P -

f GSTIN : O7AAPPG6291A1ZR

I Invoice No.
' Date of Invoice : 20-09-2024
Place of Supply : Delhi (07)
GR/RR No. -

PO NO.

Billed to :
DCDC HEALTH SERVICE PVT LTD

C-185 , FIRST FLOOR , MAYAPURI INDUS.
AREA PHASE -2 , MAYAPURI

NEW DELHI-110064

TAXINVOICE ~ Owlatecory

Anil Pharma

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel.: 011-41557131 emall ; anlipharmal1997@gmali.com

Drug Llcenca No 208 137393, 218 137394

. AP/24-25/1365

: 27453

Transport : BY HAND

Vehicle No. {

Station : MOTI NAGAR ?
E-Way Bill No. :

PO DATE : 04-09-2024

Shipped to il
DCDC HEALTH SERVICE PVT LTD ;
DIALYSIS UNIT, H - 1 KAILASH PARK |
NEAR MOTI NAGAR METRO PILLAR NO - 330
MOTI NAGAR, NEW DELHI - 110015 !

Party Mobile No : 9811561247 Party Mobile No : 8051755839
GSTIN / UIN GSTIN / UIN :
D L No D.L. No.
MOTI NAGAR J
S| lq Qtv Free Pack |Products Name HSN Batch No. Exp.] MRP| Rate| Dis.% | GST % [Amount(?) ,
J
1 100 0O KLACII LIQUID HAND SANITIZER 5 38081011 [HS113L |- 0.00( 580.00| 0.00% 9%+9%| 6,844.00 f'
2 100 0O INTRODUCER NEEDLE 90183930 [24080294C |Jul-2027 0.00| 27.00| 0.00% 6%+6% 302.40
3 15{ 0 HDC TRIPLE LUMEN KIT 90183930 |24090362C |Aug-2027 0.00| 940.00( 0.00% 6%+6% | 15,792.00
Stock/No. of Box , ll
& * S
Subject Receiy l
Name/g i ‘
Centre N
§ Date!Tim ...
Signatre
i I RN
Less : Rounded Off (<) e
S Grand Total T | 22,938.00
35.00 0.00 -

T;XR te -,.,,.,;.A.m. cas'rmt. SGST Amt. Total Tax

5 800.000 522,000 522.000 1,044.000

: 133/:: 14,370.000 862200 _862. 200 1,724.400
. ‘lrf,::l il zo,woooo 1,384,200 1,384.200 2,768, ioo Ny
nupees Twenty Two Thousand Nine Hundred Thirty Eig VNOOOZ:W )
E BANK A/r 2207120040000335 IFSC UJ W ,]

E.4 OF.

Bank Dctalll - UJJIVAN SMALL FINANC

Terms & Conditions

1. Goods once sold will not be taken back.
2, Interest @ 18% p.a. will be charge
is not made with in the stipulated time.
3, Subject to 'Delhi’ Jurisdiction only.

d If the payment

Recelver's Signature




