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Tax Invoice

“Tinvoice No.
11189/2022-23
' Dalivery Note

AT A

TOG(Z115)

‘Rataranca Ho. &

e‘l‘/a‘la'ﬂ fio.[Dated T

_12-Dec-22 3
" Mode/Terms of Payment
pate,  Otfier Raferancas
ec22 .

e, 1M 1 e ryyyas it 11189’292243 da 120 IDated
Cohslgnbb (Shlp to) G sahet ll.eom, e e : 7B(JY0_"‘s Order o 60'6 §4-Nov-22
DCDC Hoalth Sorvices Pvt Ltd. : 23-112022-208 8 e Bate
CIVIL HOSPITAL JIND, CIVIL HOSPITAL Bispatch Doc No- i
JIND GOHANA ROAD 128102, CONTACT NO : 8508000564 T
State Name : Haryana, Code : 0g aﬁaaié‘r?ézi'tmouah iJI p
Jin
Buyer (Bilito) 7 —— |giif of Lading/LR-RR No- Qj";:;:fl.“:’;f:a"‘a
DCDC Health Sorvices Pvt Ltd. [ \DIOILAE1987 =
C-185, Mayapuri Industrial Area phase- 2 Terms of Delivery ND8
Mayapur, New Delhi-110084, CIN No. - UB5190DL2014pToz L BOX 110
State Name : Delhi, Code ; 07 85804 TOTA
Place of Supply : Haryana
%SI Description of Goods HSNISAC Quantity Rate |per|Disc.% |  Amount
[ No. NS 'Shipped | _Billed_ | =
L1 S S [ shipped . . ool
f_‘l Dry -Citrate 50 Lit Mix Part (A+B) With Doxtrose |30049099| 100 Pkt| 100 Pkt| 875.00 Pk 87,500 00:r
'f (50 Box)| (50 BOX) i
1 For Haemodialysis(1 PKT PART A+ 2 PKT PART B) |
i PART-A DCD -2218 MFG & EXP 11722 - 2y !
| Part B DCP-2208MFG & EXP 11/22- 2yr i
| DEXTROSE PKTS 10 BOX x 10PKT DX-2208 11122- 2 !
| 50 Box+ 50 Box+ 10 Box i i
’ ?
1 o 1
] CGST @12% 6% ;
‘ SGST @12%
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Total 100 Pkt| 100 Pkt ¥ 87,500.00
Amount Chargeable (in words) J. Hihdred Only E. & O.E
Indian R Eighty Seven Thousan ive
ndian Rupees : ghty EENISAE e
Value
87,500.00
20212092 Total | 87,500.00

Tax Amount (in words) : NIL

Declaration
We declare that this invoice shows
goods described and that all particu

Customer's Seal and Signature

ST 0 e s

the actual price of the
|ars are true and correct,

Company's Bank Details

AJc Holder's Name: PINE PHARMA (P) LTD
: IDFC FIRST BANK

: 10043262598

Branch & IFS Code: OKHLA NEW DELHI

Bank Name
A/c No.

SWIFT Code

SUBJECT TO DELHI JURISDICTION

This is a Computer Generated Invoice
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