TAX INVOICE

: (ORIGINAL FOR RECIPIENT)
\ Gautam-Healthgare Frivate Limited Invoice No. Dated
248.First F| .Cycle Mkt, GSTm.ZNZGT 27-”;,.24
i."."'.:“'p'.‘fn'm o0 088 ik Delivery Note Mode/Terms of Payment
:1;1:32::2‘:3’3%145471 DT 22.08 3 Dﬂ
5 T AAECGe710CIZY -2021 Reference No. & Date. Other References
S u"e‘a’?&io&"&ﬂ H%‘z:zgz-w
E-Mail ; vivekgigautamheaithcare.com Buyer's Order No. Dated
Consignee (Ship to) 111-052024-26025 4-May-24
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
State Name : Uttar Pradesh, Code : 09 Twron of Dilivery
Buyer (Bill to)
_ | DCDC:Health:Services Private Limited
C-185,Maypuri Industrial Area
Phase-l|
Mayapuri
New Delhi-110064
State Name : Delhi, Code : 07
Sl Description of Goods HSN/SAC | Quantity Rate per Amount
No.
1 | Hollow:Fibre:Dlalyser B1.4P 90189031 48 pcs 307.00| pcs 14,736.00
Batch :@ 2403100987 48 pcs
Expiry : 1-Apr-27
CGST 368.40
SGST 368.40
Round Off 0.20
eived Q‘ .
No. of Boxes Rec AN
o \o Physical Check WQ“”‘
Subject to Code Ty
NamelE&nplovegg o Mz\!ﬂ.
Centre Name S0 " sk BBt o oan
DatefTime LakbAy=myi o By 18
Signaml'e [LLLL b
Total 48 pcs 15,473.00 ¥
Amount Chargeable (in words) E &0O.E
FifteenThousand-Four Hundred Seventy Three INR Only
HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate | Amount | Rate | Amount | Tax Amount
90189031 14,736.00| 2.50% 368.40]2.50% 368.40 736.80
Total | 14,736.00 368.40 368.40 736.80
Tax Amount (in words) .. Seven Hundred Thirty Six INR and Eighty Only
Company's Bank Details
Alc Holder's Name: Gautam Healthcare Private Limited
Bank Name : Axis Bank Limited
AJc No. : 917020076226068 . ;
Company's PAN : AAECG9710C Branch & IFS Code: Jhandewalan Extenglot,& UHBBD0GY38
Declaration \ for Gautam Hedgfthtare ; g Hted
Wae declare-that this invoice shows the actual price of the = /} 4hi
annds-describad-and that all particulars are true and correct. PV

_____



