
TAX INVOICE ioarcmet FoR REctPtENT)

Thirty Eight Thousand Slx l{unclred Elghty Two INR Only
7Ur-csT -.HSN/SAC

Tax Amount

uz't.uu l_-
:Tax Amount (in words) : One Thousand Elght Hundred Forty Two INR Only

Xr"Jffi lI i"',il[3 :t3'l"ro - ].r eaith ca re prr vato Lr m rted

: AAECG9710Clcompany's PAN

iDeclaration
We Oectare that this invoice shows the actual price of the
noods describeri and thai all Darticulars are true and correct.

Gautam'Healthcare Prlvate Llmlted
)Ce,riot Floor,cycl€ Mkt,
Jtlasdcwalan Ext.nalon,
New Oelhi-'l 1O O55
981 1 1 1o224
AAECG9T1OC
DL Nu'nber-OL-MTM-1 4547 1 O-f 22.oet.2o21
GSTI N/U 1 N : 07 A^ECGgT 1 OC1 A/
State Namc: Delht, Code : 07
cl N : Ua51 OoDL2Ol 1 PTC227 o,4g
E-Mail : vivekcDg.utamh.altfrcare.com

DCDC Health Sewlcos Prlvate Llmlted
District Hospital Sultanpur
Sr.rltanpur, Faizabad - Sultanpur Rd, Majorganj' Majar
Ganj, Sultan pur, 228OO1
Contact No:8574571722
State Name : Uttar Code:09
Buyer (BiU to)

DCDC Health Serulcee Prlvate Llmlted
C-1 35,Maypuri lndustrial Area
Phase-ll
Mayapuri
New Delhi-110064
State Name : Delhi, Code: 07

GS

Dated

13-Apr-24
Mode/Terms of Payment

30 Daye
Reference No. & Date. Other References

Buye/s Order No.

59-042024-25794
Dated

5-Apr-24
Dispatch Doc No. Delivery Note Date

Terms of Delivery

SI
No

e#idtffi6fcoods- HSN/SAC I Quantity Rate per Amount

1 tHollow Fibre DialYser Bl.4e_---- 90189031 | 120 pcs 307.00 pcs 36,840.00
Batch : 240310031
Expiry : 18-Feb-27

{
ccsr
scsr

tjtock,,.to. 9i Boxes Received ..SB.eac.....
Subject to physical Check

3:xfjrilH.JLLL.*fu ,... .6,u........ .,...

hHltr'r*,ldffffi rueq . :,,

120 pcs

921.00
921.00

for Gautam

Am o iintc n-irgea o tri-t i n wo rosl 
-

Bank Name
A"/c No.

: Axls Bank Llmlted
: 917020076226068


