ame
_— Tax Invoice Cum Delivery Challan
L) .
—
IRN : 03b14703db72dcnbb76047ﬂ1nb4924b130293(lb1295f0n-
37308:\943407:121(10
Ack No. - 182415725955031
Ack Date 12-Mar-24

TARIVATION HEALTHCARE PRIVATE LIMITED 2
Site Office; 16/24 Dr. Suresh Chandra Banerjee Road

KOLKATA Kolkata WB
KOLKATA-700010

iGSTINIU\N: 19AASCAB131HAZF

| State Name : West Bengal, Code : 19

| Contact ; 6289556902,9836667979

| E-Mail : arivationhealthcare@gmail.com

E‘fwl’wﬁgli“n(-\'(g};p ©)
DCDC Health Service Pvt. Ltd.
District Hospital Maharajganj, Dialysis Center, Fareda

road. near headquarters, UTTAR PRADESH-273303,¢ B
4( (O

Contact No
GSTIN/UIN
 State Name
"Buyer (Bill to)
DCDC Health Service Pvt. Ltd.
| c-185. Mayapuri Industrial Area phase- 2, Mayapuri,

| New Delhi-110064

S O7O2818G61
S O7AAFCID0204KK12Z1
; Uttar fl-n:igﬁlj._Code : 09

aAnvolces

‘.’

h U:'il' z

sk o 77
k)

Invoico No. Datacl

f\_H_PLIZSZd/SGd 1?-Mnr-24

Delivery Note Modo/Terms of Payment /

oy P 3T 30 DAYS |

Reference No. & Date. Other Relerences /

Buyer's Order No. Dated /
11-Mar-24 ’

92-032024-25621

Dispatch Doc No Delivery Nota Date

Dastination

_Mahara]g:m}
Place of receaipt by shipper.

Dispatched through

DELHIVERY
Vessel/Flight No.
City/Port of Loading City/Port of Discharge

I
Terms of Delivery

' GSTIN/UIN . 07TAAFCD0204K121

| State Name : Delhi, Code : 07

'Place of Supply : Delhi

i

= Description of Goods HSN/SAC | Quantity Ratc | per |Disc. % Amount

{No. - IR (S —

i1 ' DIALYZER 1.6 OCI HD16L 90189031 | 120 Pcs|  290.00| Pcs | 34,800.00
| Batch : 230936 120 Pcs ‘

\ \ Expiry : 15-Sep-26

\ \ Igst Output 1,740.00]

DCDCHSFL CENTRE-DIST. HOSPITAL MAHARAJGANJ
MATERIAL RECEIVED

|
DATE.!.(,(Z?Q./..Q‘L/

[Amount Chargeable (in waords)
| Indian Rupees Thirty Six Thousa
|

(

nd Five Hundred Forty Only

Declaralion
DL No: WB/KOL/NBO/W/320645 & WB/KOL/BO/WI320645

MSME UAM No. WB10D0023343
Interest @24% PA will be charged alter credil period
Goods once sold will not be taken back or exchanged

TMEL 24010 FMECEIVED BY..@ 47?/ 'M’/?ﬂt'}u

.

|
; ] - Total

SUBJECT TO KOLKATA JURISDICTION |

2

¥ 36,540.00

E. &8OE

Company's Bank Details |
Alc Holder's Name @ ARIVATION HEALTHCARE PRIVATE LIMITED |
|

Bank Name - Union Bank of India |

120 Pos

Alc No. © 015225010000001 ‘
Branch & IFS Code Dharmatolla Branch & UBIN0530131 \
SWIFT Code  : UBININBBOCL \

“for ARIVATION HEALTHCARE PRIVATE LIMITED |

e ]\
pohelet- |

'/§gl_tv)(f)risrnd»Sngm’n'l(;r‘y,’1

IRy
lﬂu

\2 Kolhata

s\~

AN et
\:‘" »

This is a Computer Generated Invoice




