TAX INVOICE (DUPLICATE FOR TRANSPORTER)

Healthearg Private Limitey /Invoice No. Dated
Airst Fleor.C:ycle Mikt, GST;'22231827 ‘23_Dec7_ggi_g_ﬁ o
\g_éiC"é'f;ﬁ‘T.'??oESé%""""' Delivery Nots = Mode/Terms of Payment
811116258

30 Days

DL Number—DL-MTM-145471 BT 22 068.2024 "Referehcé No. & Date. - [Other References
SSTiN/UIN. S7AAECGes; oc 1z, i |
State Name - Deaihij, Code - o7

E-Mais :_VLQF_QEEVETM‘ﬁmm“\\_ Buyer's Orger No. | Dated
Consignee (Ship to) 77-6 19‘09(:_22
'DCDC Heapp Services Private Limite —%%é%f‘g%%%g_‘o—*: > ‘*5;,,-;5,.; Note Date —
District Hospita) Kasganj. Dialysis Center,
Combineqg District Hospita) kasgaru, village, foeo ! i
ammon district Kasganj Near district coyry Pispatehed through Pestination
kasganj. Uttar Pradesh-207123, Contact No : '9584802?53
State Name © Uttar Pradesh, Code : og Terms of Delivery
Buyer (Bill to)

DcCDc Health Services Private Limiteq
C-1 85 Maypuri Industria) Area, Phase.,
Mayapuri. New Delhi-1 10064

State Name . Delnij, Code : o7 |
S Cescription or Goods 'HSN/SAG Quantity Rate ™ pgr— Amount
No. !

! Heparin sogjym 250001U/5m; 30049099 | 190 Pes' 140,00 pgs) 14,000.00
Batch - C1EAE31 100 Pcs
Expiry 31-May-25
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Taxabje" .‘ _’C'é'n't;-_q! Tax e __State Tax [ Totai—
e o Rate Amount ate | Amount | Tax Amount
: 14,000.00 6% 840.00 6% 840.00 1.680.00
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114,000.00 84000 — 840.0071,680.00
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