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TAX INVOICE 
Invoice No. 

(DUPLICATE FOR TRANs -~ 
--r=--- ·--- PORTER) 

e-Way Bill No. Dated • ·-

I, 1-:::G~S~T/=23:.::..24/..:.:...1:..=.29=...:1:______ 16-Feb-24 
. Delivery Note Mode/Terms of Payment -

L /30 Days 
!Reference No. & Date. Other References ___ , 
I 

I 
.___ ---·- -- - - ,--- --- -----

c1N: ues 1 oooL2011 PTC227049 
e.::!_...IV1~•~1~1 3..: ~v~lv~•~l<1@~g~•~u~ta~m~h~•~•~•~th~ca~re~.c:::o::_m!.,'.__ ________ • -

consignee (Ship to) 

Buyer's Order No. Dated . 

133-022024-26044 j•Feb-24 • 

. ococ HEtalth services Private Limited 
B.M Gupta Hospital Pvt Ltd 

Dlsp~tch Doc No. - Delivery Note Date 

H-9 15, Arya samaj Road SOM Market Block 'o', Uttam Dispatched through Destination - -
I 

. Nagar, 110059 
1 Contact No :-8368219908 --- rerms c,H5ellvery - • -
1 State Name : De:.:l:.:h:!.i, _:C:..:o:..:d::.:e~: -=0..:...7 _________ _ 
rsuyer (BIii to) 
I DCDC Health Services Private Limited 
I C-185,Maypuri Industrial Area 
I Phase-II • 
IMayapuri 
I New Delhi-110064 
1 State Name . Delhi, Code : 07 
SI Description of Goods 

No. 

11 I Hollow Fibre Dlalyaer B1 .4P 
Batch : 2303103134 

I I Expiry : 30-Nov-26 
I 2 I OCI-HD140L 

Batch : 231157 
i Expiry : 27-Nov-26 

CGST 
SGST 

' 
Round Off 

I ' 
I I 
I I I 

I 

I 

I 

I 

l 
' I 

' ~to~•-'/' r r ', 1·v~vi g I I 
V Vf\l J,• . , ,.):-\....,...,t,,,.. •••••••••••••••••••••••• 

I Subjec'. to: r:, ;cl ,.,. ~c•, A~ 
Name/Employee -au~ ...... , ... Lt.. .............. 
Centre Name ... t:.m ... b.~.f . .IL ............. 
Date/Time .JS..~ ... / .. :?..'=1 ................................ 
Signature ......... rn,, ........ M. No.a~.Ml~.s.5 t.'&j 

HSN/SAC Quantity 

90189031 48 pea 
48 pcs 

90189031 168 pea 
168 PCS 

I 

' 
I 

I I I 
I i 

I i 

I 
I 

i 
I 
I 

Rate per Amount I 
i 

307.00 pcs 14,736.00 

295.00 pcs 49,560.00 
I 

I 
64,296.0011 I 

I 

I 
1,607.40 
1,607.40 I 

0.201 

I I I I 

I 
I 

I I 
I I I 

I 
I I 

I I 
I I 

I 
I 
I 

I 
' 
I 

I 

I 

I 
I 

I 
\ I 

' 
I 

_______ -J \ 
--,----

Amount Cha;;;rg;,;;;e:::;ab.:rle::-(;;-:ln=-w-0-rd-:-s-:-)-- ·---------__ - · T.:lt
91
-' --~~~~~~~~=2=1=6=~P-..:.c-.::.•- ._,__ __ --~~~__,__-_.i-=---67,511.0-0 

/Sixty Seven-Thousand Five Hundred e1even INR Only E. & o.E/ 

HSN/SAC Taxable CGST SGST/UTGST - Total 
Value Rate Amount 

90189031 
Rate Amount Tax Amount 

64,296.00 2.50% 1,607.40 2.50% 1,607.40 3,214.80 

-- Total 64,296.00 1,607.40 1,607.40 3,214,80 I 
--

-

Tax Amount (1n words) : Three Th d Two Hundred fourtHn INR and Eighty Only 
ouaan company's Bank Details 

A/C Holder's Name: Gautam Healthcare Private Limited 

I 
I 

Sank Name : Axis Bank Limited 
Ale No. : 917020076226068 
B!~-~Ch & IFS Code: Jhandewalan Exte 
r for Gautam H 
I 

Company's PAN 
Dectaratlon 

: AAECG971 OC 

We declare that this invoice shows the actual price of the 
goods deacrlbe.d and that all particulars are true and correct-----== ----- puter Generated Invoice 

This is a com 

-~ I 
00738 J 
':iited I 

1 
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