CENTRE-MGIMS HOSPITAL, HISAR

il MATERMALWRECEIVED
DAT‘rErtigrm’uyfr-Generated Invoic

‘ \
TuME....Q,ae.ﬂm..RECEWED BY.
—

7\



