(DUPLICA TE FOR TRANSPORTER)

-24 PO S
10y s of Paymant

|

24-25/111
ry Note

= No. & Date.

a
3-May-24
Delivery Note Date
W
— Amount
Quantity ——':jt—ej L4 —/’/_’
‘ : ; e O
00.00
' o REUEIEERES
| 1,000 pcs |
4 690.00
690.00
5
1
[
r
-
4
- 1.
7 =t
Total
- [j ota 1,000 pcs 1
| i ds) N
Amount Chargeable (in wor NR Onl :
ight Hundred Eighty | y
j’_"j‘,"_’i‘l’fﬂ—s—a"d Elg . Taxabie CGST SGST/UTGS
e Value | Rate | Amount | Rate | Amount
e 11,500.00] 6% 690.00 C
50789990 ——— 11,500.00 90.00 |
901839 G S
e Th Hundred Eighty INR Onl
. . One Thousand Three y y
Tax Amount (in words) ¢ O Company's Bank Details
Alc Holder's Name : Gautam Healthcare
Bank Name © Axis Bank L -
Alc No 917020076226068 o
o PAN AAECG9710C Branch & IFS Code J!I_!!\_d“lhﬂ Extension & U’
Compan ‘ for Gautam ¢
ation hows the aclual price of the
S'VL:%LQEEW lg::’ l:::j'm’;‘;ﬁ ;amwlars are true and correct
goods descrl s
L,——//’J/ﬂ, This is a Computer Generated Invoice :
i =

(3 Scanned with OKEN Scanner

1



