TAX INVOICE

(DUPLICA TE FOR TRANSPORTER)

| Gautam Healthcare Private Limited [invoice No. _ e-Way Bill No.[Dated ~ R ‘
| 248, First Floor,Cycle Mkt, | GST/2324/31 781_2!3_0&@554 8-Apr-23 |
i Soss o 'Delivery Note Mode/Terms of Payment
VN o oy |
B Nomber-DL-MTM-145471 DT 22.06.2021 'Reference No. & Date. Other References !
GSTIN/UIN:, O07AAECGH9710C12ZV
State Name : Delhi, Code : 07 T . L o]
_E-Mall : vivek@gautamhealthcare.com Buyer's Order No. Dated
 Consignee (Ship t0) | 6-042023-22283-3 5-Apr-23
Deep Chand Dialysis Center Pvt.Ltd. Dispatch Doc No. | Delivery Note Date
Dr. Hedgewar Arogya Sansthan Db S S e T e e
A Karkardooma, 110032 Dispatched through | Destination ‘i
Contact No : 8506050053
State Name : Delhi, Code : 07 i - e R TR
| Buyer (Bill to) 3 T e —- | Terms of Delivery |
Deop Chand Dialysis Center Pvt.Ltd. Q
C-185,Maypuri Industrial Area }
Phase-ll |
Mayapuri :
New Delhi-110064 {
| State Name : Delhi, Code : 07 : : !
| Sl} Description of Goods HSN/SAC | Quantity Rate per Amount |
I No.! A |
o ’ !
\1 ‘Set for Haemodialysis Curum (Post Pump) 90189099 | 1,600 Pcs 100.00| Pcs|  4,50,000. 00'
{ | Batch : 23021112 1,500 Pcs RS
| ' Expiry : 31-Jan-28 ST
_~ 2 Bain AV001 Fistula Needle 16G Dora 90189031 | 3,000 Pcs 11.50| Pcs| 34,500.00
(U Batch : 2202102065 3,000 Pcs |
Expiry : 2-Nov-25 i g !
| S e |
[ 1,84,500.00
| { }
CGST , 11,070.00!
SGST | f 11,070.00!
| |
|
| |
|74 ; A !
| / \
o i
ALt e ReDGE R AROGASHIS T
ﬁf:."ixs ERIAL RFC‘F.
= = t
orre. 42022 |
HE. 1B L PAECEIVED BYW o |
| i
| | |
| { i
- 105 4,500 Pcs 2,06,640.00 ¢
| Amount Chargeable (in words) E &OE
| Two Lakh Six Thousand Six Hundred Forty INR Only i
HSN/SAC Taxable Central Tax State Tax Total |
t 5 Value Rate Amount Rate Amount | Tax Amountk
.‘981 89099 1,50,000.00 6% 9,000.00 6% 9,000.00] 18,000.00!
190189031 34,600.00| 6%| 2,070.00 6%| 2,070.00] 4,140.00
— Total| 1,84,500.00 11,070.00 11,070.00f 22,140.00]

! Tax Amount (in words) :

[ Company's PAN
Declarauon

{ We declare that this invoice shows the actual price of the
| goods dgscrlbed and that all particulars are true and correct.

: AAECG9710C

: Twenty Two Thousand One Hundred Forty INR Only :

Company's Bank Detalils
AJc Holder's Name: Gautam Healthcare Prlvato Umuod

Bank Name : Axls Bank Limited AL |
A/c No. . 917020076226068 // X N
Branch & IFS Coda Jhandewalan Exten @ & u'naoggﬂna j

for Gautam Hea p Private umued

This is a Computer Generated Invoice




