
PINE PHARMA (P) LTD 4ASE 

tent C-MAa Consignee (Ship to) 

Phc Fax 

Place of Supply 

DCDOC Health Serviees Pvt Ltd. 

SI 

O11-20AL 

Civil Hospital Jind, Goharna Road, in 126102, Mo 8295012840 
State Name 

OKL 

DCDG Heaith Services Pvt Lid 

Haryana, Code 

C-185. Mavapuri ndustrial Area phase Mavapun New Delh 110064 CIN No U85190DL2014y State Name Delhi. Code 07 

Declaration 

Description of Goods 

1 Dry -Citrate 50 Lit Mix Part (A +B) Nith Dextrose 

30 Box 30 Box +06 Box 

Amount Chargeable (in words) 

CGST @12% 
SGST @12% 

1 

HSNSAæ 

Total 

Tax Invoice 

AM Oantity 
Bited Shipped 

3004o0oo 30 Box 30 Box 

Stock/No. of Boxes Received Subject to Physical Check 
riployee Code 

.Ciu..Jasa 

nalan Rupees Fifty Eight Thousand Eight Hundred Only 

Invoice No 
471/2023-24 Delivery Note 

Vve deClare that this invoice shows the actual price of the 

odsS described and that all oaticulars are true and Correct 

Customer's Seal and Signature 

Xeference No Aate A11/2023-24 tt 1-hut 21 Buyer's Ordier No 

Alc No. 

Dispateh Doe Nn 
pispatched through 
:23-062023. -22876 46-Jun-23 

it of LadingiLR io 
Iems of Deivsry 
G6 Box 

Quantity 
Shipped 

eWay R Nie iDated 713 4982 a2491-Jul-23 

Jae/Time.Zr.a.AL... SignatureAbe.. No..XSO RED 

60 Pkt 

Billed 

30 Box 30 Box 60 Pkt 60 Pkt 

Company's Bank Details 

SUBJECT TO DELHI JURISDICTION 

Mode/Terms of Payment 

Rate 

One References 

Dated 

Delivery Note Date 

Destination 

60 Pkt 875 0o Pkt 

Civit Hospital Jind 
KAotor Vahicte No 

DL1LAE1987 

per Disc % 

A/c Holder's Name: PINE PHARMA (P) LTD 

Bank Name 

6% 
6 % 

IDFC FIRST BANK 
10043262598 

Amount 

62,500.00 

3,150.00 
3,150.00 

58,800.00 
E. &OE 

Branch & IFS Code: OKHLA NEW DELHI & IDFB0020407 
SWIFT Code 

for PIME, ̀HARMA (P) 

Autharised(Signatory 

Buyer (Bll to) 

Deihi 

LTD 
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