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I RN : c048657575c1a7d19217517f 4a16c0c0938126366fa8f5-

4149553Sf35d45S1 c4 
Ack No. : 172414361928048 

Ac'K Date : 7-Feb-24 

I 
I 

I 
I 

(!J 

ANCHORFAB 

---i 

Invoice No. - 7Dated / 

AF/812/23-24 --17-Feb-24 --/ 

B - 4/2,0khla Industrial Area,Phase-11,New Delhi-11 

1 GS, NO.07 ABAPS2131D127 
Delivery Note -Mode/Terms of Payment 

I---=---=------- -I 
Oe\hi - 110020, \nd\a 

~

so 9001:2015 

GS,iNiU\N: 07 ABAPS2i 3i D'1 Z7 
\ ~tate Name : De\h\, Code : 07 
~-M~\\.;_ p4\k\t77@hotmail.co~--

Cons,gnee (Ship to) 

DCDC Health Services Pvt Ltd. 
DCDC KIDNEY CARE KRISHNA NAGAR, NEW 

1 DELHI- 110051 
Delhi - 110051, India 
GSTIN/UIN : 07 AAFCD0204K1 Z1 

Stntc Nnmc : Deihl, Code : 07 
Buyer (Bm to) 

DCDC Health Services Pvt Ltd. 
C-185, 1st Floor, Mayapuri Industrial, Area, Phase 

-2, New Delhi. 
1 Delhi - 110064, India 
I GSTJN/UIN : 07AAFCD0204K1Z1 

State Name : Delhi, Code: 07 
, Place of Supply : Delhi 

Reference No. & Date.---, Other References 

Buyer's Order No. 

-"'-'---"-2b4-0220'24-2sos3 
Dispatch Doc No. 

Dispatched through 

f Bill of Lading/LR-RR No. 

T-erms -of oeilvery 

I_ 
/ Dated 
5-Feb-24 
Delivery Note Date 

Destination 

1NEW DELHI _ 
Motor Vehicle No. 

-i 

Sf Descriptiol"! of Goods HSN/SAC Quantity Rate per Arnot•nt I 
I 

I No. 

11 1 SKY BLUE SCRUB SUIT SMALL 
\ BLUE UNIFORM SMALL 

·--- - -- _, -

SGST2.5% 
CGST2.5% 

162.0429 ,_ - 8 Set, 400.00 , Set I 

Sto~k/No. of Boxes Received Llv\Lt(VV::, I' I () r....v\ 

SubJect to Physical Che , ················.. .. •· \. 1v,/ 

Name/Employ e c~ 1~-" • ,, }) 
Centre Nam ... ~/b:ni · r.~ ....... (t~'-J)1 

Date/Time.... :(.?!.:f • ..... T~····· 

-1 
3,200.00 

80.00 
80.00 

1 Amount Chargeable (in words) 

Signature •• -~~;~:;: • ;·,-- ·; J /:'».J.B.O:O.i;:a: I 
f 3,360.00 

E. & O.E 

1 INR Three Thousand Three Hundred Sixty Only 
I 
I 

Taxable Central Tax State Tax Total 

_______ Value Rate Amount - Rate --Amount ~i::ax Amount-, 

3,200.091 2.so% I 80.00 2.so% 80.00 1 so.00 I 
Total: 3,200.00 _ _ _ 80.00 __ l 80.00 I 160.00 I 

Tax Amount (in words) : INR One Hundred Sixty Only 

Remarks: • 
BILL NO 812 

1 Declaration 
1 We d~clare that this invoi~e shows the actual price of the goods 

1 
described and that au particulars are true and correct. 

Company's sank Details 
Ale Holder's Name : ANCHOR FAB 
Bank Name : HDFC BANK LTD 
Ale No. : 03372020000609 

<C5iu:iisrt4toormneeir~·s~SSieecaiflaalrinddSS;lcigirniaartitu:irree--::--:------------.:·~B~rcanch & IFS Code : MAA ANANDMAYI MARG OKHALA INDL PH-2 & HDFC0000337 

! ---_;, - for ANCHOR FAS 

'0_0R .,<::-
O . I 

A 1se n _____ , 
<( .. This 1s a Computer G '.l - -

enerated . Invoice 

Verified by 
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