TAX INVOICE (ORIGINAL FOR RECIPIENT)
Gautam Healthcare Private Limited Invoice No. Dated
ZES mira Flohn Gy cte ik, GST/2324/1458 13-Mar-24

andewalan Extension, .
New Delhi-110 055 Delivery Note Mode/Terms of Payment
92811116228
B NumEor Sl MTM-148471 BT 22.06.2021 RoAcsa2a2s 20 Days
SSTIN/UING O7AAECGe7106CT2v oo Reference No. & Date. |Other References
State Name : Delhi, Code : O7
CIN: Ua5100DL2Z011PTC227049
E—Ma.ll 3 vl\z;l;;@?a)utamhealthoare_com Buyer's Order No. Dated
onsignee p to
: ey 129- 4-25322 5-Mar-24

DCDC Health Services Private Limited Disi;:ghzg‘z)c No. Delivery Note Date
Avadh Hospital 13-Mar-24

Avadh Hospital Avadh Chauraha,
Singar Nagar,

Uttar Pradesh-226005

State Name : Uttar Pradesh, Code : 09

Dispatched through Destination

Terms of Delivery

Buyer (Bill to)

DCDC Health Services Private Limited
C-185,Maypuri Industrial Area

Phase-Il

Mayapuri

New Delhi-110064

State Name : Delhi, Code : 07

HSN/SAC

Sl Description of Goods Quantity Rate per Amount
No.
1 |F8 Hps 90189031 | 60 pcs 750.00| pcs 45,000.00
Batch : E2EI03100 60 pcs
Expiry: 31-Aug-26
CGST 1,125.00
SGST 1,125.00
G
wosPl N \'“\’ el
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DATE. 9 mBEgENE
W\ME" Ol
Total 60 pcs 47,250.00 ¥
Amount Chargeable (in words) E. & O.E
Forty Seven Thousand Two Hundred Fifty INR Only
HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate | Amount | Rate | Amount |Tax Amount
90189031 45,000.00| 2.50%| 1,125.00|2.50%| 1,125.00( 2,250.00
Total | 45,000.00 1,125.00 1,125.00| 2,250.00

Tax Amount (in words) : Two Thousand Two Hundred Fifty INR Only

Company's PAN . AAECGY9710C

Declaration
We declare that this invoice shows the actual price of
the goods described and that all particulars are true and correct.

Company's Bank Details

Bank Name . Axis Bank Limited

A/c No. : 917020076226068

Branch & IFS Code : Jhandewalan Extension & UTIB0000738

for Gautam Healthcare Private Limited

Authorised Signatory

This is a Computer Generated Invoice




