e e e
sy TAX INVOICE (ORIGINAL FOR RECIPIENT)
#C5: 97 _are Private Limited Invoice No. |Datea N
w’;’ ‘!s',ﬂ _Cycie Mk, GST/2324/985  16-Dec-23
8 o2 ,_1': .)E;g';. a6 Deiivery Note Mode/Terms of Payment
18 8
CBB710C 130 Days
— Number-DL-MTM-145471 DT 22.06.2021 Reference No. & Date. Other References -
GSTIN/UIN: O7AAECGS710C1ZV ‘
State Name : Deihi. 02_«2:922?;49 { !
gI?Aaﬁ??/?voei?o;;;:g;?nhealthcare com Buyer's Order No. Dated L
Consignee (Ship to) 43-122023-24489 13-Dec-23 ; F:
DCDC Health Services Private Limited | Dispatch Doc No. | Delivery Note Date
District Hospital Raebareli ‘
Ranabeni Madhav Singh Jila Chikitsalay near Bus Stop, ' Dispatched through ' Destination 4
229001 , i aF
Contact No : 8506006174 : G i
F f Del
State Name : Uttar Pradesh, Code : 09 SiTas S S I
Buyer (8ill to)
DCDC Health Services Private Limited
C-185,Maypuri Industrial Area
Phase-!|
Mayapuri k
New Delhi-110C64 :
State Name . Delhi, Code : 07 ¥ f
Si Description of Goods HSN/SAC Quantity Rate per Amount
No. i I : ; i
1 'BluO02E 90183990 ' 180 pcs | 100.00 | pcs | 18,000.00
Batch @ 2301151661 180 pcs
Expiry: 31-Oct-26
CGST 1,080.00
SGST 1,080.00
~
/\ _
’
G rotai 180 pcs 20,160.00 2
Amount Chargeable (in words) E & O.E
Twenty Thousand One Hundred Sixty: INR Only
HSN/SAC Taxable CGST ~ SGST/UTGST Total
Value Rate Amount Rate Amount Tax Amount
90183990 18,000.00 6% 1,080.00 6% 1,080.00 2,160.00
. Total 18,000.00 1,080.00 1,080.00 2,160.00
Tax Amount (inwords) © Two Thousand One Hundred Sixty INR Only
Company's Bank Details I
Bank Name Axis Bank leltgd *\\U“

Comipany's PAN : AAECG9710C

A/c No. 917020076226m ~
Branch & IFS Code: Jhandewalan Ext z on & YTIB0000738
gy { fro- Héaitﬁéare ite Limited



