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Gautam Healthcatc Prlvate Llmlted
TAX INVOICE (oRtG I NAL FOR REC| Pt ENT)

2aA,Flrt Floor,Cycl. Mkt,
Jtr-ndawal-n Er.tan3lon,
Nbw D.lhl-'t tO O55gal 1-1 1et22B
AAECG9T1OC
DL Numt -r-DL-MTM-146471 OT 22.OA.2O21
GSTI N/Ul N: 07 A/AE CGoT'| OCI ZV
State Namc: Dclhl, Cod€ : Oz
cl N : Uasl OODL2OI'l PtC227 o49
E-M.ll:

to)
DCOC Health Servlces Prlvate Llmited
District Hospital Sultanpur
Faizabad - Sultanpur Rd, Majorganj,
lMajar Ganj, Sultanpur,U.P.- 228OO1
J Contact No : 857457 1722

oct-HDl40L
Batch : 230644
Expiry : 27-Jun-26

Hollow Flbre Dialysor 81.4P
Batch
Expiry

Blu002E
Batch
Expiry

2303101828
13-Jul-26

230fis1495
3't-Oct-26

Name/EmploYee
Centre Name ....

35,400.00

14,736.00

12,000.00

5,750.00

---E7F6636
2,318.4O
2,318.4O

0.20

AVF2516LF01E Vltal t6G
Batch : 2302150150
Expiry : 31-Jul-26 t

ccsT
scsr

Round Off

Stock/No. of Boxos RecEived ../.2
Subject to PhPical

ul?Lt

Date/Time ....e,il,l.l!. l.l :i::i;i*
Signature ...4;..........M' 110,.....$9fl,1S'tl 7Lt

(in

Seventy Two Thousand Flve Hundred Twenty Three INR Only

Tax Amount (in words) : Four Thoueand Slx Hundred Thlrty Slx INR and Elghty Only

iCompany's PAN : AAECG9TIoC
Declaration
We declare that this invoice shows the actual price of the

igoods described and that all particulars are true and correct.

Company's Bank Details
a/c Holdbr's Name: Gautam Healthcare Prlvate Llmlted
Bank Name : Axls Bank Llmlted
A,/c No. : 917020078226068
Branch & IFS Code: Jhandewalan Extension

V 90189031

901 89031

901 83990

90183990

120 pcs I 295.00

48 pcs 307.00

120 pcs I too.oo
120 pcsl

5oo pcs | ',',.u0

for Gautam

pcs

pcs

I No.

lUIaIe Name : UIIar l-raqesn' \,oge :

[Auyer (Aitt to,
DCDG-Health Servlces Prlvate Llmlted

I c-t as, ut.ypuri lndustrial Area
iPhase-ll
Mayapuri
New Delhi-110064
State Name :

p"s 
I


