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TAX INVOICE (ORIGINAL FOR RECIPIEN
Invoice No. e-Way Bill No.  Dated

GST/24-25/308 751456200817 5-Sep-24
| New Delhi-110 Delivery Note Mode/Terms of Payment
AAECEIZES - . 30 Days
gg_’l}:w;mﬂj - =2.06.2021 { Reference No. & Date. Other References .
State Name L ‘

CIN: U85100
E-Mail : vive|

Consignee (Ship to ‘
DCDC Health Se r imited
CHC, Narasam

7

| Gautam Heal
248,First Floo,
JYhandewalan Ex

|

[Buyer's Order No. Dated f

| 144-092024-27393 . 4-Sep-24
Dispatch Doc No. | Delivery Note Date

Govt. Hospital Nar -Police ‘Station, !'Dispatched through Destination
Dist-Warangal, Telz 132 . !
Contact No : 950z ' Terms of Delivery

State Name
Buyer (Bill to)
DCDC Health Se,
C-185,Maypuri Industrial
Phase-l|

Mayapuri

New Delhi-110064

|
J
|
|

State Name . Delhi, Code : 07
Description of Goods

_ MRP/
Marginal

Batch - 2401151159
Expiry : 6-Jui-27

9,120.00

/ SGST 9,120.00

of Boxes R ceived
Physical ¢ eck

......................

Amount Chargeable (ﬁ words) ' )
{One Lakh Seventy Thousanc[ Two Hundred Forty INR Only
R Taxable

- _183990 e 1,62,000.00] 6% 3 9,120.00

5 - 1,82,000.00 " "9 ,120.00 9,120.00
; [Tax Amount (in words] : Eighteen Thousand Two Hundred Forty INR Only

) ) d . ! Company's Bank Details -

/ Bank Name ¢ IDBIBANK CC A/C [

NS . . A/c No. * 1735651100001427
Company's PAN  AAECG9710C Branch & IS Code: Chawri Bazar & IBKL0001735

. Decldration - ' for.Gautam Healthcare Private Limited |
/ We declare that this invoice shows the actual price of the | . - : ]

|

™ . |goods described ang that all particulars-are true and correct. |

M————

L Authorised Si natory J
Tes— B ——————Authorised Signat
¥ ) . Thisis a Computer Generateq Invoice

.



