N TAX INVOICE (ORIGINAL FOR RECIPIENT)
43 Sautam-Healthcare Private Limited Invoice No. Dated T
248,First Floor,Cycle Mkt, GST,'2324[1254 10-Feb-24
i Siensian., Delivery Note Mode/Terms of Payment
134?\1-C(“|36927?I%C 30 Days
‘ Gégt&rﬂzﬂ;g;mgéggg:gé?21'\,22-05-2021 Reference No. & Date. Other References
N R e
| (E:-l\hjlahjs v;‘vt:%@gqu(-mh-.lthc-r._com BUVBT'S Order No. Dated
Consignee (Ship to) 92-022024-25177 7-Feb-24
DCDC Health Services Private Limited Dispatch Doc No. Delivery Note Date
District Hospital Maharajganj
Dialysis Center, District Hospital, Fareda road, near Dispatched through Destination
headquarters, 273303
Contact No : 9792818661 :
| State Name . Uttar Pradesh, Code : 09 IO e
| Buyer (Bill to)
|DCDC Health Services Private Limited
| C-185,Maypuri Industrial Area
Phase-I|
Mayapuri
|New Delhi-110064
| State Name : Delhi, Code : 07
Si Description of Goods HSN/SAC | Quantity Rate per Amount
[ No. !
1 | OCI-HD140L 90189031 72 pcs 295.00| pcs 21,240.00
Batch : 231077 72 pcs
Expiry : 29-Oct-26
CGST 631.00
SGST 531.00
OCDCHSPL CENTRE-DIST, HOSPITAL MAHARAJGANJ
MATERIAL REC EIVED
pATE.L Y5 2 2
TiME..Sr..‘.)aac;' ECEIVED 8 %Nuﬁ#ﬁ@dp
e S . Total 72 pcs 22,302.00 ¥
| Amount Chargeable (in words) E. & O.E
' Twenty Two Thousand Three Hundred Two INR Only
S e M HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate Amount Rate Amount | Tax Amount
90189031 21,240.00]| 2.50% 531.00/2.50% 531.00 1,062.00
R e Total | 21,240.00 631.00 §31.00] 1,062.00
Tax Amount (in words) : One Thousand Sixty Two INR Only
Company's Bank Details
Alc Holder's Name: Gautam Healthcare Private Limited
Bank Name ! Axis Bank Limited
' Alc No. : 917020076226068
| Company's PAN * AAECG9710C Branch & IFS Code: Jhandewalan Extension & UTIB0000738
Declaration for Gautam Healthcare Private Limited
' We declare that this invoice shows the actual price of the }
goods described and that all particulars are true and correct. /




