Delhi-110 055

116228

CcG9e710C
State Name :

E-Mail

./ [ Consignee (Ship to)

'DCDC Health Services Private Limited
| District Hospital Raebareli

TAX INVOICE (ORIGINAL FOR RECIPIENT)

yHealthcare Private Limited Invoice No. Dated

:\t, ;f:féftv:r'; ‘gﬂnkt- GST/2324/1272 12-Feb-24

$ Delivery Note Mode/Terms of Payment
30 Days
N -
STI:ITL?I?\I'- %'LIA“:;TE'\(’; é 3_5,1'(’,23 ?gvzz 06.2021 Reference No. & Date. Other References
‘ Delhi, Code : 0;49
Ciie Vs iopt At Sy TCRRIS et Buyer's Order No. Dated
43-022024-25069 7-Feb-24

Dispatch Doc No.

Delivery Note Date

Ranabeni Madhav Singh Jila Chikitsalay near Bus Stop Dispatched through Destination
1229001
Contact No : 8506006174 ;
| State Name . Uttar Pradesh, Code : 09 A1 DY
Buyer (Bill to)
DCDC Health Services Private Limited
| C-185,Maypuri Industrial Area
Phase-ll
Mayapuri
New Delhi-110064 :
| State Name : Delhi, Code : 07
Sl Description of Goods HSN/SAC | Quantity Rate per Amount
No.
1 | Set for Haemodialysis Curum (Post Pump) 90189099 | 200 pcs 100.00| pcs 20,000.00
| Batch : 24010711 200 pcs
Expiry : 31-Dec-28
CGST 1,200.00
SGST 1,200.00
02 ?9:3 | ob
022
i
|
|
A Total 200 pcs 22,400.00 ¥
. Amount Chargeable (in words) E. &OE
' Twenty Two Thousand Four Hundred INR Only
HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate Amount Rate Amount | Tax Amount
90189099 20,000.00 6% 1,200.00 6% 1,200.00 2,400.00
Total | 20,000.00 1,200.00 1,200.00 2,400.00

Tax Amount (in words) :

Company's PAN
Declaration

Two Thousand Four Hundred INR Only

Company's Bank Details
A/c Holder's Name: Gautam Healthcare Private Limited

' We declare that thls Invoice shows the actual price of the
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© l')l‘l

Bank Name . Axis Bank Limited
Alc No. 1 917020076226068
: AAECG9710C Branch & IFS Code: Jhandewalan Exten/ 000738
for Gautam/ Hoqlthcaro vaﬂumlted
RS [ Neé



