Tax Invoice g—
PINE PHARMA (P) LTD invoice No.  e-Way Bl No. Dated
- D-81/2 OKHLA INDUSTRIAL AREA 1/2022-23 7613 2103 3594 25-Feb-23
Ty ' :':‘:?f ?’m';‘fo"lﬂ‘%s;;‘a%é}?ﬂ“ :;f.mry Note Mode/Terms of Payment
Fa. 11- 416118094
M'g & 1;‘(‘)139&09 DL-TGB-124700(218) —_— —a
:_‘gl;ll::u AAACF1693F Reference No. & Date Other References
o N OF
g.:ﬂ._uu:m.ph_8$$1£EL%2°F;¥' 1571/2022-23 o 25-Feb-23
- - e " - otrmail laal : 1
Consignee (Ship to) = P 2 Buyer's Order No. Dltnt:,-23
DCDC Health Services Pvt Ltd. 1230 A T8  very Nt Diie
Civil Hospital Jind, Gohana Road, Jind -
126102, Mo : 8506000584 N i)
State Name . Haryana, Code : 06 Dispatched through Destination
Buyer (Bill to) T - Civil Jind
DCDC Health Services Pvt Ltd. Terms of Delivery
C-185, Mayapuri Industrial Area phase- 2, 88 Box
Mayapuri, New Delhi-110064, CIN No. - U85190DL2014PTC265804
State Name . Delhi, Code : 07
Flace of Supply = Delhi
S| Description of Goods HSN/SAC Alt. Quantity Quantity Rate  per Disc. % Amount
No Shipped | Billed Shipped  Billed = |
1 Dry -Citrate 50 Lit Mix Part (A 30049099 40 Box 40 Box 80 Pkt 80 Pkt 875.00 Pl:l 70,000.00
+B) With Dextrose
For Haemodialysis (1 Pid Parth+2 Pxt PartB)
Pant A Batch No DCD-2226 MighExp 027232 ¥r
Pant 8 Baten Mo DCP-2211 Wg8Exp 02232 Wt
Dextrose Pits 08800010 PutBatch o 02210 0123 2Y
40 Box + 40 Box + 8 Box
CGST @12% 6 % 4,200.00
SGST @12% 6 % 4,200.00
SPITAL JIND
DCDCHSFL CENTRE- uwk__ HosPTAL S0
h!a .,11 Er' A R
\
orte. 2B\2 ‘- b
P” D AY...
TIME. ,].Ql RECEIVE
Total 40 Box 40 Box 80 Pkt 80 Pkt 78,400.00
Amount Chargeable (in words) o= . . E E &OE

Indian Rupees Seventy Eight Thousand Four Hundred Only Cmﬂﬂf : Bank D;:;g (®) LTD

Declaration Banl( Name - IDFC FIRST BANK
We declare that this invoice shows the actual price of the AJc No. - 10043262598
goods descrnbed and that all particulars are true and cormect. Branch & IFS Code OKHLA NEW DELHI L BOO2Z20107

SWIFT Code

Cusiomers Seal and Signature : 73 A (7) LTD
Ly Ay -
(2] 18 ar
. G

SUBJECT TO DELHI JURISDICTION P .
Thus = a Comp Ger _.’:‘ )




