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hoaneanm Hoalthcare Private Limitey BENSER L R [ ~ (DUPLICATE "= T ORTERy
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I5{{171116228 , Delivery Note 252 ModerTerms of Payment
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| E-Mall : vivek@gau am care.com DL - eI 7o E e L.

Consignee (Ship to) Buyer's Order No. Dated

| pCDC Health Services Private Lim 41-022023-21746-1 _“_dﬂ'.fﬂplzl-—-----m.._.4 e

District Hospital Ghaziabad i Dispatch Doc No. pelivery Note Date

DISTRICT COMBINED HOSPITAL R I iy

|Contact No : 8506002727 SEC 23, 201001 Dispatched through ~—[Destination

| State Name : Uttar Pradesh, Code : 09 TR | P

ode:09 ———— [Terms of Delivery T

Buyer (Bill to)
DCDC Health Services Private Limited

C-185,Maypuri Industrial Area

Phase-l|
| Mayapuri
New Delhi-110064
State Name - Delhi, Code : 07
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w "TSNISAC | Quanilty | Rate | Per Amount
1 | Heparin Sod | 56,0000
! Bp rin . odium 250001U/5ml 30049099 | 400 Pcs 140.00| Pcs £§6,000.00
: atch : HP3003 400 Pcs '
| Expiry : 31-Dec-24
|
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1 CGST 3,360.00
| SGST 3,360.00
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“Amount Chargeable (in words)
Sixty Two Thousand Seven Hundred Twenty INR C_)nl_y

HSN/SAC

r—_____/—
Tax Amount (in words) : SIX Thousand Seven Hundred Twenty INR Only
Company's Bank Details
Alc Holder's Name: Gau
Axis Bank Limited R

! ' Bank Name :
Alc No. : 917020076226068 T

Branch & IFS Code: Inandevalan Extorsion &L 80000738

1 =" or Gautam Hoalthe Wﬂmt Tiited
&L New \:,,:

tam Healthcare Private Limited

lc
| 0mpany‘s PAN : AAECG9710C
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We declare that this involce shows the actual price

| 1900ds
\ 1300ds descrined and that all particulars are true and correct.

Thie ie a Computer Generated Invoice



