TAX INVOICE (DUPLICATE FOR TRANSPORTER)
. l1nvolce No. |Dated

Gautam Healtheare Privato Limited ‘
Zan Piret Floorn Cyote MK, [GSTIZSZQISSO [26-0ct -23
it At gl Al ! Dellvery Note "Mode/Terms of ‘Payment
l;‘\\i:\’; (R Y\;.‘:n | 30 Days

UHRAVT0
% N\““h-v»l\u CATM-1aB471 DT 22,008.2021 ‘Reference No. & Date. Other References
CEVINAUIN OTAABECGRT10C1 2V
Gtate Naime  Deinl, Code ' Q7 ‘ i
”Ki i e aay |r)1hc, "T‘":o'm con |Buyer‘s Order No. | Dated

al seaN t Thaa care.com .
s i 110-Oct-23

Consignee (Ship to)
DCDC Health Services Private Limited

[66-102023-23963

| Dispatch Doc No. l Delivery Note Date

Tax Amount (in words) : Six Hundrod Ninety INR Only

Company's PAN
Daciaration

Vie declare thet this involes ehows the actual price of the
Gnos gasenbed and thay gll parlculars nre truo ond corroct,

¢ AAECG9710C

Thia s a Computer Generatod Invoice

Civil Hospital Kaithal
Huda Sector 18, Patti Gadar, Kaithal Dispatched through ! Destination
Haryana, 136027
Contact No : 8506000651 | Terms of Delive
State Name . Haryana, Code : 06 | erm ry
Buyer (8ill to)
DCDC Health Services Privato Limited
C-185,Maypuri Industrial Area
Phase-ll
Mayapuri '
New Delhi-110064 ’
State Name . Delhi, Code : 07
Sl Description of Goods THSN/SAC | Quantity | Rate | per | Amount
i | f \
No . ! |
| | |
i1 |AVF2517LF01E Vital G17 \90183990 500 pcs\ 11.501 pCS | 5,750.00
Batch : 2302150139 | 500 pcs | ] |
Expiry @ 12-Mar-26
CGST 345.00
SGST| 345.00
Stock/No. of Boxes Recel‘:/ed 0 AR
Subject to Physical Chec >
Name/Employee Code .£4antl.. -D-LQQ--:‘" Y
Centre Name .'Lflﬁ hL T |V |
Date/Time a2 E e LB Al ‘
Signature (MAEAL].....oeon. M. No. Q?QQWGY‘W | 1
| |
\ % 1
|
D F3S9/c0, -~ |
|
|
s §00 pcs’ 6.440.00 ¥
Amount Chargeable (in words) & O.E
Six Thousand Four Hundred Forty INR Only
HSNISAC | Taxable | CGST SGST/UTGST Total
TR | __Value | Rate | Amount | Rate | Amount | Tax Amount
90183990 | 5,750.00] 6% 345.00 6%, 345.00] 690.00
Total| 5,760.00] ; 345.00| j 345.00] 690.00 |

Company's Bank Details

A/c Holder's Name: Gautam Hoalthcara Private Limited
Bank Name
A/e No.




