TAX INVOICE (DUPLICATE FOR TRANSPORTER)

W Invoice No. Dated

\2'( | GST/24-25/173 21-May-24

‘ ﬂ- m n‘ml‘““““““ elivery Note Mode/Terms of Payment
ol D92572525 opading

DL ¢ . w1 =2.08.2021 Reference No. & Date. Other References

GS) .. .. wuv: UZTAAECGO710C1ZV

s Name : Delhi, Code : 07

o= U?51°°°"2°.1M1 ',",,‘;S.’.?;,’,g:?. GO ‘ Buyer's Order No. Dated

A 59-052024-26095 4-May-24
D ices Private Limited Dispatch Doc No. Delivery Note Date
| District Hospital Sultanpur
| Sultanpur, Faizabad - Sultanpur Rd, Majorganj, Majar Dispatched through Destination

|Ganj, Sultanpur, 228001

|Contact No : 85674571722
| State Name : Uttar Pradesh, Code : 09
Buyer (Bill to)

|DCDC Health Services Private Limited

|C-185,Maypuri Industrial Area

|Phase-ll

'Mayapuri

|New Delhi-110064 :
|State Name : Delhi, Code : 07 !

Terms of Delivery

'Si| Description of Goods 4 HSN/SAC | Quantity ate per|  Amount
| No. %
1 |Hollow Fibre Dialyser B1.4P 90189031 | 24 pcs 307.00|pcs| . 7,368.00
! Batch @ 2403100987 24 pcs
Expiry: 1-Apr-27
Ci3ST 184.20

1 SGST 184.20

|Less: Rouna Off (-)0.40
I
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‘ Total 24 pcs , 7,736.00 T
[ Amount Chargeable (in words) E. & O.E
180vomtrhousand580ven Hundred Thirty Six INR Only

HSN/SAC Taxable CGST “SGST/UTGST | Total
Value Rate | Amount | Rate | Amount | Tax Amount

(90189031 7,368.002.50% 184.20 2.50% |  184.20 368.40
e ‘ Total| 7,368.00 184.20 184.20|  368.40

| Tax Amount (in words) . Three Hundred Sixty Eight INR and Forty Only
- Cornpany's Bank Detalls

Bank Name . Axis Bank Limited
‘ ; A/c No. : 917020076226068
| Company's PAN : AAECG9710C Branch & IFS Code: Jhandewalan Extension & u:ndboawas
' Declaration for Gautam Healthcare Rrivate Lim‘Td
| We declare that this invoice shows the actual price of the { Z ~1\

BN { % | R -




