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TAX INVOICE

Anil Pharma

S oy
¢ futam Healthcare Private Limited
s 8,First Floor,Cycle Mkt

‘ handewalan Extension '

New Delhi-110 085 '
9811116228
gtE?GQT1DC
‘ umber-DL-MTM-14547
F 4 > 1 ) #
SSTINUIN: orAAEch%(f)c??:rv?z'Ob’mz‘
tate Name : Delhi, Code : 07

'CIN: URS100DL201 1 PTCR27 b
?%;:gg';e\;vgz,@wg“,u‘amhennhgg?u.com Buyer's Order No. Dated 4
SIS [SUipI) 136-112024-26516  [T-Nov-2Eo 0
g%%CKHealth Services Private Limited | Dispatch Do No. Delivery
arimnagar | N W ——
g(stn;jct l:neca'_cil Quarter Hospital Dispalched through ' Destination
eside Hospital ,Dist- IR
B IO U famsoiDavey
Contact No : 7732000738
StateName  : Telangana, Code:36
Buyer (Bill to)
DCDC Health Services Private Limited
C-185,Maypuri Industrial Area
Phase-ll
Mayapuri
'New Delhi-110064 . /1__,
State Name - Delhi, Code : 07  ——auanty | Rate | Per| Amount |
r\s‘:’l Description of Goods f/ff_‘,l Y # § _f#,_! .
%, .00/
l ;i;/;251eu=o15 Vital 16G soresseo | _500posl 1150 Pe5 5’7‘50‘%1
ita | ———— 500 pcs 1
" Batch : 2402150321 o |
@ ixp é’;"?Loni‘éuW | G17 90183990 | 500 pcs ,Lw_ds,@ﬂ; i
'AVF2517LFO1E VitalG17 ___———————""" I~ 500 pcs P i
~ Batch : 2402150417 ‘ | |
Expiry : 30-Sep 27 | 1150000
' i j 690.00|
<l . 690.00
SGST' : 5 “
i ’ | |
| | D 1
| | o |
| i Lo
i - |
i 1 l \
| |
| | |
| | | |
! | | :
" Stock/No. of Boxes Peceived .. 57 | | 1 t |
Subject 1o Physical Creck |
7 Name/Employee Code heoran " ] : | | : |
| Cenire Name : Karininagal | | 1 |
i DatelTime .z ﬁfllj/lw . I | | | |
Signalyre Eoresissronses M. No....c37 }/3 77% ! ! } |
o7 N D A R SRR
- N © Total| 1,000 pcs| | 12,880.00
| ‘ b E. & O.E|
*Amount Chargeable (in words) " !
i i ndred Elghty nly N |
Twelvo Thousand Efght #inciet =2 Faxadle | CoST | _SGSTUTGST | To@
j HEN/SA | Vvalue " Rate | Amount | Rate T Amount | Tax Amount ,
e "711,500.00; 6% 690.00] 6%, 690.00] _ 1,380.00
90183990 __—————" Total| 11,500.00] " ee0w0] | 69000 138000

1Ta/ Amount (in words) © One Thousa

1
|
| Company's PAN
: Declaration

. AAECGY710C

{ We declare that this invoice shows the aclual price of the goods |
| described and that all particulars are true and corracl.
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TAX INVOICE

Invoice No.

(GST/24-25/1181
| Delivery Note

|

1
|

Reference No. & Date.

o/ t5bx

Original Copy

(ORIGINAL FOR RECIPIENT)

Dated
11-Nov-24
Mode/Terms of Payment

30 Days
Other References

nd Three Hundred Eighty INR Only

Company's Bank Details
Bank Name
Alc No.

Branch & IFS Code :

This is a Compuler Generaled Invoice

. IDBIBANKCCA/C /" |

: 1735651100001427

Chawri Bazar & |BKL
for Gautam He?l}h;c:

1735

'v;t;l_iir"ni'led I"

Sauthorised Sign®”

|5



