P
Tax Invoice Cum Delivery Challan L"" = Flpvatce
IRN - di16351164M22feaaddi3257blcd41aaa3letlo- PR
S0a9Ta13d44154344122820f4 \ XX
Ack No. | 182315025475643 ¥ \ﬁr
Ack Date : S-Dec-23 \:‘%‘B\%““‘g 3
(B Q?‘Lﬁ Rty -
ARIVATION KEAL THCARE PRIVATE LIMITED lnvoice No. Dated
l o St= Office: 1824 Dr. Suresh Chandra Banenes Road AHPL/2324/367 9-Dec-23 —
> KOLKATA Kolkata WB Dolivery Note Modo/Tarms of Paymenl
} KOLKATA-700010 30 DAYS
DialysisGPS GSTIN/UIN. 19AASCAB131HIZF : " 3
! Y State Name - West Bengal, Code : 19 Reference No. & Dalea. Othor Raterences
i Contact | 8289556902,98368667979 :
i E-Mal anvationhealthcare@gmail com Suyers Ordsria, Dated
| 33-122023-24517 7-Dec-23

WwWwAawv anvaton.com
|Censignee (Ship to)

Dispatch Doc No!

Delivery Nole Date

DCDC Health Service Pvt. Ltd.
| Sadar Hospital Dumka

Dispalched through

Destinauon

iSOUTH BLOCK 1st FLOOR DIALYSIS SAFEXPRESS DUMKA
TUNIT, NEW Terms of Delivery
iudﬁ\us.aaarhosad&mka 814101, Conlact No - T209833909
GETINUIN : CTAANFCDOIZoax1Zd
!State Name . Jharkhand, Code : 20
| Buyer (8iil to)
| DCDC Health Service Pvt. Litd.
| C-185, Mayapun Industrial Area phase- 2,
Mayapun, New Delhi-110064
GSTIN/AUIN . O7TAAFCDO204K12Z21
State Name : Delhi, Code : 07
Place of Supply : Jharkhand
S!i Desaplon of Goods HSN/SAC | Quantity Rate per | Disc. % Amount
X i
1 |DRY CITRATE 10 LTR WITH DEXTROSE(PARTA+PARTB-1:2) |30049032|200 Pcs 169.00|Pcs 33,800.00
Earch : DC2324231 150 Pcs
Expiry: 31-Aug-25
I Batch . DC2324225 50 Pcs
Expiry: 31-Aug25
Igst Output 4,056.00
40
:) ﬁ}fllu (“ ‘_“_,]F-;, R*‘Cul e.,, PP T
Subject to Physical Check 7, r 2
Name/Employee Code ... S/ CUHLE LLL0CEMY
Centre Name .1/ jVﬁ?*ﬂ
DatefTime ..[7/1{2.1L23...0 ff"”,", '
Signature ...,J. - ppsofuessnes M- NO. SASDGEOCOE
[ ‘f}//;
Total 200 Pcs £ B
{ mount Chargeatie (in words)
|Indian Rupees Thirty Seven Thousand Elght Hundred Fifty Six Only
) Taxable [ TG&T “Total
_value | Rals |~ Amoant | Tax Amount
o — 33,800.00] 12%]| 4,0896.00] 4,086 00
— . - T .33,800.00] | ] A4.086.00] 4,0686.00

Indian Rupees Four Thousand Fifty Six Only

Tax Amount (in words) -

Dedasation

OU No: WB/KOI/NBOMI320645 & WB/KOL/BOMI320645
Bank Namée

MSME UAM No. WI10D0023343
[ Interest @24% PA will be charged after credit period A/t No
| Goods once sold will not be taken back or exchangad Branch & IF& (‘odo
i SWIF T Code . UBININBBOCL

Company's [Bank Deatals
Ale Holders Nam@ ARIVATION HEALTHCARE PRIVATE LIMITED

D Unlon Bank of India
1 018225010000001

Dharmatolla Branch & UBIN0901821
L THCARE PRIVATE umniﬁ

for ARIVATION HEA

iCustorners Seal and Signalure
£

L

»;‘f*«”'ﬂ*/‘

Adthadad Signalary

SUBJECT TO KOLKATA JURISDICTION
* PROFORMA INVOICE




