Tax Invoice

GSTIN/UIN: O7 AAHPCABAAL 121K

Sl-l. Name : Deihl, Code or

cl .
E-M-ll P @autemhealthosreCD Mmooy

GAUTAM HEALTH CARE - (from 1-Apr-23) Invoico No. Dated
AR A CRNGST R GSTI23-24/2182 _|22-Dec-23

Bew {PBEGE ZON/106607 210 Delivery Note Moda/Terms of Payment
Teol.: ABGDIONO/ABICIIONDI

Pan # AAHPCARAAL 30 Days

Referance No. & Date. | Other References

Buyer's Order No. Dated

Consignee (Ship to)

DCDC Health Services Private Limitod
Prem Hospital

LHDM & Dr. Prem Hospital Bishan Sarup Colony Opp Bus
Stand, Panipat-132103,

Contact No : 96718909298

State Name : Haryana, Code : 08

: 94-122023-24661-1 |22-Deoc-22
Dinpatch Doc No. Delivery Note Date

Dispatchod through Deastination

Terms of Delivery

Buyer (8ill to)

DCDC Health Services Privato Limited
C-185, Mayapuri Industrial Area

Phase-lIl,

Mayapuri

New Delhi-110064

State Name : Delhi, Code : 07

Si Description of Goods HSN/SAC | Quantity Rate per|Disc. % Armount
No.
1 |Prismaflex M60 Set 2018 1 NOS| 10.500.00 | NOS 10,500.00
Batch: 2210062 1 NOS
SGST 630.00
CGST 630.00
q OCUNO- of Boxes Received ... ivsesseee
Suibject to Physical Check
{ame/Employeg C
M. No. qc-ua.qqftﬁ
Total 1 NOS 11,760.00 ¥
| frbleinde s ; E. & O.E
EtevenThousa Seven Hundred Sixty Indian Rupees Only
HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate | Amount | Rate]| Amount | Tax Amount
10,500.00| 6% 630.00 6% 630.00] 1,260.00
Total| 10,500.00 630.00 630.00( 1,260.00
One Thousand Two Hundred Sixty Indian Rupees Only
Company's Bank Detalls
Alc Holder's Name : GAUTAM HEALTH CARE
Bank Name ¢ ICICI Bank CC Alc
Alc No. : 418351000002
Branch & IFS Code: Nolda & ICIC00041 83
for GAUTAM HEALTH CARE - (from 1-Apr-23)
shows the actual price of the goods
Iara are true and correct. Authorised Signatory

SUBJECT TO DELHI JURISDICTION
This is a Computer Generaled Invoice




