(SCPUCATE AOR TRANVIA MW ' <)

TAX INVOICE Bkid
- N a
thcare Private Limited WP .
e Gycte Mkt GST/24-251082 9-Oct-24
a First = reor e - s : 1 O‘P
frarcewaian Exiansio Deavery Note Move Terms of Payment
sTaene, 300a
B mo > Reference N0 & Date Cther Re‘wrences

oL Number D-MTM-14%477 DT 22 00 2021

GSTIN/UI QT7AAECGP710C1ZV

State N Deihi Code O7

CIN USS1000L2011PTC227049

. ¥ Buyers Order NO Carey

& -Mal vmk@g-ulnmhoonhg‘.m com
Consignee (Ship to) 27-102024-27787 4-Oct-24
DCDC Health Services Private Limited Dispateh Doc NO Deivery Note Tate
Civil Hospital Hisar
CIVIL HOSPITAL TAYAL BAGH o —g r—
COLONY NEAR BUS STAND-125001 po - o
Contact No : 7015463300 f
State Name Haryana, Code : 06 T —
Buyer (Bill to)
DCDC Health Services Private Limited
C-185 Maypun Industnal Area
Phase-l
Mayapun
New Delhi-110064
' State Name . Delhi, Code : 07 i
il Description of Goods | HSN/SAC  Quantty Rate per Aot
1 BluD02E
Batch : 2401151531 ‘90183990 118;)Opca e Rame
Expiry : 1-Aug-25 : o
2 Hepathin 250001U ‘
Batch - L1182421A 20019091 1,550093 R _pes 13.800.00
Expiry : 30-Apr-26 i | iy
; | 315000
CGST 1.890.00
SGSTé { 1.8%0.00
i
|
S f
g I Total I3 | T Tar rY e
\mount Chargeable (in words) . BEASL . G L.
E &OE
Fhi:ty Five Thousand Two Hundred Eighty INR Only
HSN/SAC Taxable CGST = SGSTUTGST = Total
TLET Value Rate | Amount ~Rate = Amount !Tax Amount
o 18.000.00{ 6%, 1,080.00 6% 1.08000 2.160.00
13,500.00! 6% | 810.00 6% 810.00 1.620.00
= Total| 31,600.00, [ 1,890.00 .~ 1,890.00  3,780.00

2x Amount (in words) : Three Thousand Seven Hundred Eighty INR Only
Company's Bank Details
A/c Holder's Name: Gautam Healthcare Private Limited
) Bank Name : IDBI BANK CC A/C ~ I
‘;::::“":“' v : AAECG9710C A/c No. © 1735651100001427
Ve declare that thig Branch & IFS Code: Chawri Bazar & IBK
' 9°0ds described ang M"":‘M the actual price of the for Gautam Hea
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