
\
r Gautam Healthcare Private Limited

TAX INVOICE
(OR I G I NAL FOR REQI PIENT)

Datedlnvoice No

" 248. First Floor,Cycle Mkt'
, Jhandewalan Extension'

' tl|ew Delhi-1 1O O55
Ssr r r rozze
traecGgzroc
SC-N'.X.LL.--o1-MTM-14547 1 r:'t- 22 06'2021
E-"siriiiu r N, bTaaecoeT 1 oc 1 zw
5Ei. r'1..p- : Delhi, code : 07
E-r.ri.ii'/wex@gawt-ffihealtrrcafe:99n1 - -

Consrg-nee (SniP to)

rOCDC Health Servlces Prlvate Llmited
District HosPital Sultanour
;;i,;";;; Fatzabad - sultanpur Fd' Maiorgani' Majar

Gani, SultanPut, 22BOO1
Coniact No .8574571722
;t"i" r'1"-" . Uttar Pradesh' Code 09

Buyer (Bill to)

DCDC Health Servic€s Private Limited
C-1 S5,MaYPuri lndustrral Area
Phase-ll
MaYaPuri
New Delhi-.1 10064
State Name : Delhi, Code : 07

Hotlow Fabre Dlalysor B 1'4 P
Batch : 2303100013
Expiry: 12'Ja -26

-q_91J2-3,?4131 ffiDelivery Note
130 DaYs 

I

iReference No. & Date. iOther References

Buyer's Order No

59-05.2023-2251!:1
-DGpatch Doc No.

-l
L

i

:Dispatched through Destination

'Brll of Lading/LR-RR No Motor Vehicle No

Terms of Delivery

901 89031 96 Pcs
96 Pcs

I

I

i

I

29,472.OO

I

736.80
736.80

o.40

I

t

I

.473.60

for Gautam xeitthcare Pfrate Llmlted

cGSr
sGSr

Round Off

-to,gfqOo l?'' E &oE

- .arable - - ei:ntiar1ai -, - -ef+qf-+.: I---r311-,"i'-aiaOle Central Tax P!9re | L l-
;:i;"= 

-ry&--irosrrrt=-5:"P* 
A*-Ie]. }5X!l

Total

-ZsA723o 2

Bank Name Axls Bank Llmited
A/c No;; N" : e17o2oo76226o68
Branch & IFS cod6: ln""il*.-r"" Extenslon & UJlB9o,q,g,::

96 Pcs

90149031

Tax Amount (in words)

ComPanY's PAN : AAECG9T1OC

one Thousand Four Hundred seventy Three lNR and slxty only
ComPanY's Bank Details-

Declaration
ivi; a"ar"t" that this invoic€ sho\/Js the actual price of the

;;;.-;;;;beo ana that all particulars ar6 true and correct

bEtiv6ilNote Date

stoctt/No. ot Boxes Roceived ...9,6..flC.S{ Y 8',

Centre Nams
Date/Time
Signature

Amou n1 enargea6rEft wora sl

tThirty Thousand Nlne Hundr-eg f",Iy
HSN/SAC

Slx INR OnlY

Thts rs a Computer Generated lnvolce

;ignatory

Subiect to Physical
Name/Employee Ct

\1'llt

'Dated


