
IRN 

Ack No. : 182415690903181 
Ack Date : 7-Mar-24 

: 218835da0f6Oa12389ffeb9eae 78d 2fb043df183 
1fe3b981 d268664ea31 19182 

ARIVATION 

ARIVATION HEALTHCARE PRIVATE LIMITED 
Site Office: 16/24 Dr. Suresh Chandra Banenee Road 
KOLKATA Kolkata WB 
KOLKATA-700010 

DialvsisGPS GSTIN/UIN: 19AASCA6131H12E 

Consignee (Ship to) 

SI 
No. 

State Name : West Bengal, Code: 19 
Contact :6289556902,9836667979 

E-Mail : arivationhealthcare@gmail.com 
www.arivation.com 

DCDC Health Service Pvt. Ltd. 
Dlstrict Hospital Sitapur; Dialysis Center, 
Near water, tanki Lalbagh, Nai basti, 261001 
uttar pradesh, Contact No: 6386425509 

|GSTINUIN 07AAFCD0204K1Z1 

Tax Invoice Cum Delivery Challan 

|State, Name 
Buyer (Bill to) 
DCDC Health Service Pvt. Ltd. 

Utar Pradesh, Code: 09 

C-185, Mayapuri Industrial Area phase- 2, 
Mayapuni, New Delhi-110064 

STINUIN : 07AAFCD0204K1Z1 
State Name : Delhi, Code: 07 
Place of Supply: Delhi 

Batch : DC2324421 

Expiry: 28-Feb-26 

1Dry Dialysate 36.83x- 50 Lit.MIX (With Part B) 

Amount Chargeable (in words) 

Description of Goods 

Customer's Seal and Signature 

lgst Output 

|Interest @24% PA will be charged after credit perlod 
Goods once sold will not be taken back or exchanged 

|Indian Rupees Forty Six Thousand Two Hundred Only 

Tax Amount (in words) : Indian Rupees Four Thousand Nine 
Declaration 

DL No: WBIKOUNBOWI320645 & WB/KOUBOMI320645 
MSME UAM No. WB1ODO023343 

Total 

trckNo. of Boxes Received.... 

Nheitmnployee Çode . 
Care Name 4 
De'e: Time ..Sg... 

Invoice No. 

AHPLI2324/526 
Delivery Note 

Reference No. & Date. 

Branc 

Buyers Order No. 

91-032024-25416 
Dispatch Doc No. 

HSNISAC| Quantity 

Dispatched through 
SAFEXPRESS 
Terms of Delivery 

30049032 

Hundred Fifty Only 

SWIFT COdo 

PROFORMA INVOICE 
SUBJECT TO KOLKATA,JURISDICTION 

50 Pcs 
50 Pcs 

Company's Bank Details 
Alc Holder's Name: 
Bank Name 
Ajc No. 

50 Pcs 

Rate 

Sunnh.M. No.B.642SSo9 

Dated 

7-Mar-24 

Taxable 

ModeTerms of Payment 
30 DAYS 

Other References 

Dated 

:UBININBBOCL 

e-Invoice 

5-Mar-24 
Delivery Note Date 

825.00|Pcs 

Destination 
SITAPUR 

perDisc. %|| 

IGST Total Value Rate Amount Tax Amount 41,250,00 12% 4,950.00 4,950.00 

& IFS Code: Dharmnatolla Branch & UBIN0530131 

Amount 

41,250.00 

Kealthc 

ARIVATION HEALTHCARE PRIVATE LIMITED 
Union Bank of India 
015225010000001 

AKolkata) 

4,950.00 

46,200.00 
E. & O.E 

for ARIVATION HEALTHCARE PRIVATE LIMITED 

Authoised Signatory 

Total: 41,250.00 4,950.00| 4.950.00| 
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