Ga;n - B TAX INVOICE (ORIGINAL FOR RECIPIENT)
L e caie ~ TAAINVUILE e e ]
am Healthcare invoice No.  e-Way Bill No. Dated

248.First £ Private Limited
-~ oor.Cycle Mkt, GSTI23241482 771389229803 | 12-Aug-23

Jha
Ndewalan Extension,

New = — = ) e

oB1 1??23"2"8" 0 055 Delivery Note Mode/Terms of Payment

Y ECgNTI0G ' 30 Days
mber-DL-MTM-145471 DT 22.08.2021 Reference No. & Date. Other References

= [
sf.T,'N’”‘N’ 07AAECGO710C1ZV {
Name : Delhl, Cods @ O7 |

g'-:y'g-fu'u'?3?312%33&;’,’;23.3:3:&,oom Buyer's Order No. T Dated
Conmsignee (Shipto) 81-082023-23360 |7-Aug-23
"DCDC Health Services Private Limited | Dispatch Doc No. Delivery Note Date
Civil Hospital Rewari A
3+ Civil Hospital Rewari, Kayasthwara Mohalla, Rewari [Dispatched through Destination
Haryana, 123401 B I ——
.Contact No : 9817435163 Terms of Delivery
State Name . Haryana, Code : 06
Buyer (Bill to) P;(D

|DCDC Health Services Private Limited
C-185,Maypuri Industrial Area

pPhase-ll
4 i
- Delhi, Code : 07 -
Description of Goods HSN/SAC Quantity Rate per ‘ Amount :
ki ————— ___,______,_———-’_._——__,’——‘-__——————,—_—————1_———————‘ |
1 1 BIu002E ’ 00183990 | 390 pcs| 100.00|pcs 39.ooo.oo\
Batch : 2301150955 \? 390 pcs

Expiry : 24-Jan-26 ]
> |Hollow Fibre Dialyser B1.4P 5 60189031 | 120 pcs| 307.00|pcs 36,840.00|
|

2

Batch : 2303101453 | 120 pcs
Expiry = 17-Jun-26 [
3 | AVF2517LFO1E Vital G17 90183990 | 1,000 pcs 11.50]| pcs 11,500.00
Batch * 2302150072 | 1,000 pcs|
Expiry : 1-May-26 | [ |
———
\ 87,340.00
CGST 3,951.00
SGST 3,951.00

= S i Total I P r
Amount Chargeable (in words) = e . ————— 1,610 pcs 95,242_00 4
Ninety Five Thousand Two Hundred Forty Two INR Only Egas
S SNISAG————————— | Taxable |____GGST o
el [ Taxable | _OGST | _SGSTIUTGST Total
50183990 r alue Rate Amount Rate Amount | Tax Am
5050000 6%| 3,030.00] 6% moAmornt

90189031

4‘, 36,84000 2.50% 92100 K 3,030.00 6,060.00
" Total] 87,340.00 T3,861.00 2.50% 921.00| 1,842.00

s 3,961,
Tax Amount (nwords) : Seven Thousand Nine Hundred Two INR Only 81.00] 7.502.90

Company's Bank Details
A/c Holder's Name . Gautam Healthcare Private Limited

/BVEH::I Name ¢ Axis Bank Limlitgg
Company's PAN . AAECG9710C gl : 8170200762268
Declaration Branch & IFS CQ‘.’.."-_QI‘l"d?::gan A
au

| We declare that this invoice shows the actual pri |
| ce of the
goods described and that all particulars are true‘;nd correct. i

This is a Computer Generated Invoice |



