N\ TAX INVO]CE (ORIGINAL FOR RECIPIENT)
%autamﬂea\thcak?ﬂvato Limited I'nvolce No. / Dated
2

48,First Floor,Cycle Mkt GST/2324/1447 12-Mar-24

.‘L.“:L‘ %’gﬁ‘-ﬂ oE 3?; ston. Delivery Note Mode/Terms of Payment
30 Days

|?811116228
Other References

lAAEL/GSY‘lOC
Dl Number-DL-MTM-145471 DT 22.06.2021 Reference No. & Date.

| GSTIN/UIN: OTAAECGS710C1ZV

| State Name : Delhi, Code : O7

CIN: UB85100DL2011PTC227048 m———
! E-Mall : vivek@@gautamhealthcare.com Buyer's Order No.

| Consignee (Ship to) 92.032024.25379
| DCDC.Health:Services Private Limited Dispatch Doc No.
| District Hospital Maharajganj
| Dialysis Center, District Hospital, Fareda road, near Disoaiched hraimi
| headquarters, 273303 Qlspatched through
|Contact No : 9792818661 R — i
| State Name : Uttar Pradesh, Code ; 09 Terms of Delivery
| Buyer (Bill to) -
| DCDC.Health-Services Private Limited
| C-185,Maypuri Industrial Area
'Phase-lI
| Mayapuri
| New Delhi-110064
| State Name . Delhi, Code : 07
| Sl Description of Goods HSN/SAC | Quantity Rate per Amount
| No.|

{1 4Setfor-Haemodialysis Curum (Post Pump) * 90189099 | 200 pcs 100.00| pcs 20,000.00
|, Batch : 24010763 - 200 pcs
|  Expiry : 31-Dec-28

Dated

5-Mar-24
Delivery Note Date

“| Destination

|| CGST 1,200.00
| SGST 1,200.00

\ DCDCHSPL C=TFE-DIST HOSPITAL MAHARAJGAN
- MATER!A - 2ECEIVED : /

- owelfe /Y !
| TWE/Z €2z D sv/@(;??afﬁ . 7’3-"/.;3‘#” ’ f.

Total | 200 pes| | 122,400.00 ®|
| Amount Chargeable (in words) E. & O.E
| Twenty=Two:Thousand Four Hundred INR Only
HSN/SAC Taxable CGST SGST/UTGST | Total
| Value Rate Amount Rate Amount | Tax Amount
90189099 20,000.00 6%]| 1,200.00] 6% 1,200.00] _ 2,400.00
Total| 20,000.00 1,200.00 [ 1,200.00] _ 2,400.00

‘TaxAmount (inwords) :- Two Thousand Four Hundred INR Only

Bank Details  ined
2/?2?;22:3 Name: Gautam Hultf}f:;v Private
Bank Name : Axls Bank LIm

: 91702007’228:::::.'011 & UTIB000O738.

o oo R Branch & IFS Code: Jhandewalan EXPRL 200 orivare Limied
\ b j' uthoNsed Signatory.

the actual price of the
e e thie and correoct




