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[Consignee (Ship to)
|DCDC Health Services Private Limited

District Hospital, Lakhimpur Khiri
ard Hospital road

| District Hospital, Lakhimpur Khiri, Near T.Bw
| Dist, Police line, Lakhimpur, uttar pradesh 262701

|Contact No : 7309340559
| State Name . Uttar Pradesh, C Code:09 = —

Buyer (Bill to)
|pcDC Health
C-185,Maypuri
Phase-ll |
|

I'Dispétcﬁe’d through | Destination

‘ Terms of Delivery

Services Private Limited
\ndustrial Area

| Mayapuri
| New Delhi-1 1006
State Name - Delhi, Code : 07
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1 |BIu002E |90183990 240 pes| 100.00/ pes | 1000.
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‘ 2403101314 ‘ [ 144 pos| T
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24.000.00] 6%| 1,440.00 .00
\ 1,105.20| 2.50% | 1,105.20

90183990 : i
4, 208 00! 2.50% 10 2
— | 2,546.20] T 2,645.20] 509040

90189031
O e ot B Total | \Bzoaooi
Tax Amount (in words) : Five Thousand Ninety INR and Forty Only
Company's Bank Details
AJc Holder's Name: Gautam Healthcare Private Limited
Bank Name . Axis Bank Limited
N A/c No : 917020076226068
/Company’s PAN : AAECG9710C Bronch & IFS Code: Jhandewalan Extengion & UTIB0000738
Declaration for Gautam Healthcare Private Limited
. wWe declare that this invoice shows the actual price of the
, goods described and that all particulars are true and correct. (
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