\

. Contact No !
| State Name

I e e e e oot

TAX INVOICE
|Gautam Healthcare Private Limited

248 First Floor Cyois Mkt,
 Jnangdewsian Bxtension,
Deihi-110 0S8

{ NUMDer~DL-MTM-148471 DT 22 o8 2021
O.i‘ﬂNIUIN' OYAA_.,OOO"UOOQZV

State Name Deln Code or

CIN USS100DLZOV1PT 227040 E
=-Mail wvoug!.ummhnm‘ur- [-1-1
Consignee (Ship to)

'DCDC Heaith Services Private Limited
Civil Hospite! Jind

CiviL HOSPITAL JlN(g‘ %OHANA ROAD, 1268102
295012
. Code : 08

: Haryana,
Buyer (Bill t0)
DCDC Healith Services Private Limited

C-185,Maypur Industrial Area

(ORIGINAL FOR RECIPIENT)

invoice No.  e-Way Bill No !D’:‘:
1/2324/1418 791408862783 28-Feb-24

e Nois ' Mode/Terms ot

Payment

.ﬂm No. & Date.

' Dated
,7-Feb-24
Delivery Note Date

Buyers Order No
23-022024-26111
Dispstch Doc No

. Dispatched through

|
| Tarms of Delivery

| Destination

Phase-Il
Mayapurn ot
New Delhi-110
: : | B
State Name . Delhi, Code : 07 | i Rate Tper]  Amount
S Description of Goods [HSR/BAC | Guanty ‘ | .
No - i e ' | ‘
190183990 | 1,000 pcs | 11.50 pcs 11,600.00
1 | AVF2517LFO1E Vital G17 ‘ {ooopcs' *
; P
¢ Batch : 2302150263
Expiry : 12-Mar-26 ‘ ! cs  307.00 pcs  36,840.00
2 Hollow Fibre Dialyser B1.4P agieeior |anp
120 pcs
Batch @ 2303103423
Expiry : 30-Dec-26 48.340.00
| 1,611.00
CGST ;
SGST 1,611.00
owakino. of Boxes Received . A@.06y.]. 2.
Subject to Physical Check /
ame/Cmployee Code ....APyb
-entre Name ... 0 RC.CILRT LAl
Jate/Time ... ) Ja3)aM......
anature ITearh s M. No SNAH 012U 0
|
| | } |
| | |
| \ )
Total 11,120 pes '51,562.00 €
Amount Chargeable (in words) E &OE
Fifty One Thousand Five Hundred Sixty Two INR Only
HSN/SAC Taxable CGST SGST/UTGST Total
5 el Value Rate = Amount | Rate | Amount  Tax Amount
90183990 1150000 6% 69000 6% 690.00  1,380.00
90189031 36,840.00 2.50% 921.00' 2.50% 921.00  1,842.00
Total, 48,340.00 1,611.00 161100 3,222.00

Tax Amount (in words) : Three Thousand Two Hundred Twenty Two INR Only

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.

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

Bank Name © Axis Bank Limited
A/c No. 917020076226068

s,
Branch & IFS Code: Jhandewalan Extension & U'QBQOOO?-QS

for Gautam Healthcare /Privnat\mm

This is a Computer Generated Invoice
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