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(ORIGINAL FOR RECIPIENT)

G\-_,_\ TAX INVOICE e Sat
‘|SautamHeaithcare-Private Limitod IREEICH sk e
2a8.Firmt AN RVAteIEin GST/24-25/202 21-May-24 |
Now Amyalan Extenaion, [Delivery Note Mode/Terms of Payment
AAECEST3Dc B S5 30 Days
3'&#‘&7&&"2#;{‘2“&33‘,’?3.} _?zt’zzoo.aoz-: Reference No. & Date. Other References
S TS e ST e 4 Pda0 S
E-Mail; vivekqpoautamheaithoare.com 'Buyer's Order No. Dated
Conslighee (Ship to) 72-062024-26096 3-May-24
|DCDC:Health:Services Private Limited Dlspatch Doc No. Delivery Note Date
Ambedkar Nagar Comblned Hospital
Akbarpur.Ambedkar Nagar, Uttar pradesh- 224122 ‘Dispatched through Destination
Contact No : 8931807697
State Name : Uttar Pradesh, :
‘Buyer (Bill to) =08a7 08 Terms of Delivery
| DCDC.Health:Services Private Limited
|C-185,Maypuri Industrial Area
|Phase-ll
Mayapuri
New Delhi-110064
State Name : Delhl, Code : 07
S| Description of Goods HSN/SAC | Quantity Rate per Amount L
No.
1-{Hollow:Fibre:Dialyser B1.4P 90189031 | 24 pcs 307.00| pcs 7,368.00
f Batch .. 2403100987 24 pcs
! Expiry: 1-Apr-27
|
| CGST 184.20
[ SGST 184.20
f | Less Round Off (-)0.40
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Total 24 pcs 7,736.00 ¥
: E. & O.E
iHundred Thirty Six INR Only
Taxable CGST SGST/UTGST Total
Value ate [ Amount | Rate | Amount |Tax Amount
90189031 7,368,00]2.60% 184.20]|2.50% 184.20 368.40
2 Total 7,368.00 5 184.20 184.20 368.40
Tax Amount (inwords) : Th Sixty Eight INR and Forty Only
Company's Bank Details
Bank Name : Axis Bank Limited “
A/c No. 1 917020076226068 i
. Branch & IFS Code: Jhandewalan Extens 00738
; for Gautam Kéa X
We-declaresthat this-invoice: ctual price of the
goods described-and-that all | re true and correct.




