(DUPLICATE FOR TRANSPORTER)

D TAXU‘VQ)'(:"

Involce No Dated
Gaut GS7T/2223/961 23-Feb-23
24;,':::: :-‘.2:,‘,'252.': :::i'vato Limited Dallvery Note Mode/Terms of p
Jhandewalan Extension ayment
3‘891“: ?1’(;2;1 10088 Reference No. & Date :C,)O Days
gt\icsohgc oo ther Referencag
- 2 204
GSTI:II/TZIbl;r ‘37‘,;')(}'}?&6’751“078 1Zv 2z 00 Buyer's Order No 5
State Name ' Delhi, Code - 07 27-0 ated
E-Mall Vivek@pgmutamhealthcare com = 22023-21 709-6 Q_F
Consignee (Ship to) Dispatch Doc No | De”:b'23
DCDC Health Services Private Limited ery Note Date
Civil Hospital Hisar Dispatched thro
CIVIL HOSPITAL TAYAL BAGH COLONY NEAR BUS ugh Destination
STAND, 125001
Contact No - 8506008111 Terms of Delivery
State Name Haryana, Code ' 06
Buyer (Bill to)
DCDC Health Services Private Limited
C-185,Maypuri Industrial Area
Phase-Il
Mayapuri
New Delhi-110064
State Name . Delhi, Code : 07 ) I ‘
s Description of Goods HSN/SAC Quantity ~ Rate  per Amount
No | |
1 Heparin Sodium 250001U/5ml 30049099 100 pcs 140.00 pcs 14,000.00
Batch : HP3003 100 pcs
Expiry : 31-Dec-24
CGST| 840.00
SGST 840.00
(T H‘C K
: CENTRE-CIVIL HOSPITAL, HIS
0", DCHSPL CENTRE-C RECEIVED
MATERIAL .
‘ 038
owe.. -5} 3 o)
T iy 1oL BECEVEQBY... b
Amount Chargeable (in words) Total 200 pee 15'6859:!Qg.E /
fift;eeﬂrThousand Six Hundred Eighty INR Only ar—]
HSN/ Taxable Central Tax State Tax o
SAC value Rate =~ Amount  Rate | ,ATMJE_L&"%L,
30049099 — I — | 14,000.00 6% 840.00 6% Aaﬂﬁg,_/,%fﬁ
- Total | 14,000.00 840.00 840.00] o
INR Only

Tax Amount (inwords) : One Thousand Six Hundred Eighty N _J
r Gautam Healthcare Private Limited

Company's PAN . AAECG9710C
Declaration

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

fo
sed Signatory
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