I

TAX INVOICE (DUPLICATE FOR TRANSPORTER)
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/‘/sautanrﬂoalthcare Private Limited “Jiicion Ha- e

| 248, First Floor,Cycle Mkt Gs1'[2324[917 17-Nov..23

thnndaw-l-n Extension, . - -

| New Delhi-110 055 Delivery Note ode/Terms of Payment

S e Re —

| DL NU"‘DO"'D‘--MTM-"“547“ DT 22.06.2021 Reference NoO. & Date. Other References

GSTlN/UIN: OTAAEO¢3971 oc1ZV
State Name Delhi, Code : o7
CIN: U8s1 ocopL201 1PTC227049

e

E-Mall : vivek g.ut-mho-uhcar..com Buyer's Order No. Dated

Consignee (Ship t0) 43-112023-241 54 6-Nov-23

DCDC Health services Private Limited Dispatch Doc No- Delivery Note Date
District Hospital Raebareli

Ranabeni Madhav Singh Jila Dispatched through Destination
Chikitsalay near Bus Stop, U.P.-229001

Contact No : 8506006174 > — o
State Name _: Uttar Pradesh, Code : 09 Tareie of URRCATY

Buyer (Bill to)
pCDC Health Services Private Limited

Cc-1 85,Maypuri Industrial Area

Phase-l|

Mayapuri

New Delhi-110064

|State Name Delhi, Code : 07 :

No.

e i

\ 3 AVF2516LF01E Vital 16G 00183990 | 500 pcs 11.50| pcs 5,750.00
| Batch : 2302150150 500 pcs

‘n\ Expiry: 31-Jul-26

|

!

e CGST : 345.00
| SGST 345.00
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Amount Chargeable (in words)

Six Thousand Four Hundred Forty INR Only

\ HSN/SAC Taxable -E_W
\ value m!mm- Tax Amount

50183990 ﬂﬁmm‘mm‘zmm
‘ Total 345.00 — 345.00

s ;
| Tax Amount (in words) : SIiX Hundred Ninety INR Only
| Company's Bank Details

; Bank Name . Axis Bank Limited —
| AJc No. ;91 7020076226068 Loyl
| Company's PAN . AAECG9710C Branch & IFS Code: Jhandewalan Extension & UT
| Declaration for Gautam Healthca AN
We declare that this invoice shows the actual price of the
goods described and that all particulars are true and correct. \
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Thisisa Computer Generated Invoice




