§ b ol
_ TAXINVOICE (ORIGINAL FOR RECIPIENT)

Gaumm Healthcare Private Limited dnvcice Ne. -
f:rst F'Ioor .Cycle Mkt, 49_81_;[222&815 23-09(: 22 i
N e  Delivery Note “Mode/Terms of Payment
11116228
AAECG9710C _ 30 Days_

B -

DL Number-DL-MTM-145471 DT 22.06.2021 | Reference No. & Date Other References
GSSTIN/UIN: O7TAAECGO710C 12V
State Name : Delhi, Code : O7 ;
=E-ail - vivek@gautamhealthcare.com

[Buyer's Order No. Dated |
SR 10) 82-122022-21069-6  9-Dec-22
DCDC Health Services Private Limited Bisrtch Doe Mo Delivasy Nots Date
KCGMC Karnal, Kalpana Chawla Government ‘,
|Medical College, Model, Town. Karnal, 132001, - - <
Contact No : 9729050786 i . Duspatched through Destination
| Stgte Name : Haryana, Code : 06 . - 3
| Buyer (Bill to) | Terms of Delivery
'DCDC Hpalth Services Private Limited
| C-185 Maypuri Industrial Area. Phase-ll, =
Mayapuri, New Delhi-110064 2
State Name . Delhi, Code - 07
Si Descrigtior of Goods HSN/SAC Quantity Rate per Amount
No. s
1 Heparin Sodium 25000i{U/5mli - '30049099 150 Pcs 140.00 Pcs 21,000.00
tch : C1EAE31 | 150 Pcs 1 ‘ i
Exgiry._' 31-May-25 '
|
CGST| i 1,260.00
SGST i i 1,260.00
i [
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{ L Al (3. RECEIVED BY... 0%

4
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1
Py Total 1150 Pcs ~23,520.00 12
Amount Chargeable (in words) .. . T E. & OE
Twenty Three Thousand Five Hundred Twenty INR Only
HSN/SAC [ Taxabie | _CentralTax | _ State Tax | Total
Value | Rate | Amount Rate | Amount Tax Amount
30049099 [ 21,000.00 6%| 1,260.00 6% 1,260.00 2,520.00!
Tt - Total ' 21,000.00! I 1,260.00! 1,260.00 2,520.00
Tax Amount (in words) : Two Thousand Five Hundred Twenty INR Only ; .
Company's PAN : AAECG9710C
Declaration

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

SUBJECT TO DELHI JURISDICTION

This is a Computer Generated Invoice




