
I-€
Gautam Healthcare Prlvate Llmlted

TAX INVOICE (oRt G t NAL FOR REC| Pt ENT)

246,FiEt Fl@r,Cycla I\rkt,
J fiand.w-l-n Ext-n3aon,
Ncw Dclhi-1 1O O55

DCDC Health Serwlces Prlvate Llmlted
PGIMS ROHTAK
Medical Road, Rohtak ldaryana-1 24OO1
Contact No.8929946745
State Name , H?!yat?.,q,eqej q6
Buyer (Bill to)

No. +l hy Bll No. Dat d
GST/21.2tr038 771 166907087

Destination

Terms of Delivery

DCDG Health Servlces Prlvate Llmlted
C-1 S5,Maypuri lndustrial Area
Phase-ll
Mayapuri
New Delhi-1 10064
State Name : Delhi, Code: 07

BluOO2E 90183990 60|0 1OO.OO pcs 60,ooo.oo
6,00 pca

Amount Chargeable (in words)

,Sixty Seven Thousand Two Hundred INR Only

TaxAmount(inwords) : Seven ThouAand Two Hundred

Company's PAN : AAECG9TIOC

ccsr
scsr

!NR Only
Company's Bank Dotails
Bank Name : lDBl BANK CC A/C
A/c No. : 1735651100001427
Branch & IFS Code: Chawrl Bazar & IBKLOOO1

3,6OO.OO
3,6OO.OO

Declaration
We Oeclare that this invoica shows th6 actual pric€ of the 

I

ooods described and that all Darticulars ar€ tru6 and corr6ct. I

Received .*""k'f""
3f;[li',;i'l,ifi
iarietEmPtoYee
Centre Name '-
DatelTime
Signature


