TAX INVOICE (ORIGINAL FOR RECIPIENT)
- GautamsHeaithcare-Private Limited Invoice No. Dated
D Paene FiansCyale AN, GST/24-26/213 21-May-24
| Nawe Delh-110 055 R Delivery Note Mode/Terms of Payment
L%ﬁ:‘%&f‘%:—fu%c o 30 Days
| GIéTI:l IUINT%;A-MAE%%:?:;‘(‘: T 2.06.2021 Reference No. & Date. Other References
e S o s BT 22040
|l Miall : vivek@geutamhealthcare.com Buyer's Order No. Dated
[Consignee (Ship to) 111-052024-26026 21-May-24
| DCDC:Health:Services Private Limited Dispatch Doc No. Dellvery Note Date "
1 Sahara-hospital
Janu Nagar, Simariya, Post- Kemri, Tehsil Dispatched through Destination
Milak,Rampur, 243701 :
Contact No : 8279538027
| StateName __: Uttar Pradesh, Code : 09 Terms of Delivery
| Buyer (Bill to)
| DCDC:Health-Services Private Limited
C-185,Maypuri Industrial Area
Phase-l|
Mayapuri
New Delhi-110064
| State Name : Delhi, Code : 07
[SI Description of Goods HSN/SAC | Quantity Rate | per Amount
m
|1 | TransducerProtector-Dora 90189031 | 400 pcs 6.00| pcs 2,400.00
[ Batch : 30052018 | 400 pcs
‘ Expiry : 30-Sep-24
|
| CGST 144.00
“ \ SGST 144.00
B
|
|
||
i | iy ed %.u--
{ o5 Received e
stock/No. of BOXES FRr ok et
| Subject 10 th5‘°a‘o%e w»“l‘?-*'w
| NamalE;\;PWgee *ru’;fﬁ”qr‘ ;;;"{;M
! Centre NaMEL- Z N A WA, 2l v
. . w A Qe
@ Date/Time AR Lne M No..@xAa8 3
i Gignature e T
|
|
|
w
|
\
F Total 400 pcs 2,688.00 ¥
Amount Chargeable (in words) E &OE|
| Twodhousand:Six:Hundred Eighty Eight INR Only
i HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate Amount Rate Amount | Tax Amount
90189031 400,00 6% 144.00| 6% 144.00| __ 268.00
~ Total|  2,400.00 144.00 144.00 "288.00 |

‘Tax Amount (in words) : Two-Hundred Eighty Eight INR Only

l Company's PAN

Declaration X
We declare-that:this invoice shows the actual price of the
L oo o4 that-all particulars are true and correct.

: AAECG9710C

Company's Bank Details
AJc Holder's Name:
Bank Name

Alc No.

Branch & IFS Code

Gautam Healthcare Private Limited
: Axis Bank Limited
917020076226068
Jhandewalan Extens
for Gautam He




