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Reference No. & Date.
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Mode/Terms of Payment

;30 D9y.s
Other References
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Tax Amount

rNew Delhi-11O O55
9A1 1 1 1622A
AAECG9T-1 OC
DL Number-DL-MTM-1.4542 1 Ll-'r 22.c6.2c21

r GSTI N/U I N : OTAAECG9Z 1 OC 1 ZV
State Name : Delhi, Code : 07
E-Mall : Ithcare.com

Contact No: 8,
State Name
suvei (Biii to) 

_-

'DCDC Health Services private Limited
C-1 85,Maypuri lndustrial Area
Phase-ll
Mayapuri
New Delhi-1 '1 0064

iState Name : Delhi, Code : O7

lSet for Haemodialysis Curum (post pump)
Batch : 23031122
Expiry : 29-Feb-28

Amounl Chargeable (in words)

Eight Thousand Four Hundred 1NR Only
HSN/SAC

506000228
: Jharkhand, Code: 20

auyers 6ider t'lo. Dated
31-042023-22277-3

os-patChed trronsh -"

Terms Delivery

Nine Hundred INR Only

: AAECG9710C

901 89099 75 pcs
75 pcs

I--_-__lTotal l 75 pcs

Central Tax
ie Amount

450.00

Company's Bank Details
Bank Name

i

CGSI]
SGSri

Sia
nEte T

Tax Amount (in words)

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.

iState Name : Delhi, Code

Name/Employee
Centre Name ..,..
Date/T,me ......1,.t
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This is a Computer Generated lnvoice

: Axis Bank Llmlted

te

900.00

6

IOCOC Heatth Services private Limited

A/c No. : 91702007622606O
Pranch & IFS Code: Jhandewalan
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