TAX INVOICE {ORIGINAL FOR RECIFIENT)
| GautameHealthcare-Private Limited Tinvoice No. ~ [Dated
24P First Floor, Cycie Mkl |'ﬂﬁﬂmu |8-Jun-24
el ooty [Delivery Note "Mode/Terms of Payment
| @E11T1186228 | mn. s
pry-s = 1 —_ Jay
| Db mrnn;umug:;:: e S 22.08. 2021 Refersnce No. & Daie. Other Refarences
| State MName - Daeinl, Code : O7 [ -
| Eeaamit u:smhamum ‘ﬂcﬁ:h;::: eam |Buyer's Order No, | Dated
Consignes {Ship to) |52-062024-26281 4-Jun-24
| DCDC-Health-Services Private Limited | Dispatch Doc No. Delivery Note Date
| District Hospital Amroha L .
District Hospital, Joya Road, | Dispatched through ~ Destination
Near SSP Office, Amroha-244221
| Contact No : 9548868225 o of ooy 5
| State Name : Uttar Pradesh, Code : 08 " oD
Buyar (Bill to)
| DCDC Health-Services Private Limited '
| C-185 Maypuri Industrial Area | .
| Phase-ll
| Mayapuri |
| New Delhi-110064 |
| State Name : Delhi, Code : 07
Si| Description of Goods HEN/SAC | Quantity Rate per Amaunt
Mo | | .
|1 | SetforHaemodialysis Curum (Post Pump) 90180099 | 100 pcs  100.00| pos| 10,000.00
- Batch : 24040038 100 pes| |
Expiry : 31-Mar-28
I |
CGST| | ‘ | 600.00
SGST ‘ 600.00
| |
|
|
| ‘ | ‘ | ‘
|
| | |
| | |
‘ | |
T e [doopes| | [11,20000€
' Amaount Chargeable (in words) E&0E
JWHMM IHH Only
= HSN/SAC ‘Tmma [ CGST SGSTUTGST | Total
Amount Tax Amount
| 80180089 10 ﬁ E B% | 600.00  1,200.00

Total

Tax Amount {inwerds) + One Thousand Two Hundred INR Only
Company's Bank Details
Aje Holder's Name: Gautam Healthcare Private Limited

| Company's PAN : AAECGSETI0C

Dﬂdﬂm

unndrdmuh:-d-tm-mat all particulars are trua and correct.

Bank Name
Ale Mo,

{0:000.00 60000 800.00/ 1,200.00

. Axis Bank Limited
: 817020076226068

‘Branch & IFS Code: Jhandewalan Extansign & UTIBO00O0738 |

for Gautam Haﬂﬁw Limited




