\ 3 : TAX INVOICE (ORIGINAL FOR RECIPIENT)

| Gautam-Healthcare Private Limited Invoice No. Dated

248,First Floor,Cycle Mkt, GST/24'25/1 171 8-Nov-24
ﬁ:::,“%*;‘?’,ﬁ'i‘? c',E ;tsasn i Delivery Note Mode/Terms of Payment
AAECGO710C 30 Days

DL NumberyDL-MTM-145471 DT 22.06.2021 Reference No. & Date. Other References
GSTIN/%?MECGQ?T oC12ZV

State N e : Delhi, Code : 07

IN: ODL2011PTC227049
i(E:-Mali? v?voek@gautamhealthcare.com Buyer's Order No. Dated
Consignee (Ship to) 131-112024-28599 7-Nov-24

DCDC Health-Services Private Limited
Civil Hospital Kharsia

Dispatch Doc No.

Delivery Note Date

Hospital Road, Kharsia, Dist.: Dispatched through Destination
Raigarh, 496661
Contact No : 9131223556 .
T f Del
State Name . Chhattisgarh, Code : 22 bt
| Buyer (Bill to)
|DCDC Health Services Private Limited
| C-185,Maypuri Industrial Area
Phase-lI
Mayapuri
New Delhi-110064
State Name : Delhi, Code : 07
Sl Description of Goods HSN/SAC | Quantity Rate per Amount
{No.| Tt
1| Hollow Fibre Dialyser V-14LF Sl 90189031 48 pcs 285.00| pes 13,680.00
Batch : 2403150178 48 pcs
Expiry : 16-Aug-27
CGST 342.00
SGST 342.00
|
gtobcklNo of Boxes Received .... 91
ubject to Physical Check
Name/Empldyee Codg . D ﬂ ; EJQ .
Centre Namg ......CiM).. ,‘! Pkl Xl
Date/Time ..|....\.Xc0he. 2. .| 14380
Signature .. ci“"" ........ M. No. 830. 323 212
|
| - - Total 48 pcs 14,364.00 ¥
Amount Chargeable (in words) E. & OE
| Fourteen-Thousand Three Hundred Sixty Four INR Only
HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate Amount Rate Amount Tax Amount
90189031 13,680.00| 2.50% 342.00| 2.50% 342.00 684.00
Total| 13,680.00] 342.00 342.00 684.00

Tax Amount (in words) : SIx Hundred Eighty Four INR Only

Company's Bank Details

Bank Name

A/c No.

~TCompany's PAN =~ : AAECG9710C

Branch & IFS Code :

: IDBIBANK CC A/C

: 1735651100001 427

Declaration

| We declare that this invoice shows the actual price of the goods

Cresensriblead arnd tlheast sl sarticstillare srs triis and Aaarraest




