g TAX INVOICE (ORIGINAL FOR RECIPIENT)
e her TAXINVC

Invoice No Dated
: "Private Limited X
oYttt GST/24-25/369 8-Jun-24
New Delhi-110 Osgﬂon. Delivery Note Mode/Terms of Payment
‘93\11113223 30 Days
ECG®9710C PEs b goit )
DL Number-DL-MTM-145471 08.2021 Reference No_ & Dat " Other Referenc
| SSTIN/UING O7 AAEC GO 71 06 T2~ O RS PSR

| State Name : Delhi, Code - O7
CIN: U85100DL2011PTC227049

| E-Mails vivek@gautamhealthcare.com ‘Buyer's Order No._ Dated
Consignee (Ship to) 202-062024-26262  4-Jun-24
. DCDC:Health-Services Private Limited Dispatch Doc No. Delivery Note Date
TH Mundgod
| Taluka Hospital Mundgod. Dist. Uttar kannada, 581349 Dispatched through | Destination
Contact No : 8867417094
State Name : Kamataka, Code : 29 ——
Buyer (Bill to) Terms of Delivery

DCDC-Health-Services Private Limited
C-185,Maypuri Ind:istrial Area

Phase-I|

'Mayapuri

'New Delhi-110064

. | State Name : Delhi, Code : 07 2

NSI | Description of Goods HSN/SAC = Quantity Rate per Amount

' No.

‘1 |AVF2517CF01E Vital G17 90183990 500 pcs 11.50 pcs 5,750.00
| Batch : 2302150042 500 pcs

Expiry : 12-Mar-26

[ CGST < 345.00
1. SGST 345.00

. .v&m e

’I‘atalll @pcs e | 6,440.00 T

e

E &O.E

!:mounhehargeabler(in words)
.| SixsThousand=FourHundred Forty INR Only ; B
HSN/SAC Taxable _’_QG’ST’_,,.’@ILU-ES—%—T T:rt:l =
Value Rate | Amount | Rate | Amoun ax - 9800
990 5.750.00] 6% 345.00 6% 345.03 5500
e Total _ 5:750.00] , 345.00 345.0 .00

rds) : Six d Ninety INR Only ‘
EaRgs b Hundre -/ COmpany's Bank Details et
g’%Holder's Name: Gautam Healthcare Private Lim

Al k Name : Axis Bank lelbsead

€ No. : 9170200762260 \

,EL%M IFS Code: Jhandewalan Extonslgng%?_oﬂm 1
- for Gautam Healthcyga Private Lim
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