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TAX INVOICE (oRt G t NAL FOR REC| PTENT)

I GautanrHealthcare Prlvate Llmlted
248, Fir3t Floor,Cycl€ Mkt,
Jhandryalan Extcnalon.
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1AAECGg710C
I DL Numbor-OL-MTM-1 4547 1 OT 22.OA.2O21 Reference No.

(Ship to)
DGDGHealth:Servlces Prlvate Llmlted
District Hospital Sultanpur
Sultanpur, Faizabad - Sultanpur Rd, Majorganj, Majar
Ganj, Sultanpur, 228001
Contact No:.8574571722
State Name : Uftar
Buyer (Bill to)

I DCDG.Health Servlces Prlvate Llmlted
C-1 S5,Maypuri lndustrial Area
Phase-ll
Mayapuri
New Delhi-110064
State Name : Delhi, Code: 07

'l-Apr-27
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Centre Name

Date/Time
Signature

Tax Amount (in words) : Seven Hundred Thlrty Six INR and Elghty Only

Company's PAN : AAECG9710C
. Declaration
We oECtaie that this invoice shows the actual price of the

Stock/No. of Boxes Received 'P-" """""
ii,uid.tio Phvsical Check, 

", ; [^t 1*I

Company's Bank Details
fuc Holder's Name: Gautam Healthcare Prlvate Llmlted
Bank Name : Axls Bank Llmlted
tuc No. : 917020076226068
Branch & IFS Code: Jhandewalan Extenslon & UT|BO000738

Fifteen-ffhousand Four Hundred Seventy Three INR Onty

for Gautam

E-Mail:

i


