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(ORIGINAL FOR REMITT=T" "7

——— — TAX INVOICE
Gautap Healthe o grTEaied
| am wifat F.oor'c:;': :’::“‘ Limited invoice No.  eWay Bil No. Dated (
e Doinie110 o8 o™ asmasuns T UMMM (8UN-2D
e8111168228 ellvery Note ode/Terms of Payment
ARscoeTon 30 Deys
er-DL-MTM- i
o :D’IDA:'scéi%;é? T ona0a [Reference No. & Date. W%W
G w?irvﬁ%"ﬁ":f’-c;é?;“ —
: u
o nee SRS mhealthcare.com ::v-;;; :;d.r No. ! D::od ”s
/DCDC Health Services Private Limited Bi 3-22834-1 S~ un-
gismct Hospital Kushinagar SRpERRa RS Ealiafiombns
| District combined Hospital Kushinagar Ravinadara Dhus ‘Blspatched fhraoar
| Padrauna U Pin Code « 2;94304' 29A504 Dispatched through Destination
|Contact No : 8506007856
‘State Name : Delhi, Code : 07 Terms of Delivery
Buyer (Bill to)
|DCDC Health Services Private Limited
|C-185,Maypuri Industrial Area
Phase-l|
|Mayapuri
INew Delhi-110064
State Name : Delhi, Code : 07
’il Description of Goods ASN/SAC| Quantity | Rate |per| Amount
haisaiud TN ——— ‘l,
1 |Hollow Fibre Dialyser B1.4P 90180031 | 24 307.00
Batch : 2303100133 }220‘::-.: Wiem) THERLE
Expiry: 31-Jan-26
2 'BIu002E 90183680 | 240 pcs 100.00 24,000.00
Batch : 2301150776 ‘/2240':::& i '
Expiry: 30-Apr-26
3 |AVF2517LFO01E Vital G17 90183990 | 500 pcs 11.50| pcs 5,750.00
| Batch : 2302150038 Y 500 pcs
Expiry: 12-Mar-26
74,03,430.00
CGST 3,627.00
SGST 3,627.00
| S10ckINo, of BOXS ROCEIVEd ...\
| Subject to Physical Check 0
Name/Employee Code &Dm”ﬁ’
Centre Name ... | Sy Ao
Date/Time ......... l’l?ﬁ 4
Signature @M No.. JeAs 1%
|
] T
- Taia ssopes| | [1,1068400¢
‘ . e E. & O.E
| Amount Chargeable (in words) I
Ome Lakh Ton Thousand 8ix Hundred Elgnty Four INS SU0C ) oonpgrrax | _swisTex ] TN,
HSN/SAC \7aluo Rate | Amount | Rate Amount | Tax Amount |
| 73,680.00| 2.50% | 1,842.00 2.50%| 1,842.00[ 3,684.00
90189031 2075000 6% 1.785.00 6% 1785.00| 3,570.00
190183080 " Total |1,03,430.00 3,627.00( - | 3,6 7,264.00
' - sand Two Hundred Fifty Four INR Only
Tax Amount (nwords) : 8even Thou Company's Bank Details

Company's PAN . AAECG9710C
Declaration

We declare that this
goods described and

invoice shows the actual price of the
that all particulars are true and correct.

Bank Name

e s s O tar Canerated INVoICe

. Axis Bank Limite





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

