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DCDG Health Servlces Private Llmlted
Sadar Hospital Bokaro
SADAR HOSPITAL ROOM NO 208 CAMP NO -2 NEAR
DC OFFTCE,827001
Contact No : 8506000228
State Name : Jharkhand, Code: 20

DCDC Health Serylces Prlvate Llmlted
C-1 85, Maypuri lndustrial Area
Phase-ll
Mayapuri
New Delhi-110064
State Name : Delhi, Code : 07

90189031

90189031

901 83990

Stock/No. of Boxes Received ..... J.*.........
Subfect to Physical Check , , . 

---'-'

Name/Employee Code_
,entre Name ,-*..&.0.k_+1 o

r.rr,'rt.9...6

..........M. No.

Ninety Four Thousand Slx Hundred NInety Three INR Only

Tax Amount (in words) : Slx Thoueand One Hundred Ntne INR and Twenty Only
ComPanY's Bank Details
A/c Holdefs Name: Gautam Healthcare

Company's PAN

Bank Name : Axls Bank Llmlted

I Declaration
I wd-,iecrare that thls invoice thows the actual price of the
lgoods described and that all particulars are true and correct.t_

'!#fooo*^,

: AAECG9T'|0C
A"/c No. : 917020076226068
Branch & IFS Code: Jhandewalan Extt

99y9r -

31-112023-24124

42,480.OO

22,104.OO

24,000.00

88"58430

3,054.60
3,054.60

(-)0.20

144 pcsl 295.00

72 pcs | 3o7.oo

240 pcs I 1o0.oo

This is a Computer Generated lnvoice
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)L Number-DL-MTM-1 4547'l oT 22.oa.2021
\=STl N/U I N: a7 A,AECGgT 1 OC 1 ZW
State Nam€: Delhl, Cod€ : 07
cl N : u851 ooDL2Ol 1 PTC227O49
E-Mail : vivek@gautamhoalth€re.com

Gautam Healthcare Prlvate Llmlted
rr 248, Flrst Floor,Cycl€ Mkt,

Jtrand€walan Extcnalon.
r^lew Delhl-1 1O O55
9A1 1 1 14224
.AAECG9710C
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Signalure
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