TAX INVOICE

(ORIGINAL FOR RECIPIENT)

mun.mmwm

| GautamrHealthcare-Private Limited Invoice Mo. Dated
n48,First Floor, Gyole Mkt, GSTi24-25/880 14-Aug-24
#..".'JS“.’:.".":’."S?&E i Delivery Note Mode/Terms of Payment
88111168226
| AAECGET 10C 30
|SSNRRER Sy AT Aagse7s B 22 00-2021 NAREa R B | S forvonoen
i g:ﬁ‘u%;?;ﬁuf;‘ on '-tcmod.z:agov-ao
| E-Mmil 1 vivelk utEMm_isalthcars. som Buyer's Order No. Dated
|Con-igr|u iShiD to) 44-082024-27188 14-Aug-24
|DCDC Health:Sarvices P’ 'vate Limited patch Doc No. | Delivery Note Date
| District Hospital Muzaffar Nagar
| District hospital Roorkee Rd Laddhawala, 251001 Dispatched through Destination
Contact No : 9634720912
|State Name  : Uttar Pradesh, Code : 09
"Buyer (Bill to) e - |Terms of Delivery
DCDC Health-Services Private Limited
C-185,Maypuri Industrial Area
Phase-I|
Mayapuri |
| Mew Delhi-110064
State Name : Delhi, Code : 07
B Descriplion of Goods H C | Quantity ate |per| Amount
M.
1 |HnlluwrFibu Dialyser1.4PF 90189031| 48 pcs| 285.00 pes|  13,680.00
-Baich : 2403101824 48 pcs
Expiry :-11-Jun-27
2 | BIuD0ZE - 90183880 | 90 pcs| 100.00|pos 9,000.00
Bafch : 2401151040 80 pcs
Expiry: 30-Jun-27
22,660.00
CGST 882.00
SGST 882.00
|
J |
| |
StockiNo,
U Boxe:
Subject 1, p,w* s Received , Sfforo
Name E""p : al Chegk é\ -
L.EI'TP c '\,a" y
Dater7 vy | el
:.(__!-\ --'9 | | |
- = Total 138 pcs 24,444.00 ®
Amount Chargeable (in words) T E
| Twenty-FoursThousand Four Hundred Forty Four INR Only
= i HSNISAC Taxable CGST saswu-rGET Total
Value [ Rate | Amount Amount_| Tax Amount
90188031 13,680.00|2.50%| 342,00 E 50%| 342.00|  664.00|
90183980 9,000.00| &% 540.00/ 8% 540.00| 1,080.00
i Total | 22,680. 882.00 882.00| 1,764.00
Tax Amount (in words) : One Thousand Seven Hundred Sixty Four INR Only
Company's Bank Details e
. Bank Name : IDBIBANK CC AIC =
Alc No. : 1735651100001427
Company's PAN ! AAECGST10C Branch & IFS Code: Chawrl Bazar & IBKL0001T
Declaration
| We deciare that this invoice shows the actual price of the i
| goods described and that all particulars are true and correct.




