TAX INVOICE

(ORIGINAL FOR RECIPIENT)

5 — | GautamsHeaithcare-Private Limited Invoice No. Dated
| 248, First Floor,.Cycle Mit, GST/24-25/195 21-May-24
\ i;&}%’:’mf e 'Delivery Note Mode/Terms of Payment
|Ii Ncos'r-l oc " 30 Days
GBTI“JTlng";n%-{; :g: 0«13 Pzﬁ;, 22.08.2021 Reference No. & Date, Other References
SRt oo set: B Teza T aas
E-Mail tvivek@@gautamhealthcars.com Buyer's Order No. Dated
|Consignee (Ship to) 76-052024-26062 3-May-24
|DCDCuHealth:Services Private Limited Dispatch Doc No. Delivery Note Date
| District Hospital Deoria
| District hospital , postpartum chauraha Deoria, 274001 Dispatched through Destination
|Contact No : 8506254443
State'Name : Uttar Pradesh, Code : 09
"Buyer (Bill to) Terms of Delivery
|DCDC.Health:Services Private Limited
|C-185,Maypuri Industrial Area
| Phase-l|
| Mayapuri
|New Delhi-110064
State Name : Delhi, Code : 07
‘\ S Description of Goods HSN/SAC | Quantity Rate |per Amount
No.
© |1 |HollowsFibre:Dialyser B1.4P 90189031| 48 pcs| 307.00|pcs| 14,736.00
| Batch : 2403100987 48 pcs
| Expiry: 1-Apr-27
CGST 368.40
SGST 368.40
Round Off 0.20
w\--
ha:l
|
i
=
Stock/No. of Boxes Eﬁcei‘:ted A
C
Subject to Physical Che gg
; Name/Employee Code ... 12 pL.oa ""
! Centre Name ...y
' DatelTime ...... 51 i %Qgsgggbfqé
- Sign akure "

Total 48 pcs 15,473.00 €
| Amount Chargeable (in words) E & OE
IFlﬂumﬁourﬂundmd Seventy Three INR Only

HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate | Amount | Rate | Amount |Tax Amount
| 90189031 14,736.00|2.50% 368.40|2.50% 368.40 736.80
| Total | 14,736.00 - 368.40 368.40 736.80
Tax Amount (inwords) : Seven Hundred Thirty Six INR and Eighty Only
Company's Bank Details
4 Bank Name : Axls Bank Limited
AJc No. : 917020076226068
| Company's PAN : AAECGS9710C Branch & IFS Cod. Jhandewalan Extension & U'I'IBDOOO'I:!B
| Declaration for Gautam Heal )
| We deciare that this invoice shows the actual price of the
| goods described and that all particulars are true and correct.

This is a Computer Generated Invoice




