(ORIGINAL FOR RECIPIENT)

Tax Invoice

- —— |Dated
edical Systems Inc Invoice No. -
180',29?360,361. Road No.9, West Marredpally , Sip I 7%%%%5& -~
Secunderabad, Hyderabad, Telangana baiVeTy'N’Ete/ = y
GSTIN/UIN: 36AICPD5956C12J |Advance
State Name : Telangana, Code : 36 252 ____—— " [Other Reference(s)
Contact : 040-4602 4400,09248090660 Supplier's Ref: Musheerabad '
E-Mail : sales@bnmedicalsystems.com 22— TPated —
Consignee 7‘RBiuyer's Order No. N 554 \
DCDC Health Service Pvt. Ltd. i 324455  |7-Dec-2023 |
145-122023-2372 Delivery Note Date |
Gandhi Hospital,Bhoiguda Despatch Document NO- y J
Musheerabad Dist - 500020 553 15 ecatn)
Contact:-7793985614 . ‘Despaiched through Destination
GSTIN/UIN :- a Musheerabad
State Name : Telangana, Code : 36 Transport ;
Terms of Delivery ‘
Buyer (if other than consignee) ——{Immd |
DCDC Health Service Pvt. Ltd.
C-185,Mayapuri Industerial Area Phase-I|
New Delhi - 110064 |
DL No:- 2014PTC265804
GSTIN/UIN : 07AAFCD0204K121
State Name : Delhi, Code : 07 1
S Description of HSN/SAC | GST W per [Disc.% ~ Amount
No. Goods and Services Rate ‘ ‘
1 |Sodium Hypo 10% (5Ltr) 18% 18Nos| 32000 Ngs ?’238'331
2 |Freight Charges 0% ? .
L "~ 7,260.00|
IGST ' 1,036.80
\
| |
| {
Total 18 Nos ' ¥8,296.80
Amount Chargeable (in words) E. & OE
INR Eight Thousand Two Hundred Ninety Six and Eighty paise Only
HSN/SAC Taxable Integrated Tax Total
Value Rate Amount | Tax Amount
5,760.00f 18% 1,036.80 1,036.80
Total 5,760.00 1,036.80 1,036.80

Tax Amount (in words) : INR One Thousand Thirty Six and Eighty paise Only

Company's Bank Details
Bank Name . Standard Chartered
Alc No.

Declaration )
We declare that this invoice shows the actual price of the

goods described and that all particulars are true and correct.
L I | |3 - .. _ o -

This is a Computer Generated Invoice

Stock/No. of Boxes Received ........ —5[50’(
Subject to Physical Check _
Nama/Employee Code ....0 M\.\MAJ,Q_(, 028872
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