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. ---· --· -- lnvoiceNo.- ·• Way BH!No. Dated 1 
TAX INVOICE (DUPLICATE! FOR TRAN SPORTFI-<) 

Ga.utam ...._lthc:a..._ Prtvate Llmlt9d 
244,Flrat Flo<,o-. Cy,cio, M:ltt. GST/2223/955 15131991 asoa 21 -Feb-23 
J~-ex-.- Delivery Note Mode/Terms of Paynii,nt ·1 

~,10 ~ ' 
S-8 ~ 11'1 522:6 30 Day___!_ _ I 
AAECG.9710C 
DL N u :mbe<'-OL-M'TM-14!!1-4 7 1 OT 22.oe.2021 

Reference No. & Date. Other References i 
I 

GST\NIUIN c 07AA.EOG~7 10CiZV 
State Name : o-hi.. Code : 07 Buyer's Order No. 

- Dated ---
I E-Mail : ~~tt-.com -Cc,nsjgnee (Sh,pto) 38-022023-21853·2 7-Feb-23 

DCCC Health Setvtcea Private Limited 
Dispatch Doc No. Delivery Note Date 

VenkatestrA-ar Hospital 
VENJ<ATESH\VAR HOSPfTAL SECTOR 18-A, DWARKA, Dispatched through Destination -- -

NEW DELHI. 110075 
Contact No : 9610054625 Terms of Delivery 
State Name : Delhi. Code : 07 ---Buyer- (Bia to) 
0C0C Health Servtcea Private Limited 
C-185,Maypuri Industrial Area 
Phase-II 
Mayapuri 
New Delru-110064 
State Name : Delhi, Code : 07 
SI of Goods HSN/SAC Quantity Rate per Amount 

lb. 

1 Heparin Sodium 250001U/5ml 30049099 900 pcs 140.00 pcs 1,26,000.00 

Batch : HP3003 
900 pcs 

Expiry : 31-0ec-24 
2 Hollow Fibl'e Olalyser 13PF 90189031 560 pcs 266.00 pcs 1,48,960.00 

Batr::h : 220310223$ 
560 pcs 

Expiry : 4-0ct-25 
2,74,960.00 

CGST 
11,284.00 

SGST 11,284.00 0 
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I - Total 1,460 pcs 2,97,528.00 f 
- E.&O.E 

Amount Chargeable [111 words) 
Two Laich Ninety Seven Thousand Five Hundred Twenty Eight INR Only 

HSN/SAC Taxable Central Tax State Tax Total 

Value Rate Amount Rate Amount Tax Amount 

30049099 
1,26,000.00 6% 7,560.00 6% 7,560.00 15,120.00 

90189031 
1,48,960.00 2 .50% 3,724.00 2.50% 3,724.00 7,448.00 

Total 2,74,960.00 11,284.00 11 ,284.00 22,568.00 

Tax Amount [111 words) : Twenty Two Thousand Five Hundred Sixty Eight INR Only 
Company's Bank Details 
Ne Holder's Name : Gautam Healthcare Private Limited 
Bank Name : Axis Bank Limited 
N e No. : 917020076226068 

, Company's PAN : AAECG9710C Branch & IFS Code : Jhandewalan Extensl,Pn--&-!JTIB0000738 

Declaration 
for Gautam HealP.\c;are!nvate Limited 

1 We declare that this invoice showS the actual price of the 
c"-' - ~ --

I ~-/(~~ 
goods described and that all particulars are true and correct. ,tq ,1 ' -, ru - Slanatorv 

\\--;, J~ ' , ..... -This II a Computer Generated Invoice 
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