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i B M AR E INC,
;l % s/H{MM; TO HEART T CHALLAN
;Reg Office No-302, Sector-5, Dwarka, New Delhi-110074& (INDIA) ’ Challan. No KC1/23-24/43
'Phone No-011-40562969 / M Nurnber-8448868515 Date : 07/07/2027
*Emanl ID- Koracareinc@gmail.com Buyr's Ordor No.-36-07 2023
DL.MNO-20B- 140871, 21B 140872 23136
'GSTIN No . 07(:ESP83874C1ZV R ‘ 4
| Bill To: Ship To:
DCDC HEALTH SERVICE PVT. LTD. @ DCDC HEALTH SERVICE PVT. LTD. (@
ic- 18'>, Mayapuri Industrial Area Phase-2 MAHARAJA AGRASEN MEDICAL COLLEGE
‘Mayapuri, New Delhi- 110064 x MAHARAJA AGRASEN MEDICAL COLLEGE, AGROHA
|CIN No-U85190DL20 14PTC265804 HISSAR,
e HARYANA-125047
i M.No-8506005588
i derie AR - _CHALLAN NO-KCI/23-24/43
S No Desc rlptlon 01 (Jood‘jm Mw Batch No Expirybatc ; HSN Qry PRICE At
: _1 A ‘AVRO DL Hemodlalybus Cathe ter /'Klt (Caned) 3060334C 31 05.2026 901839 40 800.00 #100.0(
p e
Stock/No. of Boxes Recewed 4%0” 40 ot 32006 00

*W ‘ Cpde 2+ 'M’meqﬂ (:(';.:;;ll|‘4-‘.‘:<l;slt:, . ljl()]((\)
M 4339016

SCST Tax 8% (00

GRAMD TOTAL
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'BANK DETIALS - KORA CARE INC.
—HDFCPRSTBANK — —  —— —  —
A/C.NO-10062947863 /II—SLLUut IDFB0020195

. ‘Declaration
1)Please pay on or before Due date otherwise 25% Interest per annum will be charged.
2)All subject to Delhi Jurisdiction,

3) Payment Terms 100% advance.
4) Delivery: 7-10 Days.
'5) Gnods once sold can not be taken back '
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This is a Computer Generated Invoice ”



