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TAX INVOICE (ORIGINAL FOR RECIPIENT)
P ———— invoice No. Dated
i ithcare Private Limited
OBUta K ear. Covors Mit, GST/24-25/761 hugs
R a0 one Dalivery Note Mode/Terms of Payment
N ERRRLE LN
WOCGB 7 100 30 Days

ﬁg ?‘-'r'u"f'lﬁﬁ"3"7}“1?%§33?5§):5’r‘v’2'"s e Reference No. & Dale. Other References
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- vlv-h@n-}ul-mh-nllhn-r- SOy 'Buyar'u Order No. Dated

Consignee (Ship to

23-082024-26857 5-Aug-24

gﬁ? ﬁ&';ﬁ:ﬁ"ﬁﬁ”'““ v ke Dispatch Doc No. Delivery Note Date

Gohana Road Jind Haryana-126102

Contact No.B295012840 «~ Dispatched through Destination

State Name : Haryana, Code : 06

Buyer (Bill to) Tarms of Delivary

DCDC Health Services Private Limited

C-185 Maypuri Industrial Area

Phase-Il

Mayapuri

New Delhi-110064

State Name . Delhi, Code : 07

Si Description of Goods HSN/SAC| Quantity Rate per Amount

No.

1 |HBM DC-04 DRY CITRATE 50 LTR MIX PART A+B WITH DEX |30043099| 50 Nos 850.00 | Nos 42,500.00
Batch : 2408233 40 Nos |
Expiry © 31-Jul-26 [
Batch . 2408254 10 Nos |
Expiry : 31-Jul-26 :

|
CGST 2,550.00
SGST 2,550.00
|
‘|
\
|
_ses Received 55389&.; 1‘
sical Check ‘
plnyee Code SM:\T;] .......... E
Nane g DL (Jird O
SR S5 2 X |
IR e DD v.9g1231ugye |
Total 50 Nos 47,600.00 T
Amount Chargeable (in words) E & (.).E’I
Forty Seven Thousand Six Hundred INR Only
HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate Amount Rate Amount | Tax Amount
30049099 42,500.00| 6%| 2,550.00] 6% 2,550.00/ 5.100.00
- Total| 42,500.00 2,550.00 2,550.00 5,100.00

Tax Amount (inwords) : Five Thousand One Hundred INR Only

Company's Bank Details
Gautam Healthcare Private Limited

AJc Holder's Name :
Bank Name
Alc No.

. IDBI BANK CC A/C
© 1735651100001427

l

Company's PAN : AAECG9710C Branch & IFS Cgde : Chawri Bazar & IBKL0001735
Declaration for Gautam Healthcare Prjvate Limited
We declare that this invoice shows the actual price of the

goods described and that all particulars are true and correct. “ - ,-/
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