EERAY e - - TAA INVOICE = (ORIGINAL FOR RECIPIENT)
' |Gautam Healthcare Private Limitod involce No. LA
248, First Floor,Cycle Mkt, GST/24-25/677 14-Aug-24
\’;he?l\?%ge\?'r:l-:q o oss o™ " Delivery Note Mode/Terms of Payment
AAECGEorIoc , 30 Days
| DL Number-DL-MTM-14 Reference No. & Date. Other References
\GS'I"LN/UIN: O7AAEC
| State Name : Delhi,
; glrﬂaﬁe?f?\gi%czgg I Buyer's Order No. Dated
| Consignee (Ship to) 144-082024-26865 5-Aug-24
|DCDC Health Services Dispatch Doc No. Delivery Note Date
ICHC, Narasampet
| Govt. Hospital Narsampet, Ne Dispatched through Destination
|Warangal, 506132
J, gt(;rt];azta:'loe: 9502 Terms of Delivery
‘Buyer (Bill to)
DCDC Heaith Se
C-185,Maypuri Ind
Phase-l|
‘Mayapuri I
. INew Delhi-110064 Bilepnc - o >
|State Name  : Delhi, Code : 07
Si : ( HSN/SAC| Quantity Rate per Amount
No. -
|1 |[AVF2516LFO1E Vital 16G 90183990 | 500 pcs 11.50| pcs 5,750.00
Batch : 2402150162 : 500 pcs
| Expiry: 19-Apr-27
CGST 345.00
SGST 345.00
“‘ Ld
ki :
1 | A
¥ Stock/No. of Boxes Received 4. sy
Subject to Physical Check ) /. L
N * Name/Employee 'O?‘?S"&. m =
. . - Centre Name ... a,.f 2 o Ogl . .
N Date/Time ..... K. - (e 6?‘3 \
i Signature .....CAMEAL . o
. :
. _ S Total 600 pcs 6,440.00 T
" |Amount Chargeable (in words) . : E.&O.E
1 . |Six"Thousand Four Hundred Forty INR Only
SArSE o HSN/SAC Taxable CGST SGST/UTGST Total
R . Value Rate | Amount | Rate | Amount | Tax Amount
7190183990 . 5,750.00 6% 345.00 6% 345.00 690.00
. 1 e T 2 Total| 5,760.00 345.00 345.00/° 690.00
| Tax Amount (in words) : Six Hundred Ninety INR Only )
v " \ : Company's Bank Details
_ - Bank Name : IDBI BANK CC A/C
0 (g Coaal® ) N $ A/c No. ! 1735651100001427 >
.1 Compgnys PAN i AAECGQT‘!OQ Branch & IFS Code: Chawri Bazar & IBKL000173 \
| Declaration g : for Gautam Healthcare Pr
. |We declare that this invoice shows the actual price of the I &/
* | goods described and that all particulars are true and correct. I & i I
O R | |_Authorised Signatory |
This is a Computer Generated Invoice \'\2 O\ ;

N
\Kf;-



