TAX INVOICE (ORIGINAL FOR RECIPIENT)
Gautam Healthcare Private Limited Invoice No.  e-Way Bil No. Dated
_248 First Fuoo.écycnalmm. | GST/2324/433 7913 5867 6741 10-Aug-23
- ‘ir:wde‘?’r:ﬂ':o gtsasn. et Delivery Note Mode/Terms of Payment
oA P 30 Days
DL Number-DL-MTM-145471 DT 22.08.2021 Reference No. & Date. Other References
GSTIN/UIN: O7TAAECGS710C 12V
S‘at Name © Da|r\1|.1Code ] 5,3349 | ;
‘é’f:',,;f??,?;;i%:gum?&iﬁhgerg_Eom ) Buyer's Order No. |Dated
Consignee (Ship to) 111-082023-23442  |7-Aug-23
DCDC Health Services Private Limited Dispatch Doc No Delivery Note Date
Sahara hospital
Janu Nagar, Simariya, Post- Kemri, Tehsil Dispatched through Destination
Milak, Rampur, 243701
Contact No : 8279538027 ;
f |
State Name . Uttar Pradesh, Code : 09 Terms:or elen)
Buyer (Bill to)
DCDC Health Services Private Limited
C-185,Maypuri Industrial Area
Phase-ll
Mayapuri
New Delhi-110064
State Name . Delhi, Code : 07
Sl Description of Goods HSN/SAC Quantity Rate per Amount
No : !
1 /BIUODZE 90183990 510 pcs'  100.00|/pcs| 51,000.00
Batch @ 2301150935 510 pcs
Expiry: 30-May-26
CGST 3,060.00
SGST ' 3,060.00
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Total | 610 pcs. '57,120.00 T
Amount Chargeable (in words) ) ' E.&OE
Fifty Seven Thousand One Hundred Twenty INR Only
o ~—  HsNiSAC " Taxable CGST SGST/UTGST = Total
e B - __ Value _Rate Amount  Rate Amount Tax Amount
90183990 - e 5100000 6% 3,060.00 6% 3.060.00 6.120.00
Total 51,000.00 3,060.00 3,060.00 6,120.00

Tax Amount (iIn words)

Six Thousand One Hundred Twenty INR Only

Company's Bank Details

Bank Name

AJc No.
Company's PAN : AAECG9710C
Declaration
We declare that this invoice shows the actual price of the
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. Axis Bank Limited
917020076226068

Branch & IFS Code: Jhandewalan Extension & UT}B0000738

for Gautam Healthcare Rrivate Limited
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