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I DCDG"HcalthServlcec Prlvate Llmlted
I District Hospital Sultanpur r
l:1,,?npul, Faizabad- S-uttanpur Rd, Majorganj, Majar iGanj, Sult qpur, 22EOO1
rContact No:8574571722 '\-,
]State ttame : Uttar pradesh, Code : 09

I DcDGHealttr;Servlceg Prlvate Llmlted

Sto;r., ,,. or 6oxes Received..6..4pX......
Subject to Physical Check
\ame/Employee C_ode.

'rtre Name
,r3te/Time.
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Forty-Flve Thousand Flve Hundred Eleven tNR Only

Two Thousand One Hundred Slxty Seven tNR and Twenty Only

rCompany's PAN : AAECG9710C
Declaration

I We Oectaie that this invoice shows the actual price of the
rgoods described and that all particulars are true and correct.

Company's Bank Details
Alc Holde/s Name: Gautam Healthcare prtvate Llmlted
Bank Name : Axls Bank Llmited

GSTt2324t1106

90189031

901 89031

tuc No. : 9i7020076226068
Branch & IFS Code: Jhandewatan Exte

lPhase-ll
iMayapuri
lNew Delhi-110064
istate Name :

I

Tax Amount (in wolds) :


