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KCGfrc Kamal
K+rta Cteuda Govemment Medical College, Model
Town. Kamal,'t32OO.l
ConAct No: 8929946744
.qtilg Narne :. Haryana, Code : 06

t CDC Ho.lth SSrvtces prlvate Llmtted
C-1 S5,Maypuri ldrdustrial AreaPhase-ll r

Mayapuri
Nil Delhi-ll0064
State Name : Delhi, Code : 07

rHollow Flbre Dlatyser Bl.4p: Batch ..;303100973
' Expiry;,11-Mey-26
rHollow Flbre Dtalyser l3pFI Bdtch :2303101021
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lBaln AVOOI Flstula Needte 16c DoraI Batch :230210O74i8
I expiry: 3-May-26

I avrza,ntrol E vtta! ct z
I Batch :2302150042
I Expiry: 12-[trar-26
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1,OOO pcs
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73,680.00

63,840.00

I I,500.00

1l,500.00

1,60.52ooo
4,818.00
4,818.00

-{\

1,70,156.00 ?
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Tax Amount

Sublect to t

NameEmr
Centre N

DateiT' ''r

Stgnatute '

words)

One Lakh Seventy Thousand One Hundred Flfty SIx tNR Onty

Tax Amount (in words) : Nane Thousand Slx Hundred Thlrty Six INR Only
Company's Bank Details
A,/c Holder's Name: Gautam Healthc

Company's PAN : AAECGgTI0C
Declaration
\ruA .{-^l-.- thal lhia inrraia^ -h^..,- .L^

A/c No. i 91ZO2OOT
Branch & IFS Code: Jhandewalan

Bank Name : Axla Bank Li
Llmited
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