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‘Gaugam H e T e ioe ND. 'Dated
Zag First Ficor,Cycie Mk, | GST/24-26/673 19-Jul-24 ATN0S
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v Doy SO, "Belivery Noie "Mode/Terms of Payment
9811118228 ; ‘30 s
Seaees iy Weforanca No. & Dete. 'Ot Ketararcas
GSTIN/UIN: orm‘mr‘% B, S0 1 {Refersnce No.
State Name - or | | ted
CIN: UBS100DL201 Buyer's Order No. ¥
E-Mail . vivek@@geut il 62 18-Jul-24
Consignee (Ship to) SR '100472%%5:9 4 Belvery Rl Bl
DCDC Health Services Private Limited Dispetch Doc
TH Haliyal @ { Bodlinalion
Taluka Hospital Hallyal. Taluka Maliyal, Dist. | Dispatched through gl s
Uttar kannada, Karnataks 581329
Contact No : 9449373161 l ' Terms of Delivery
State Name - Kamataka, Code : 29 ]
Buyer (Bill 10) ; ’ /
DCDC Health Services Private Limited .
C-185 Maypuri Industrial Area e
Phase-|l
Mayapun
New Delhi-110064 ‘
irate Name  : Delhi, Code ; 07 'HBN/SAC  Guaniity | Hate  per Armiount
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100183000 180 pes' 10000 pes.  18,000.00
1 BLUOOBE _ e, ! . 180 pes
Batch @ 2401180762 |
Expiry | 12-May-27
,080.00
444 1/020.00
SGST
e P RO T S |
LR: 262783476
MAWB: 16179210841901
Box_count: poc
Clienl: SAEXPRESS 5286
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R Total | | 180 pcs 120,160.00
E &0CE
Amount Chargeable (in words)
ety Fhouss dred Sixty INR Only :

i nd‘Ong <o | Taxable CGST SGSTMUTGST Total
HSN/BAC Value Rate = Amount Rate | Amount Tax Amount
18,000.00 6% 1,080.00 6% 1,080.00 2.160.00
O Total 18,000.00 1,080.00 " 1,080.00 2,160.00

, w1 One Hundred Sixty INR Only
Tax Amount (in words) © Two Thousand ol L1 - L
Bank Name . Axlis Bank Limited

Alc No. - 917020076226068
Company's PAN . AAECGS710C Branch & IFS Code: Jhandewalan Extension &

for Gautam Healthcare
o i ciual price of the
We declare that this invoice shows the a B s
goods described and that all particulars are tru

This 18 8 Compuler Generaled Invoice




