FEA NIV Vi

” (ORIGINAL FOR R
are Private Limited |Invoice No.  g.yay g 0. [ Oaiag ECIPIENT)

or, Cycle Mkt, ,GST’2324,1419 761403 |
=ini-110 0SS - ' Delivery Note 1 852’812"2"87!?9—'—:"34_
'Mode/Terms of Payment

.30 Days

[=TH Numb.r-DL-MTM-‘|45471 DT 22 08 2021 ot
er References

GCSTIN/UIN: OTMECGG71 xV Re'erence = - Date.
‘State Name - Delhi, Code og_;

CIN: UB5100DL2011 5
e TC227049
E-maii : Vivek@gautamhealthcare.com Buyer's Order No

Cansignég?(g‘h;m) — 'Dated
123-022024-25214
DCDC Heaith Servi | Dis Y D¢ 110-Feb-24
HEIAL Houpital Sird ces Private Limited I Dispatch Doc No. : Delivery Note Date
CIVIL HOSPITAL JIND GOHANA ROAD. 1 i
Contact No : 8295012840 g s esievicH
State Name ! Haryana, Code : 06
Buyer (Bill to) y ocs Terms of Delivery
DCDC Health Services Private Limited
C-185,Maypuri Industrial Area
'Phase-I|
iMayapuri
*  §1New Delhi-110064
l | State Name . Delhi, Code : 07 ‘
- Sl Description of Goods HSN/SAC | Quantity Rate per Amount
No
hem e 2 ‘ ; . N
1 @DCI-HD140L '90189031 | 216 pcs'  295.00' pcs!  63,720.00
Batch @ 231128 216 pcs
Expiry : 14-Nov-26 :
i ]
£ CGST | i ! 1,693.00
SGST | | ; | 1,593.00
.-l
!
J ‘ .i .‘
, I
h 'm\'g, of Boxes RECEIVEU...r.Q..J.b..... . : "
ject to Physical Chec% ' ! ‘ H i
e peacate Shblam . | | | e
‘-‘.'-, Name ..}/ Ko ¢ \“.Q_ \r | } | | i
teTime . Y O TR o A | | |
wre . CQMalest. M. No. ENAHO 12890 W
\ | |
] |
i
| | | | ~a
i | 1 |
(TR e aenl, [ Z16pee] T | 166,906:004¢)
i Amount Chargeable (in words) E &OFE
I Sixty Six Thousand Nine Hundred Six INR Only : :
HSN/SAC Taxable CGST _SGST/UTGST Total
i el 4 S | !
Value | Rate | Amount | Rate | Amount !Tax Amount

190189031

| 63,720.00/2.50% | 1,593.00|2.60%| _ 1,593.00] _3,186.00]

Total " 63,720.00 1,593.00°

' Tax Amount (in words) : Three Thousand One Hundred Eighty Six INR Only

' Company's PAN : AAECG9710C

1 Declaration

' We declare that this invoice shows the actual price of the
! goods described and that all particulars are true and correct.

Company's Bank Detalils

1,593.00 3,186.00

A/c Holder's Name: Gautam Healthcare thate). vited—. e

Bank Name . Axis Bank Limited o
A/c No. : 917020076226068 f,.;}, N 3
Branch & IFS Code: Jhandewalan Extenslon & UTIB0000738 |

~ for Gautam Healthcare Priy

Ljited |
sy

This is a Computer Generated Invoice
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