y : TAX INVOICE (ORIGINAL FOR RECIFIENT)
| Gautam Healthcare Private Limi {Invoice Na. | Dated !
.48 First Floor,Cycle Mkt, .g._s_‘l'rzaw1 o8 7 6-May-23 {
| DD e Delivery Note Mode/Terms of Payment |
811118228 | 30 Days
B NumberDL-MTM=145471 DT 22.08,2021 Reference No. & Date.  Other Refarences
SETIN/UIN: OTAAECGET10C1ZV
:‘Ef:j..,”_'w"‘:,_'__,‘i.ﬂ'ﬂh?:h o Buyer's Order No. ‘Dated
Consignee (Ship to} 44-052023-22567-4 5-May-23
DCDC Health Services Private Limited Dispatch Doc MNo. | Delivery Note Date |
District Hospital Muzaffar Nagar : R .
District hospital Roorkee Rd Laddhawala, 251001 Dispatched through ' Destination
| Contact No : 9634720912 :
State Name  : Uttar Pradesh, Code : 09 ® p ——
| Buyer (Bill to) 2
' DCDC Health Services Private Limited
C-185,Maypuri Industrial Area
Phase-ll
‘Mayapuri y
|New Delhi-110064
| State Name  : Delhi, Code : 07
Descriplion of Goods HSN/SAC Quanity | Rate | per| Armount
| | |
o, —— — S il — s R I —_— ,_|
1 |Hollow Fibre Dialyser B 1.4 P |g0180031| 96 Pcs 207.00 Pcs  29,472.00!
Batch © 2303100013 98 Pcs
Expiry: 12-Jan-26
CGST 736.80
- SGST 736.80
Round Off 0.40/
: | |
Stock/No. of Boxes Received .../ 34X.......
_ Subject to Physical Check o/
Name/Employee Code ... QS oo
Centre Name %Wﬁ
Date/TIMe ..., AEAZ oo rrserssssrssne
Signature ... csssosM. NOL.ZETYTZ
i .
= ~ Towal| T @8 Pce|
Amaunt Chargeable (in words) At I ST
Thirty Thousand Nine Hundred Forty Six INR Only 5
b= S " HSN/SAC ol e ~ | Taxable Central Tax | State Tax | Total |
o ==5 = Value Rate  Amount  Rate | Amount Tax Amaunt
80189031 i 29,472.00 2.50% 736.80 2.50% 736.80  1,473.80
B E IR 8 PR o Total 28,472.00 Lo TRRBOY 736.80 1,473.60
Tax Ameunt (inwords) . One Thousand Four Hundred Seventy Three INR and Si
Company's Bank Details,

Company's PAN

Declaration
| We declare that this invoice shows the actual price of the

¢ AAECG9T10C

Bank Mame Axis Ba
Alc No. : 91702
Branch & IFS Cede: Jhan

goods described and that all particulars are true and correct.

This is a Computar Ganarated Invome




