S|

- TAX INVOICE (DUPLICATE FO= TRANSPORTER)
Invoice No. Dated
GST/24-25/308 3-Jun-24
Delivery Note Mode/Terms of Payment
Faad 30 Days
DL Number-DL- 34 TIM-145471 DT 22 068.2021 Reference No. & Date. Other References
GSTidNUine :‘—'—.-‘-EC@?‘!OC‘IZV
State Narme - Dethi. Code - 07
ng-ﬁ..;:tm_m Buyer's Order No. Dated
Consgres (Ship 82-052024-26104 3-May-24
DCDC Hez1h Services Private Limited Dispatch Doc No. Delivery Note Date
KCGMC Kam
*acarz Trzaz Sovermment Medical College, Model Dispatched through Destination
Town. Kamai 132001 ‘
lea:: NC 5‘92;‘9‘67“ Terms of Delive e |
State Name - Haryana, Code : 06 2
Buyer'(Biil to) b ‘
|DCDC Health Services Private Limited -
|C-185 Maypurt industrial Area ;
Phase-li
Mayzapur
New Delhi-110064 b
State Name Delhi, Code : 07 :
Si- Description of Goods HSN/SAC Quantity Rate per Amount
L .
1 Hollow Fibre Dialyser B1.4P 90189031 | 24 pcs  307.00/ pes 7,368.00
Baich : 2403101149 | 24 pcs
Expiry : 20-Apr-27
L iy CGST ‘ 184.20
i SGST ! 184.20
| |Less: Round Off ‘ (-)0.40
" §t~~kINo, of Boxes Rec: S
SMby 0 Physical Chack 1)(0 ‘ , :
Ce @ Namré.‘. KCQEHH Kay ‘
Dale Time ...6.-5:2Y ‘
Signature .. // 392‘79 4’6 ?qy [
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| Amount Chargeable (in words) E & O.E
|Seven Thousand Seven Hundred Thirty Six INR Only
e e ~ HSN/SAC Taxable CGST SGST/UTGST Total
j o Value Rate | Amount  Rate | Amount |Tax Amount
90189031 i - 7.368.00] 2.50% 18420 2.50% 184.20 368.40
e 5 i Total| 7,368.00 | 184.20 184.20 368.40
| Tax Amount (in words) : Three Hundred Sixty Eight INR and Forty Only z

Company's Bank Details

Alc Holder's Name: Gautam Healthcare Private Limited

Bank Name

N

Ajc No.
| Company's PAN : AAECGS710C

Branch & IFS Code: Jhandewalan Extonslon‘

. Axis Bank Limited
: 917020076226068

&”Wl%\booo\ 738

Declaration j
'We declare that this invoice shows the actual price of the ;‘
/goods described and that all particulars are true and correct.

for Gautam Healthcareyi@te Limited



