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DCDC Heeltt Seryicee Prlvate Llmited
KCGMC l(amal
Kalpana Chawla Govemment Medical College, Model
Town, Kamdl, 132001
Contact No ; 89299467 44 .

State Narne : HaryEng.gegej !g_
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DCDC Health Servlces Prlvate Llmlted
C-1 85.M7ypuri lndustrial Area
Phase,ll
Mayapuri
New Delhi-1 10064
State Name : Delhi, Code: 07

ffi
1 AVF2el7LFfiE Vltat cl7

Bat& : 2{2190,28t
Exptty : 24{{,.-26

2 AVF25*16LF01E Vttat 16c. Batah ; 23021$312
Explry : !Nov-26 ;

90183990

90183990

2,000 pcr
2,0O0 pcs

500 pcs
500 pcs

11.50

11.50

pcs

pcs

23,0OO.00

5,75{1.00

@l
1,725.OO1
r,725.00 

|

l

I

I

ccsT
scsr

Thirh, Two Thousand Two Hundred INR Onty

901
Total

Tax Amount (in words) : Three Thgusand Four Hundred Flfty lNR Onty
Company's Bank Details
A/c Holdefs Name: Gautam Healthcare frlvate Llmlted
Bank Name : Axlr Bank Llmlted R-.
A,/c No. : 91702007622606g ,//l^t'itr: ,-'
Flrannh .l. ltrS llar{a' lhari^..,-r-- =-.^--r^J.ij'.:6il^^^^-^-

725.OO

lnvoice No.

GIST/232lU1268
Oated

12-Feb-24
Delivery Mode/Terms of Payment

30 Davs
Reference Other References

Buye/s Order No.

82-022024-25132
Dated

7-Feb-24
No. Deliv€ry Note Date

Oispatched through

Terms
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