TAX INVOICE (ORIGINAL FOR RECIPIENT)

Gautam Healthcare Private Limited [Invoice No. - ‘[b’ﬁfé& f
248 FI
e e ion. GSTI2024/200 823 rpaymert |
! INew Delhi-110 055 Delivery Note Mode/Terms of Payment |
|25 e | 300 |
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‘3;'@1‘&7&%’:3‘-}222%‘533?33:?Jvzz‘°°‘2°2’ Reference No. & Date. Other References
S T S oors01 1 B Te2270 i
‘_E;M‘n'll H vlvok@gau(nm!lc.";i:g‘:_s_o_.ggl L — 'BVUY"" Order Nd' ‘ Dated
[Consignee (Ship to) 27-082023-22810-5 |7-Jun-23
|DCDC Health Services Private Limited Dispatch Doc No. 'Delivery Note Date
| Civil Hospital Hisar
|CIVIL HOSPITAL TAYAL BAGH COLONY NEAR BUS Dispatched through [Destination
STAND, 125001 ‘
Contact No : 8506000594. [ i
| State Name : Haryana, Code : 06 Terms of Delvery
Buyer (Bill to)
|DCDC Health Services Private Limited
C-185,Maypuri Industrial Area
Phase-ll
|Mayapuri
New Delhi-110064
State Name  : Delhi, Code : 07 L ——raie Tper| Amount
SI Description of Goods HSN/SAC ‘ Quantity | aie [per|  Amount
No. | I ‘ L I ‘
| _ — —
1 |Bain AV001 Fistula Needle 16G Dora 00189031 600 pcs| 1.0 PES) R S0E8
Batch : 2302100070 ‘ | s pcs‘
Expiry: 2-Jan-26 l ‘ ‘ | |
CGST ‘ ‘ ‘ | 345.00
SGST | 345.00
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H S ol soopcs | 6,440.00%
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Amount Chargeable (in words) |
'six Thousand Four Hundred Forty INR O raxable | Ceniral Tax . __S@e T o o
e | r G | Rate |

"~ HSN/SAC e Rate "~ Amount

6% | 345.00| 690.00
345.00 690.00

|

90189031

Tax Amount (inwords) : Six Hundred Ninety INR Only

Company's Bank Details
Bank Name . Axls
AJc No. : 917020076226E06t8 of
‘ ' iFS Code: Jhandewalan xten

Company's PAN : AAECG9710C rBrranch & iFS Code: anc lmam H

Bank Limited

| Declaration
| We declare that this invoice sh
goods described and that all pal

ows the actual price of the
rticulars are true and correct.

This is a Computer Generated Invoice




{ "type": "Document", "isBackSide": false }

