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. TAX INVOICE (ORIGINAL FOR RECIPIENT)
f T ———
! ivate Limited involce No.  e-Way Bill No, [ Datéd
Gautar, jthcare Pr nvo : :
2 e e Oycie Mit. G8T/2324/002_ TH383TT4876| 17-Nov-23 :
Jhandewsisn BEXIENSET "ET__WQ‘H ModerTerms of Paymen
Naw Dein-110 088 elivery e
81111822 . aye “
BRESSETIOR Tmotagar PRA% 000 Haforence No, & Date, | et Aefarerices
e et L O3 83553700 —
gm:.lﬁs?m%“:.m.mh.mmo-n.oum WOrder No. Dated
Consignee (SiP 19) 148-412023-24329-4 __ |16-Nov-23
DCDC Health Services Private Limited Dispaich Doc No. Delivery Note Date
DISTRICT HOSPITAL AURAIYA AL
DISTRICT HOSPITAL KAKOR ROAD CHICHOLI GE Dispaiched through Destination
PIN CODEioggggg "
PH NO-72539 . Ferms of Dellve
State Name . Uttar Pradesh, Code 09 Terms 0 ry
Buyer (Bill to)
DCDC Health Services Private Limited
C-185 Maypuri Industrial Area
Phase-ll
Mayapur
New Delhi-110064
State Name : Delhi, Code : 07
SI Description of Goods HSN/SAC| Quantity Rate per Amount
No.
1 | BIu002E '1; “ 00183990 | 460 pes|  100.00| pes| “15,000.00
Batch : 23011515% U~ 150 pes
E;piry : 31-Oct-26 ,
Hollow Fibre Dialyser B1.4P 90189031 | 1 cs 307.00| pcs 51,5676.00
Batch :-2303102156 V168 pcs :
Expiry : 22-Aug-26 . #
3 |OCI-HD140L 90189031 72pcs 295.00( pcs 21,240.00
Batch : 230644 72 pcs
Expiry : 27-Jun-26
4 | AVF2516LF01E Vital 16G 90183990 Ma 11.50| pcs 5,750.00
Batch : 2302150150 600 pcs !
Expiry : 31-Jul-26
5 |AVF2517LF01E Vital G17 90183990 §‘jggﬁcs 11.50( pcs 5,750.00
Batch : 2302150139 / 0 pcs : :
- Expiry : 12-Mar-26 .
e ; e s ETeee6.00
] CGST 3,410.40
’ SGST 3,410.40
)f/ Round Off 0.20
1
} /’) /}7 : ]
i — - ﬁ QI/)
i
}
Total 1,390 pcs
Amount Chargeable (in words) : : 1'06'1272&08 Z
One.Lakh Six Thousand One Hundred Thirty Seven INR Only . .
HSN/SAC T\a/xlable - CGST SGST/UTGST Total
alue ate Amount Rate Amount |Tax Am
O o ZB.50000] 6% 1,590.00( 6% 1,500.00]  5.180:00
31 72,816.00/2.50%| 1,820.40|2.50%| 1.820.40| 3.640.80
| Total| 99,316.00 3,410.40 3,410.40{  6,820.80
Tax Amount (in words) : Six Thousand Eight Hundred Twenty INR and Eighty Only :
Company's Bank Detalils : i
AJc Holder's Name: Gautam Healthcare Private Limited
Bank Name : Axls Bank Limited f
Company's PAN . Alc No. : 917020076226068 i e
Declaration - * AAECGOT10C Branch & IFS Code: Jhandewalan Extension &/ El’é\%a\
We declare that this Invoice shows:the actual pri for Gautam Healthcafd.Private L ’F\\
: ce of th <~ Z
goods described and that all particulars are tnfe an§ oor?ed. % ‘t '
— ~’ Al

.+~ This is a Computer Generated Invoice
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