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No.136, Shyamala Towers, East Wing,5th
Floor, Arcot Road, Saligramam,
Chennai-600093

TAMIL NADU TAX INVOICE R

Phone-044-66254254

ORIGINAL FOR RECIPIENT
KONE Elevator India Private Limited

: 33AAACK2567P128
: U29141TN1984FTC010913
: AAACK2567P
BILLING ADDRESS CUSTOMER NAME & ADDRESS
M/s RAGAS DENTAL COLLEGE & HOSPITAL M/s RAGAS DENTAL COLLEGE & HOSPITAL
NO 2/102, EAST COAST ROAD NO 2/102, EAST COAST ROAD
UTTHANDI UTTHANDI
CHENNAI-600119 CHENNAI-600119
TAMIL NADU TAMIL NADU
KIND ATTN:MR RAMACHANDRAN GSTIN/Unique ID:
PHONE-919841674848
GSTIN/Unique ID:
Invoice No : 8240304084 Sys Contract Ref No: 40764637 Cust Code: 12193190
Date : 31-MAY-2022 Sys Contract Ref Date: 04-NOV-2011 | Order No: 001146
Sales District : 282AAJ Order Date: 27-MAY-2022
Business Area : VA | Cust PAN:

Details Of Consignee(Shipped to)
SITE ADD:RAGAS DENTAL COLLEGE.NO.2/102, EAST COST ROAD, UTHANDI,CHENNAI,600119, TAMIL NADU

Place Of Supply: TAMIL NADU GSTIN: Reverse Chargeable - "NO"

Towards charges for Servicing the below Elevators/Escalators for KONE Care Plus

Equipment Description HSN/SAC AMC Period Qty | UOM | Rate/lUOM | Base Value
Number From To
40224506 | KONE CARE CONTRACT 998718 |01.02.2022 |31.01.2023 |1.000 | PC | 104166.00 104166.00
Total Base Value 104166.00
CGST 9.00% 9374.94
SGST 9.00% 9374.94
IGST
UTGST
Total 122915.88

Rupees in Words: RUPEES ONE HUNDRED TWENTY-TWO THOUSAND NINE HUNDRED FIFTEEN AND PAISE EIGHTY EIGHT ONLY

Name of the Service : Maintenance or Repair Service

Note: Please release payment on or before the Net due Date to avoid Interest @ 18% p.a. Kindly Ignore if already paid.

Kindly arrange to make your payment favouring "KONE Elevator India Private Limited". For E-Transfers the Bank details are
provided below

Net Due Date 31.05.2022 For RigNEubdersditbr India Private Limited
Virtual Accounté . 555512199190 Digitally signed & C BALAJI
Bank Name & Standard Chartered Bank Date: 01.06.22022 09 +05:30
Address #19, Rajaji Salal, Chennal-
600001 AUTHORISED SIGNATORY
IFSC SCBL0036078

Regd Office : Plot No : A 28, SIPCOT Industrial Park, Pillaipakkam, Sriperumbudur Taluk, Kancheepuram District — 602105, Tamilnadu.
Ph:+91 44 66603918, Email: india@Kkone.com, Website: www.kone.in
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Bank Name ¢ |CICI Bank Ltd. |
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B2 JMC HOUSEG A LM
(= A . ',H

e . 3 A T p i T
Tax Amount (in words) : Indian Rupees Four Thousand Nine Hundred Ninety Five and Seventy Six paise
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‘\ SERVICE REPORT Mob : 87 54 57 58 56
3, # CUBE DENTAL EQUIPMENTS

Plot No.3, Ekambaram Street, Udha

; ya Nagar Exin., (Near PJN Mahal), Porur, i 600 118.
Email : cubedentalequipments ( JEONE SR

@gmail.com Web : www.cubedentalequipments.com
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The Equipment has been repaired to my satisfaction
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