TAX INVOICE

(DUPLICATE FOR TRANSPORTER)

¢ Invoice No. Dated
| Gautam Healthcare Private Limited J
| 248, First Floor,Cycle Mkt, GST/2223/1022 28-:!!:‘!-23s T
| Jhandewalan Extension, Delivery Note Mode/ferm J
Igl:;w Delhi-21810 055 i
‘ 11162
Reference No. & Date, Other References
BLREERIS, i rasazs o 2z 082021
|SSTINIUIRN: e7AsECORT 100 M- ks |
| E-Mall : vivek@@gautamhealthcara.com e — 61.032023-22072-4 inaiion
'tConsi.gnee (Ship to) Dlspatch Doc No. Deiivery Note Date
| DCDC Health Services Private Limited
| Civil Hospital Rewarl Dispatched through Destination
| Kayasthwara Mohalla, Rewari
| Haryana-123401
| Contact No.§930388314 ol Terms of Delivery
|State Name @ Maryana, Code:00
BuyerBilto)
| DCDC Health Services Private Limited ,
C-185 Maypuni Industrial Area
Phase-ll
Mayapuri
New Delhi-110064 Code: OT
State Name : Delhi, e: = - T
Si Description of Goods HSN/SACT| Quantity Ral pe
N2
; Pcs 1,200.00
-1 |Heparin Sodium 250001U/5ml 30049099 Bgoi;cs 140.00 11,
: Batch : HP3004 cs
Expiry : 31-Dec-24
CGST 672.00
lsesr 672.00
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-] 80 Pcs
| Amint Criargeable (in words) 12,54 g_goo‘gﬂ
| Twalve Thovzand Five Hundred Forty Four INR Only )
YTy HERPAC T\a/:?:.lf ”‘ﬁ‘“cin&@ﬂﬁ’-‘ | State Tax Yot
| ate | Amount” | Rate | Amount |
% 040000 11,200.00] 6%[ . 672.00] 6% 575 b5 H - amount
¥ Total| 11,200.00 872.00 §72.00] 1344 -00

{Tax Amount (in woi %s) ;. One Thousand Three Hundred Forty Four INR Only

Company's Bank Detalls

AJc Holder's Name: Gautam Heal

thcare Pri
Bank Name ¢ Axls Bank Limlited biri gl
‘ g,'c No. ' 917020076226068

Company's PAN : AAECG9T10C Branch & IFS Code: Jhandewalan Extension & UTIB0000738
Declaration fia for Gautam Healthcaee Private Limited
We declare tht this invoice shows the actual pr ‘“g correct. fe L 2N
goods described and that all particulars are true an HE =)
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