
TAX INVOICE
invoiceNo

(oRt G t NAL FO R RECI Pt ENT)
-Dateo

{' Gautam Healthcare Private Limited
^-i zae.i,rst Ftoor,Cycl6 wlkt.

\Jhandewalan Extensron.
t\aew D6il1i-11o o55

- 941 1116228
MEC(;971OC
DL Numb6r-DL-tvl-flvl-14547 1 OT 22.06.2O2 1
GSTIN/ul N : O7AAECGg71 OC 1ZV
State Name : Oelhi. Coda : 07

E -lvl a il : vivckGD g-ut-m h€ltlrare- com

GST/24-25I999-__ _ _ 28-Sep-24 __-_
Delivery Note Mode/Terms of Payment

.30 Dgys
Reference No. & Date. Other References

Buyer's Order No. Dated
Consignee (Shipiot
DCDG Health Serwicss Privete Limited
KCGMC Karnal
Kalpana Chawla C:ovemrnent
Medical College. Model Town.
Kainal. 132OO1
Contact No : 8929946744
State Name Haryana. Code: 06
Buyer (Bill to)

DCOC Health Services Private Limited
C-1 85. Maypuri lndustrial Area
Phase-ll
Mayapurr
New Delhr-1 10064
Stare Narne : Delhi, Code : O7

oDispatched through

Terms of Delivery

Destination

\!
SI
No

Description of Goods

i !.{ollow Fibre Dialyser Bl .4P
Batch . 2'03102596
Exprry 27-May-26

j

t

Amdiil eh,rgeabte (in woioll

HSN/SACIQuantity I Rate lOerl Amount

scsr

)i/
ShcUNo. of Boxes Roceived ........4..........

1,105.20

Subiect to Phyoica!
Name/Employee
Centre
Date/Time
S[nature .:::::::.ifi: ;.i;.H il? v t +u y

rotll _ - r41q.. __ 46A18.4q t
E. & O,E

Forty Six Thousand Four Hundred Eighteen INR and Forty Only
HSN/SAC '' ]raxable

soie0Qsi,

I ax Amount (in words) : Two Thousand Two Hundred Ten INR and Forty Only
Company's Bank Details
Bank Name : Axis Bank Llmited
A/c No. : 917020076226068

Company's PAN
Declaralron

AAECG9TlOC Branch & IFS Code: Jhandewalan Extenslon

Total

We declare that this invoice shows the actual price of the
for Gautem


