TAX INVOICE

(ORIGINAL FOR RECIFIENT)

am # ‘aa t“c'r Pr e le!tad invoice No. ated
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‘-‘.- -';.l st lan . te liii()n s Delivery Note Mode/Terms o ayment
New Delhi<110‘055 ode/1 ns ¥ en

9811196228
AAECGa710C

. 1
DL Number-DL-MTM-145471 DT 22.06.202

‘Reference No. & Date.

"Other References

GSTIN/UIN: OTAAECGE7 10812V s
Siate Name - Delhi, Code : oiaro o - Buyer's Order No. Dated
E-Mail * vivek@gautamheaithcare. e e 10-122022-21087-3 8-Dec-22

Consignee (Ship to)
DCDC Health Services Private Limited
National Heart institute Hospital

'Dispatch Doc No.

Delivery Note Date

A 49-50 Community Centre East Of Kailash 'Dispatched through Destination
Behind Sapna Cinema, 110065 -
Contact No : 9717536866 ' Terms of Delivery
State Name - Delhi, Code : 07 o [
Buyer (Bill to)
DCDC Health Services Private Limited
C-185,Maypuri Industrial Area
Phase-l|
Mayapuri
New Delhi-110064 |
State Name . Delhi, Code : 07 |
Si Description of Goods [HSN/SAC | Quantity Rate per Amount
N:‘ - * s — S .
1 Infa Hep (Heparin Inj IP 250001U) 30019091 80 Pcs | 135.00 Pcs 10,800.00
Batch : HP2031 ‘ | 80Pcs
Expiry @ 30-Sep-24
CGST 648.00
SGST! 648.00
|
|
| ;
‘ |
| |
l |
| | |
‘ |
<e ‘

- o o Tolal ' 80Pcs 12,096.00 I¥
Amount Chargeable (in words) ) B - S o S  E&OE
Twelve Thousand Ninety Six INR Only

HSN/sAC Taxable Central Tax State Tax Total
- - .. Value  Rate = Amount Rate  Amount Tax Amoun
: ) 1080000 6% 64800 6% _ 648.00  1,296.00
~ Total  10,800.00  648.00 © 648.00  1,296.00

Tax Amount (in words)

- One Thousand Two Hundred Ninety Six INR Only

Company’'s Bank Detaiis

AJc Holder's Name :
Bank Name
Alc No

D omnany T AN 2
Company's PAN Branch & IFS Code

AAECGS710C

Gautam Healthcare Private Limited

Axis Bank Limited

917020076226088

Jhandewalan Extension & UTIB0000738
for Gautam Hsaithuagp Private Limited
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