(DUPLICATE FOR TRANSPORTER)

TAX INVOICE O e —————
e ivate L invoice No. ate
' Healthcare Private Limited
Bautal, Floor Gyole ML, GST/24-25/1132 |23-Oct-24
I 110 OB Delivery Note Mode/Terms of Payment
VAR T 30 Days
A T
BL o O MO 338478, 01 22 002021 Raforance No. & Oata. | Other Reforences
R e AN S O
g!z:r:?ﬁl&?ﬂ%n-ulnmh.-llhmm.wm Euy.mf No. Dﬂ‘l‘d
i fobiotghe 23.002024-27383 __A0eR L
DCDC Health Services Private Limited W ry
Civil Hospital Jind i
CIVIL HOSPITAL JIND GOHANA jspaiched through Destination
ROAD, 126102
Contact No : 8295012840 Farms of Dellvery
State Name __: Haryana, Code : 06 arms of Dellvery
Buyer (8ill to)
DCDC Health Services Private Limited
C-185,Maypur Industrial Area
Phase-Il
Mayapuri
New Delhi-110064
State Name : Delhi, Code : 07
Si " Description of Goods ASN/BAC | Quantity Rate |per Amount
No.
1| HBM DC-04 DRY CITRATE 50 LTR MIX PART A+B WITH DEX |30049099 | 30 Nos| 850.00}Nos 25,500.00
X
Batch @ 2410369 20 Nos
Expiry : 30-Sep-26
Batch @ 2410385 10 Nos
Expiry : 30-Sep-26
CGST 1,530.00
SGST 1,530.00
StockiNo. of Boxes Repei
T " oxes Rece
Stbject to Physical Chec;'ved 5&'8@“
?(‘?E-'Err-—\:m ~ )
: Ployee Coge .
enire Name .. )06 ngw .
2 Time fr g
S =y .
BN Y o g
Total 30 Nos 28,560.00 ¥
Amount Chargeable (in words) E. & O.E
Twenty Eight Thousand Five Hundred Sixty INR Only
Taxable CGST SGST/UTGST Total
HSN/SAC o=
Value Rate Amount Rate Amount | Tax Amount
30049009 35,500.00] 6%| 1,530.00| 6%| 1,530.00] 3,060.00
TJotal| 25,500.00 1,530.00 1,530.00 3,060.00
Tax Amount (in words) : Three Thousand Sixty INR Only
Company's Bank Details
Bank Name : Axis Bank Limited
Alc No. : 917020076226068
Company's PAN : AAECG9710C Branch & IFS Code: Jhandewalan Extension & UTIB0000738
Declaration for Gautam Healthcare Privgte Limited
We declare that this Invoice shows the actual price of the ;

goods described and that all particulars are true and correct.

Authorised Signatory |

This is a Computer Generated Invoice



