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TAX INVOICE (ORIGINAL FOR RECIPIENT)
[ Gautamehiealthcare Private L Mnited [Invoice No. Dated
[248.First Floor.Cyale Mit, |GST/2324/1369 21-Feb-24 |
; e e T | Deiivery Note Mode/Terms of Payment |
- [ RAECS 7 0c 30 Days
" | SENubmeDLAMTIM- 148471 OT 22.00.2021 Reference No. & Date. Other References |
e LR R e
| E-Mail : vivek@gautamhealthcare, com Buyer's Order No. Dated
[Consignee (Ship to) 44-022024-25266-1 21-Fab-z4
| DCDC Health-Services Private Limited Dispatch Doc No. Delivery Note Date
District Hospital Muzaffar Nagar 2
District hospital Roorkee Rd Laddhawala, 251001 Dispatched through Destination ==
| Contact No : 9634720912
| State Name : Uttar Pradesh, Code : 09 =t
'Buyer (Bill to) it el |
| DCDC-Health Services Private Limited |
| C-185,Maypuri Industrial Area
| Phase-Il
| Mayapuri
| New Delhi-110064
State Name : Delhi, Code : 07
SI| Dascription of Goods HSN/SAC | Quantity | Rate | per Amount
|
|1 |AVF2616LFO1E Vital 16G 90183990 | 1,000 pe.[ 11.50| pes 11,500.00
.| Batch :@ 2302150312 ,000 pcs |
Expiry : 5-Nov-26 v : |
I2 | AVF2817LFO1E Vital G17 90183990 | 500 pcs 11.50| pcs 6,7560.00
| Batch : 2302150263 500 pcs i
. Expiry : 12-Mar-26 |
I . 17,250.00|
CGST Il 1,035.00
SGST [ 1,035.00
| ] | |
il |

| Amount Chargeabie (in words)
|Nlmhur!’houumr Three I-ﬂ.mdud Mnty IHR Only
 SNSAE

| Taxable 'l'_

Value Rate | An

90183980 |

17,2

— Total]_

1,035.00 | 1; .00
37 380.00] 1,038.00| . 1,036.00]

| fu Amount (in words) : M Thousand Seventy INR Only

Company's PAN
| Declaration
| We declare that this invoice shows the actual price of the
' goods described and that all particulars are true and correct.

: AAECGST10C

2,070.
2,070.00

Company's Bank Detalls
Afc Holder's Name : Gautam Healthcare Private Limited

Bank Name : Axis Bank Limited |
Alc No. | 917020076226068 /Tﬁ

Branch & IFS Code: Jhandewalan Extension &

1

This is a Computer Generated Invoice




