Taxinvoice: = (ORIGINAL FOR RECIPIENT) ' = odnvolce

IRN o ddhsdaoedccabﬂa43df836aaa4227BBbcdﬂfbeb- A
e 77867513349833764aa8325

Ack No. ‘! 172416013278781 :

Ack Date : 14.-Oct-24

R.R.SURGICO - Invoice No.  e-Way Bill No.| Dated

¥ B-100 FIRST FLOOR NORTHEN PART RRS/24-25/2211 761468381228 | 14-Oct-24
J O T KARNAL ROAD B- BLOCK INOUSTRIAL Delivery Note Mode/Terms of Payment \

DELMHI-110033

DL.NO.133723, 1337240D1.21.11.2019
MSME UDYAM-DL-06-00074087

Ph.No:-011-46601213 A Reference No. & Date. Other References \

ASTIN/UIN: O7ADIPA4B821A1ZA
State Name : Delhi,. Code : O7 P
E-Mall : lnfo@:rauc&lca.cnm Buyer's Order No. Dated

‘ Consignee (Shlp to) . T — . |

~IDCDC Health Services Private Limited s . IPispatchDecNo.  |Delivery Note Date
‘| Civil Hospital Kaithal ' . DA e e o b ‘

E::t’;lalsel-lc:;;:a nguogf Sy : gt © . |Dispatched through Destination

State Name : Haryana, Code 06
Buyer (Bill to) f Terms of Delivery

GAUTAM HEALTH CARE

230, ANARKALI COMPLEX,
JHANDEWALAN EXT.

NEW DELHI-110056

DL: # 106506 20B/106507 21B
Ph. No.9811114582,0891278700

GSTIN/UIN = = : 07AAHPC4944L1ZK
State Name - : Delhi, Code : 07 ‘ :
SI‘ s _ Description of Goods HSN/SAC| Quantity Rate per Disc. % Amount

No.

\1 \HBM DC-04 DRY CITRATE 50 LTR MIX PART-A+B WITH DEX. |30049099 | 50 NOS.| ' 850.00|NOS. ; 42,500.00J
Batch : 2410373 50 NOS.| - ]

Mfg Dt.: Oct-2024 :
. Expiry: 30-Sep-26. . ...

,,,,,

, Rece\ved v
stockiNo. Of BOYEL eck mpmwa'

subjectto Physicel S8 LI
: odes G kL,..K.O-«\M‘. "soP~

Name/Employe O e
‘Centre Name 0 Q‘ng Gooe 1t}
‘DatelTime - M. No. B :

. Signature .-
- Total 50 NOS. |- : T 47,600.00
Amaunt Chargeable (inwords) - ; : S E.&O.E
INR Forty Seven Thousand Six Hundred Only b ‘ ; ke ) o
, HSN /SAC ’ 2 Taxable Central Tax State Tax Total .
Wy ; Sk Value Rate | "Amount | Rate [ Amount | Tax Amount|’
; 30049099._ 42,500.00} - 6%} 2,550.00 6%| 2,550.00| .5,100.00
: Total 42.500.00 2,550.00] . 2,650.00] 5,100.00]

3 n word INR Five Thousand o] Hundred Only
Company's PAN " 1" ADIPA4821A

Company's Bank Details

A/c Holder's Name : R.R. SURGICO

~For RR.SURGICO _

Bank Name : YES BANK-0700

A/c No. . 016584600000700

Branch & IFS Code : JANAKPURINEW DELH| & YESB0000165
Dedarstion

We declare that this invoice shows the actual price
of the goods described and lha! all paruculars are true and correct.

; : Authorised Signatory
© .. SUBJECT TO DELHI JURISDICTION e o ; SHES

7 bes ]

Computer Generated invoics




