~ TAX INVOICE

(DUPLICATE FOR TRANSPORTER)

' | GautameHeaithcare Private Limited IEVOIGE G, = [Dated "
‘ 3:8 First Floor,Cycle Mkt, GST/2324/1338 19-Feb-24 |
| N:\Lw-.;l;:;rr:l_“ §§;§.l°n Delivery Note | Mode/Terms of Payment !
poREC weterance 20 |
| BL NuMmberOL-MTM-148471 DT 22.08.2021 Reference No. & Date. [ Other References -
SRR CTRCS G
- ame ® ™ e e e R L TN
EU R e A ggyggs Order No, Dated
[Consignee (Ship to) B spat2°24'25°48 ____|7-Feb-24
| DCDC.MHealth-Services Private Limited ¢h Doc No, Delivery Note Date |
| Regionat Medical College Nah&n s
| Sundar Bagh Colony, Nagan" 173001 Bls‘mtched through '%ekéﬁrra‘tl-oﬁ/ . e
| Contact No : 941815904 A - f
'State Name ‘Himachal Pradesh, Code : 02 Terms of Delivery I I———
| Buyer (Bili to)
' DCDC.Mealth-Services Private Limited
. | C-185,Maypuri Industrial Area
' Phase-ll
« Mayapuri ‘
|New Delhi-1 10064D i Code : 07 :
| State Name elnl, ,
] Description of Goods 'HSN/SAT | Quantity Rate | per Amount |
i No‘ i
o |
1 /Hollow-Fibre Dialyser B1.4P 90189031 | 24 pes| 307.00| pcs 7,3sa.oo|
Batch : 2303103422 24 pcs
Expiry : 25-Dec-26 ‘
2 |OCI-HD140L 90189031 48 pcs 295.00| pcs 14,160.00 |
Batch : 231077 48 pcs !
Expiry : 29-0ct-26 }
~ 21,528.00
CGST 538.20
SGsT 538.20
Less: Round off ‘ (-)0.40
| |
| |
|
| |
l [
Stock/No. of Boxes Received é)?JQ) X | l ‘
Subject to Physical Check— : P
Name/Employee Code ...5J 3"’110"5 B35S |
Centre Name ... ... 0K l./.\ ..... ‘ ‘
Date/Time ..... 2202 ). 22 N 2. 2 N \
SIGNALUTE .vvvverers e M. No.....“.‘iHJ.g) S90Y4 ||
i |
; ‘ ‘
| | |
| |
| ; '
o |
| \
b+ Total 72 pcs 22,604.00 ¥
Amount Chargeable (in words) E & OE|
Twenty-Fwo-Thousand Six Hundred Four INR Only . |
‘ HSN/SAC Taxable CGST SGSTIUTGSTt Total |
Value Rate Amount Rate | Amount | Tax Amount
\90189031 [ 21,528.00| 2.50% 538.20] 2.50% 538.20(" 1,076.40]
— Total | 21,628.00 §38.20 638.20| 1,076.40
| Tax Amount (in words) ;

I
|
|
|

|

|
; e '
l (D::g:::tny.s PAN . AAECGO710C Branch & IFS Code: Jhandﬂw-laﬁsg:taenslq;’( & uwedoh&l@t! l
VW«W& e that this invoice shows the actual price of the for Gautam Healt;’quo P, vate LCi l d (

\goods described-and that all particulars are true and correct.

* One Thousand Seventy Six INR and Forty Only

Company's Bank Detalls

A/c Holder's Name: Gautam Healthcare Private lelted

This is @ Computer Generated Invoice




