
Tax Invoice (DUPLICATE FOR TRANSPORTER) e-lnvolce 

IRN 

Ack No. 
Ack Date 

: b2b8214b33170cd884646dd75e60a5f40aae660912eec-
75932ea7e6016S5d7e9 • 

: 172414752063286 
: 6-Apr•24 

lANCHORFAB I Invoice No. I .• • 
,\8 - 4/2,0khla Industrial Area,Phase-11,New Delhi-11 
GST NO.07 ABAPS2131D127 
\SO 9001 :2015 
Delhi - 110020, India 

1 GSTiNiUiN: 07ABAPS2,3, D,Z7 1 State Name : Delhi, Code : 07 
E-Mail: ulkit77@hotmail.com 
Consignee (Ship to) 
OCOC Health Services Pvt Ltd. 1 
GH GANDHI HOSPITAL SECBAD, MUSHEERABAD 
DIST HYDERABAD 

AF/053/24-25 
Delivery Note 

Reference No. & Date. 

Buyer's Order No. 
145-042024-25772 
Dispatch Doc No. 

Dispatched through 

6-A r-24 
Mode/Terms of Payment 

Other References 

loated 
,5-Apr-24 
I 
I 

Delivery Note Date 

j Destination I 
Telangana - 500020, India 
GSTIN/UIN : 07 AAFCD0204K121 

HYDERABAD ~-------,,c----=-=-:-:---+:-:----:-:---;--;--;--;~---1 Bill of Lading/LR-RR No. Motor Vehicle No. I C+ ... +" PI.J,..,.....,.. • T,..1,..,...,..,..,...,.. /"".-,.,-.1,._ . 'l~ I '-'lUL\., , 'lc..t.1 • n.., .. , ""'u' •~u• ,u, \Jvu'-' . vv 
\ Buyer (Bill to} 

\ 

DCDC Health Services Pvt Ltd. 
C-185, 1st Floor, Mayapuri Industrial, Area, Phase 
-2, New Delhi. I Delhi - 110064, India 
GSTIN/UIN : 07 AAFCD0204K1 Z1 
State Name : Delhi, Code : 07 
Place of Supply : Delhi 
S! Description of Goods 
Na. 

1 I SKY BLUE SCRUB SUIT SMALL 
BLUE UNIFORM SMALL 

I 
I 
I 

Amount Chargeable (in words) 
1 INR Two Thousand Five Hundred Twenty Only 

SGST2.5% 
CGST2.5% 

Total 

P"\ I .ftft,..,...I lft,_. .. A I , u1..u.:n,vnu~ , .. f ~T-e-rm_s_o_f_D_e_llv-e-ry---~---------

1 

HSN/SAC , O•.!afltity , 
I ' 

1620429 6 Set\ 

I I 

6 Set 

- ---

R~.t~ I ni:>r 
I ,- - I 
I 

400.00

1 

Seti 

I 
\ 
I 
I 
I 

I 

- --\- \ 

I 
I 
I 

I 
I 
I 

A.mount 

2,400.001 

60.00 
60.00 

I 
I 

i 

I 
I 

I 
' I 

-----1 
f 2,520.00 

E. & 0.E 

- - - - -- Taxable Central Tax State Tax -I Total I Value Rate Amount Rate Amount Tax Amount 
1 

2,400.00 2.50% 60.00 2.50% 60.00 120.00 
Total: 2.400.00 60.00 I 60.00 120.00 

1 

Tax Amount (in words} : I 
I INR One Hundred Twenty Only 

Remarks: 
company's Bank Details BILL NO :53 
A/C Holder's Name : ANCHOR FAB Declaration ank Name . I t h ds 6 · HDFC BANK L TO 

\ 
, We declare that this invoice shows the actua pnce o t e goo Ale No. : 

03372020000609 described and that all particulars are true and correct. Branch & IFS COde: MAA ANANOMAVI MARG OKHALA l1.uu..~rk.:,... ~~n..th~ 

I 

Customer's Seal and Signature 

II . t .,~ R'"' :1 ·1ed ........ ~)............ ) ~
80

ared b 
0tCvf ,.,,j, C o(J" ' I_ J ! - 'f.. 

t Sub~40-Ehys.iC<'I Cnecr,tf ~- ~1V.t~0 
0nerated Invoice 

Nam~,cmpioyee Cot~::J.~ ... ~.}~.~ .. 9.?.rJ:iP.}.lter G 
C~ntre Name ••"\i:f ~T.~ ....... .. Date/Time ......... ~• •• • • ·M •• N. 0 ................ . ••••••••• SignatL•re ..... •· .... ........... • 

Venfied by 
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