.

81023884 7T7dad7cy oh0470625c37b7l2881 d

e-invoice

Prntad on 21-Sop-24 ot 14 53
Tax 'nVOICO (ORIGINAL FOR RECIPIENT)

(1:1Y}
666755009106115d7h267 00
Ack No 1124219232630064 il b
Ack Date  21-80p-24
SAP MEDICALS PVT, Invoice No. Dated
- i . LT0. (2023.2024)
¢ . D No9-4-66/194 Salaq ohichowk 1172112024-2 21-Sop-24
LAP MEDICALD  Hyderabad Dist, 1 v cm::mnu; SQS.L Note % ‘Mode/Terms of Payment
' . 90 Days

E-Mail
Consignoe (Ship to)

Hydembad(oust)-ﬁoo

Licence No -536G/HD 19/?212009
GSTIN/UIN SGMMC54547H122
State Name Telangana, Code B
CIN U24234AP2008P70061380
sapmedicals@yahoo com

Rafarence No & Dsais. 'Other References

‘Dated

4-Sep-24
‘Delivery Note Date

Buyer's Order No

137-092024-27430
'Dispatch Doc No

cDC Kidney Cara Y 1
gcuc ’"",:"," Servieas Pyt Lig 'Dispatched inrough Oestination
DH Jangnor ! Jangaon
jet HoapIal Opp BSN
S’,'.::;non-bm o) L Qraco, Terms of Delivery
Contact NO DO14870307
GSTIN/UIN 07AAFCD0204K 121
State Name - Delhi, Code : 07
Buyer (Mifl to)
%Dc Kidney Careo
DC Health Services Pvi Ltd
C-185, Mayapuri Industrial Area,
Phase - Il, Mayapuri -110064
New Delhi
GSTIN/UIN - G7TAAFCD0204K121
_State Name : Delhi, Code : 07
Si Bescnpton of Goods HSNISAC  Mig  Batch  Mfo Expiry Quantly  Rate Onc %  Amount
N i By _ Ne. Date Date ‘ 4 ¥ i
1 O:sls Dry Citrate Dialysato Part 30049032 Oasis 24004001 1-Sep-24 30-Sep-26 50 Pkts 800.00 40,000.00
- A 50 Ltrs Mix
2 Oasis Dry Citrare Dialysato Part 62103090 Oasis 24098001 1-Sep-24 30-Sep-28 100 Pkts
B - 50 Ltrs Mix i
! | i 40.000.00
bt 4,800.00
; Stock/No. of Boxes Received
< Subject to Physical Che ,
Name/Employeg Code .L2.C 5244
Centre Name . Gy 1L ) Bapony
Date/Timc ... 0. .- = DL
Signature R JO
e o . 3 3 ‘150 Pkts’ T 44,800.00
e.,momn Chargeabie (n words) g
INR Forty Four Thousand Elght Hundred Only T N ;
axable IGST Total
Vaiue Rate = Amount  Tax Amount_
i 40.000.00__12% 4.800 00__4,800.00
Total: 40,600.00° . 4.800.00_ 4,800.00

'TaxAmoum inwords) : [NR Four Thousan

Company's PAN . AAMCS4547H

Dectaration

(1) DL No 536/HD1/AP/2008.
(2) We here certify that the good
sdiction

Subject to Hyderabad Juri
o : . charged &

(4) interest @24% PA will be

Condition (6) Good once sO
Customers Seal and Signature

d Eight Hundred Only

s supplied against this invoice
940.

do not contravene section (18) of Dru%,n/‘:ft 1

frer credit period.

Company's Bank Details
Bank Name * ICICI Bank (112405500156)

good ordsr & Ale No, ' 112405500156

: erials In
(5) Receive the above menuo':e“::' 1";1:: be taken back or exchanged. Branch & IFS Code: Tolichowki 8 ICIC0001124

for SAP MEDICALS PVT. LTD. (2023-2024)
1
1 T~
5 L ﬁ LTTR L1 X\ Authorised Signatory
This is @ Computer Generaled Invoica “ <.‘\D\" it
A

&. " \!’»\




