
Tax lnvoice Cum Delivery Challan

tRN : 32.2o7ot43eo56cb7d11el3cf11e2b333d2dold0ff0$oo_
65665d 13883c35c

Ack No. : la24'5793144908
Ack Date 2i-ltar24

ARIVATION HEALTHCARE PRIVATE LIMITED
Site Offic€: 16/24 Dr. Suresh Chandrs Banerjee Road
KOLKATA KoIKata WB
KOLKATA-7o001 0
GSTIN/UlN: 19AASCA6131 HlZF
State Name : west Bengal, code i 19
Contact : 6289556902.9836667979
F-Meil' arivatbnhealthcare(aomail,com

I

aHPU2324/605 21-Mat-24
Mode/Terms o, Payment

30 DAYS
Referene No. & Dale

42-032024-25692-3
NOrd

20-Mat-24

DCDC Health Servico Pvt. Ltd.
REGIONAL HOSPITAL UNA Hamirpur Road, 2ND
FLOOR, DIALYSIS UNIT,UNA, HIMACHAL PRADESH
- 174303. Contacl No: 8506007744
GSTIN/IJIN :07AAFCD0204K'IZ1
stateN;me HrmachalPradesh,Code.02

SASFEXPRESS UNA
Place of receipt by shippe.:

ffi
DCDC Health Service Pvt, Ltd.
C-185, tuayapun lndLrstnalArea phase. 2, Mayapuri.
New Delhi110064
GSTIN/UIN r07AAFCD0204K1Z1
Slate Name : Delhi. Code : 07
Place of Supply : Oelhi

S
No

I HSN/SAC

1 ORY CITRATE 10 LTR WITH DEXTROSE(
PARTA+PARTB-I:2}

Batch : oc2r2140'l
Expiry : 31-Jaft26

D^rE{r6k/d-,r'

,rr.sl;6&....,

lgst Ourput

DCOCHSPL CIIiTRE.REGIONAI. HOSPITAL, UNAMATFRTAL nECETV-E'o

.,rr.d:-6-g{h,..*r.r,rrorr-\

30049032 50 Pcs 169.00 8,450.00

1,014.00

50 Pcs 4 9,464.00
i;-unl cha€eable (in words)

ln.li+ Rupse3 NIns Thous.nd Four Hundr€d Slxty Four Onlv

Declaralion
6aI-'!r/B/KoL/NBo,ryv/320645&\E/KouRo/w320645
MSME UAM NO, WB1ODOO23343
lnterest @24% PA willbe charged alter credii period
g)ods one sold.wil nol be taken back or exchanged

E, A O.E
Company's Bank Details
A/c Holdeis Name : ARIVATION HEALTHCARE PRIVATE LIIIIIITEO

Unlon Bank oflndia
015225010000001

Branch & IFS Code : Dhamatolta Branch & UBIN0530'131
SIMFTCOdE : UBININBBOCL
@ dA NP'

lill.n".]:Jrurnonsd sq.arofr
SUBJECT TO KOLXATA JURISDICTION

This Ba Compuier Generaied lnvoice


