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auram Healthcare Private Limited
a8 First Fiocor.Cycle Mkt,

-'ﬁnﬁdr alan Extension,

Now Selhi-110 os55

.g1v7116228
AAECGS9710C
I N mber-DL-MTM-145471 DT 55.08.2021

Delhi - 110055, India

SSTIN/UIN: O7AAECGO710C1ZIV

State Name Delhi, Code : O7

E-mail : vivek@gautamheaithcar=.com____ )
Consignee (Ship to)

/D,C,Dc Health Services Private Limited

Civil Hospital Bhiwani, 1st Floor, Near PMO

Office, Ch. Bansilal Civil Hospital, Bhiwan|,

Ghanta Ghar Chowk, 127021, Contact No : 8076743826

Haryana - 127021, India

TAX INVOIC

"involice No.

GST/2223/946
Dellvery Note

(ORISR 3728

e-Way Bill No, [ Dateq
741319417423\ 18-Feb-23

23 at 14:
ECIPIENTY

Mode/T erms
of
30 Days Payment

Reference No. & Date.

Buyers Order No.

A49-022023-21705-1

Other Refarancas

BE———

Dated
8-Feb-23

Dispatch Do No.

Delivery Note Date

ivery Note Date

Dispatched through

Terms of Delivery

Destination

State Name : Haryana, Code : 06
Buyer (8ill to)
' DCDC Health Services Private Limited |
| |c-185,Maypurl Industrial Area, Phase-ll, \
|Mayapuri, New Delhl-110064 '
3| Delhi - 110064, India ‘f
| State Name : Delhl, Code : 07 '
| Place of Supply : Delhl |
S ot ‘
ll No,\ Description of Goods HSN/SAC | Quantity Rate per Amount
— ‘
|1 | Set for Haemodi i ‘
L et odialysis Curum (Post Pump) 90189099 | 500 Pcs 100.00| Pcs 50,000.00
‘ ;23011009 500 Pcs
| | Expiry : 31-Dec-27
|2 |Hollow Fibre Dialyser B 1.4 P 90189031 | 120 Pcs| 307.00Pcs|  36,840.00
\ Batch : 2203102453 120 Pcs T
\ Expiry : 26-Oct-25 ‘
\\3 Hollow Fibre Dialyser 1.4PF 90189031 | 120 Pcs 285.00| Pcs 34,200.00|
l Batch : 2203102520 120 Pcs SR
F\ Expiry : 5-Nov-25 |
|4 |Heparin Sodium 250001U/5ml 30049099 | 200 Pcs 140.00| Pcs 28,000 00"’
Al Batch : HP3003 200 Pcs ./
\ Expiry : 31-Dec-24 [
\ |
a‘ \\ 1,49.040.00
| \ CGST 6,456.00
. SGST 6,456.00
|
;
‘ \
. \
|
’ ‘,
|
l |
. 't
|
\ DCDCHSPL CENTRE-CIVIL HOSPITAL, BHIWANI
| MATERIAL RECEIVED
E \‘ DATE..@.)..]S%_’;Q_Z
| TME... 3.5 PMReceiveD BY.(X&L,;),%
B
|| :
Il Total 940 Pcs 1,61,952.00 IT/
[Amount Chargeable (in words) E & OE|
|One Lakh Sixty One Thousand Nine Hundred Fifty Two INR Only
F HSN/SAC Taxable F Central Tax | " State Tax___|. T Total
| Value Rate | Amount | Rate | Amo%n_‘__mr_cﬁ%o_g&
50769099 50,000.00 6% 3,000.00 6% 300000 6.0 0.00|
90189031 71,040.00| 2.50% 1,776.00| 2.50% 1,776.00| 3,552.00,
30049099 A 28,000.00 6% 1,680.00 6% 1 @g@\ 3,360.00 ‘~‘
r TomI[145,00000] | ©AS6.00[ | 645600 1L
'\

Tax Amount (in words) : Twelve Thousand Nine Hundred

Company's PAN : AAECG9710C

Declaration
We declare that this invoice shows the actual price of the

goods described and that all particulars are true and correct.

This is a Comp

Twolve INR Only

Company's Bank Deotalls

Bank Name ‘
AJc No. + 947020076226068 ... -

e Ach & IFS Code: Jhandowalan Extonsion & UTIBOOD0TSS
D fivate Limited

uter Generated \nvoice

+ Axls Bank Limited

for Gautam Hoalthcare D

JWE 13
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