TAX INVOICE E

(DUPLICATE FOR TFiANSPOFI TE R)

i Invoice No. Sith. Dated
| Gautam-Healthcare Private Limited o
‘1 248.First Floor,Cycle Mkt, GSTI24-25/1173 8-Nov-24 -
g7 nandewaian tf;::;slon. Delivery Note Mode/Terms of Payment |
2811115228 E aooays -
fﬁﬁﬁﬁ%ﬁ."é’._-qu 45471 DT 22.06.2021 Reference No. & Date. Other References -
GSTIN/UIN: 07AAECG9710C1ZV
e Delh1l1 %;23;49 T D Dated
' gludqsﬂv?k?oi_az:ummhtaltm .com Buyof's Order No. . I
Consignee (Ship to) 154-112024-28591 T-NOMI:D T 1‘
chocHeauhSewlees Private Limited Dispatch Doc No. Delivery |
¢Dharamsheela Devi Hospital i _ 1
| Kendua, near IT| College, 805110 Dispatched through Destination
Contact No : 9304889041 l
| State Name : Bihar, Code : 10 Terms of Delivery
| Buyer (Bill to) 5
/DCDC Health Services Private Lim . '
| C-185,Maypuri Industrial A i : e s,
Phase-Il R S N . . y e PR A
Mayapuri 5 B R RN
NMDelhl-‘l-i 0034 3 s . ;' L
¢ |StateName _: Delhi, Code : 0: By o .
S Description of Gox ] N/SA 1%
'No.! ¥ e
| Hollow Fibre Dialyser V-14LF
Batch : 2403150178 .
Expiry : 16-Aug-27 -
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| TR A S Value™ | Amount | e | Amo Tax Amount
190189031 27,360.00| 2.50% 684.00| 2.50% .00 1,368.00
| Total| 27,360.00 684.00 684.00 1,368.00
|
| Tax Amount (in words) : One Thousand Three Hundred Sixty Eight INR Only
Company's Bank Details
Bank Name : IDBIBANK CC A/C I
Alc No. 1 1735651100001427 _— |
| Company's PAN : AAECG9710C Branch & IFS Code :
| Declaration

| We declare that this invoice shows the actual price of the gaad
| described and that all particulars are true and correct.

Name/F mployee ferdk nalo_m
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