(ORIGINAL FOR RECIPIENT)

~ N
Y __TAXINVOICE
X | | Gautam:Healthcare Private Limited Invoice No. _e-Way Bil No.|Dated - i
S Way Blll No. | Dated
= 248,First Floor,Cycle Mkt, . |
ﬁ[}’ J _.Lhan?;m:,:q Ex‘ens.on_ GST/2324/1367 741406887328 | 21-Fob-24 !
o > I e i | e — e - —_———— |
gr%’{‘ Delhi-1- 055 Delivery Note Mode/Terms of Payment
DLENCGSb‘”oc?L MTM-14547 30 Daye
umber- - -
s °7AAECGQ71OE?;\,22-°°~2°21 Reference No. & Date. Other References
State Name : Delhl, Code : 07
CIN: UB5100DL2011 PTC22704898
| E-Mall : vivek@gautamhealthcare.com Buyer's Order No. Dated
| Consignee (Ship to) 106-022024-25272-1 21-Fob-24
IDCDC Health:Services Private Limited Dispatch Doc No. Delivery Note Date
District Hospital Hathras
Dcdc Dialysis centre ,Bagla combined District Hospital Aligarh e e
Road ,Near Ram Mandir,Talab Chauraha Hathr%s DispEtEhedithrodon I ,
Uttar Pradesh-204101
{ Contact No : 8077095618 Terms of Delivery \ &
\‘ State Name : Uttar Pradesh, Code : 09 o
) | Buyer (Bill to)
| DCDC.Health Services Private Limited
| C-185,Maypuri Industrial Area l
Phase-ll |
Mayapuri
New Delhi-110064
State Name : Delhi, Code : 07
jNSI I Description of Goods HSN/SAC | Quantity Amount
i No. |
|1 | Hollow-Fibre Dialyser 1.4PF 90189031 68,400.00
| Batch : 2303150151
! Expiry : 31-Dec-26
- | !
| CGST 1,710.00
4,710.00
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