
TAX INVOICE
lnvoice No.

GSTt23241985
Delivery Note

Reference No. & Date

Buyer's Order No

43-',l22023-24449
Diipatch Doc No.

(ORtGINAL FOR REC|PtENTt
6ateo
16-Dec-23
Mode/Terms of PaYment

3O Days
Other References

Dated
13-Dec-23

'Detivery Note Date
DcDc Health Sorvlce3 Prlvato Llmlted
District Hospital Raebareli
Ranabenr Madhav Singh Jila Chikitsalay near Bus Stop,

229001
Contact No : 8506006174
State Name : Unar Pradesh. Code : 09
Buyer (Bill to)
DCDC Heralth Services Private Llmited
C- 1 B5.Maypuri lndustraal Area
Pn<ise !1

Mayapurt
New Delhi-11OC64
State Name : Delhi. Code : O7,::::---:'- - ' - 6eaA;iai5;oicooaa @nate per Amount

I go183seo 180 pca 1oo.oo pca 18'OOO.OO

b leopcs1 BluOO2E
Batch : 2301 1 51 56'i
Expiry: 31-Oct-26

Amount Chargeable (in words)

Twenty Thousand One Hundred Slxtlr INR Only
HSN/SAC

Tax Amount (in words)

Company's PAN

i

Dispatched through Dostination

Terms of Delivery

18O pcs

cGSr
sGsr

1,O80.OO
1,O80.OO

20,160.00 t
E &OE

Taxabte Ccsr sGSr/urGST Totar

Value Rate Amou@-
sstcgg-o: 

-:-- 

1I'o!--- -it6l ra.ooiloo -:---lpoooo 1,oao'oo 2'160'00

Two Thousand One Hundred Sixty INR Only
ComPanY's BanK Detarls
Bank Name Axis Bank Llmited
Arc No 917020076225068

AAECGgTloc Branch & IFS code Jhandewalan Extpnsion & UTlBooooT3S
for Gautam Healthcare f rivate Lilnited

-,^.,g:.-l::si;::.:
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