
TAX INVOICE (oRt G t NAL FOR RECI Pt ENT)
No.

GSTl24-25t54
erms

Consignee (Ship to)
DCDC Health Services Private Llmited
Civil Hospital Rohtak

lQuilla Rl, Company Bagh, Rohtak, Haryana, 124001
Contact No : 8506000725
State Name : Haryana, Code: 06
Buyer (Bill to)
DGDC Health Services Prlvate Llmlted
C-l 85, Maypuri lndustrial Area
Phase-l I

Mayapuri
New Delhi-110064
State Name : Delhi, Code : 07

1 tHollow Fibre

Stock/No. of Boxoc Received .....S

ThirQ, Eight Thousand Six Hundred Elghty Two INR Onty

-RAG-f-Amount-

Tax Amount (in words) : One Thousand Eight Hundred Forty Two INR Or1!y
Company's Bank Details
fuc Holde/s Name: Gautam Healthcare prlvate Llmlted

Company's PAN : AAECG9710C

Bank Name : Axls Bank Llmlted l

A/c No. : 917O2OO78226OilA I

Branch & IFS Code: Jhandewatan Extenclon & UTIBOOOOT3S I

I for Gautam Healthcarp Prlvate Llmlted r

/, I I

r
r.ver teyerE rvr^l|

J hand€walRn Extenaion,
i New Delhl, 10 O55
r9a111 ta*.a
laa,e.catdztoc,
DL Number-DL-MTM-14547 1 DT 22.oA.2O21
GSTIN/UlN: OTAAECGST.t OCI ZV
Stata Nama: Dclhl, Codc: 07
cl N : UA51 OOOL2OI 1 PTC227O4g
E-Mall : vlvokcDgautamhealthcare.com

i 30 Davs
rOther Referenc€s 

i
1

Destination

921.00
921.00

Declaration
] wG Oec-tare that this lnvotce shows the actual price of the

Buye/s Order No.

57-042024-25848

Subject to Phyrical Checlr
Name/Employee Clde ...,....Name/Emptoyoo Code .........1/.S
Centre tlimd .....(,1.$).L...(
Date/Time .,..*....,.1..3.;..S. 1{..;.

0ffi0


