TN T
-

' ( o Stock/No. of B Xes

(ORIGINAL FOR RECIPIENT)

L TAX INVOICE C
Gautam Healthcare Private ._imited Invoice No. " e-Way Bill No. Dated
“handews &

|GST/24-25/809 781456200829 5-Se
Mode/Terms of Payment

30 Days
Other References

“' Delivery Note

[ Reference No. & Date.

DT 22.06.2021

_1' Buyer's Order No. :

144-092024-27506 4-Sep-24
Dispatch Doc No. Delivery Note Date
Dispatched through Destination

|

Terms of Delivery '

Contact No : 950
State Name
Buyer (Bill to)
DCDC Health Serv
C-185,Maypuri Indu
Phase-I|
' Mayapuri )
New Delhi-110064 g
Eate Name : Delhi, Code : 07 ‘

'Sl Description of Goods MRP/ Quantity Amount
No. Marginal

Blu002E
’ Batch : 2401151159
Expiry : 6-Jul-27

46,000.00

: Subject to Phy:
| . : . . Na e/Employee Code

. ‘ Centre Name ........ A a
|- Date/Time ......|.:

( - ' | Signature-.......| & - -8 e \04 3a67
|
|
|

(4

T 51,520.00
;Amodrﬁha(geabF(irTVvords) - E & O.E{

|Fifty One Thousand Five Hundred Twenty INR Only

|
f"_‘* HSN/SA S Taxable | CGST SGST/UTGST | Total |
4 Value Rate |  Amount Rate Amount | Tax Amount‘

- :
(90183990 _ N |_46,000.00] " 6% 2,760.00] _ 6% 2,760.00]  5,520.00]
, 7 Total|46,000.00] | 2,760.00 2,760.00  5,520.00

|
‘1 : Company's Bank Details
' . . ; Bank Name : IDBI BANK CC A/C

Tax Amount (in words) : Flve/'l‘_housand Five Hundred Twenty INR Only )

' v A . A/c No. " : 1735651100001427
'Company's PA : AAECG9710C Branch & IFS Code: Chawri Bazar & IBKL0001735 ?
Declaration ' ‘ | - for Gautam Healthcare Private Limited
We declare that this invoice shows the actual price of the | . |
- 9oods described and that all particulars are true and cérrect. | : :
L, s s | - __Authorised Signatory
EEEE—— 00 N - Authorised

This is a Computer Generated Invoice




