(DUPLICATE FOR TRANSPORTER)

TAX INVOICE

g e No. e-Way Bill No.| Dated |
| te Limited Invoic
oy okl i g GST/222311008 731326053885 18-Mar-23
[ Jhandewalan Ealfé\ul@v\. | Delivery Note Mode/Terms of Payment
N Delhi-110 OFf : :
! 95?:\{1 1 ?62‘.28 { 130 Days

| DX Numpar b1 ' maference No. & Date. | Other References
oY% rz?nﬁw%g-?él__m"l‘m-1454?1 DT 22.06.2021 'Reference No. & Date _;
LEBSTIN/UIN: O7TAAECGE710C1ZV 1 ‘

| State Name : Delhi, Code : O7

E-Mail : vivek@gautamheaitheare.com | Buyer's Order No. EDatEd '

Consignee (Ship to) T /10-032023-22046-1 | 6-Mar-23

/DCDC Health Services Private Limited :Dlspatch Doc No. EDellvery Note Date

| National Heart Institute Hospital . I

| A-49-50, Community Centre East of Kailash I Dispatched through IDestination !
| Behind Sapna Cinema | |

| New Delhi-110065 i ! _ 1 e

| Contact No.9717536866 | Terms of Delivery
|State Name  : Delhi, Code : 07 |
| Buyer (Bill to) e A
|DCDC Health Services Private Limited i
| C-185,Maypuri Industrial Area ‘

| Phase-l| ;

| Mayapuri ‘
| New Delhi-110064 |
| State Name . Delhi, Code : 07 ‘
| St Description of Goods HSN/SAC & Quantity | Rate ' per | Amount

iNoﬂ - B - ) ] |
\ 1 [Hollow Fibre Dialyser 1.4PF
P Batch : 2203102290

| ‘ 240 pcs |
| Expiry : 9-Oct-25 ‘ !
|

S O S b

90189031 240 pes|  285.00 pcs|  68,400.00
| L
|

, | ‘
2 | Set for Haemodialysis Curum (Post Pump) 190189099 | 150 pecs|  100.00/ pes 15,000.00|
Batch : 23021048 . 150 pcs | |

| Expiry : 31-Jan-28 f
|3 | Bain AVF002 Fistula Needle 17G Dora 190189031 500 pcs 11-50‘ pcs. 5,750.00‘1
' Batch : 2202101903 ' 500 pcs | f { |
i Expiry : 15-Oct-25 ] |
|4 |Heparin Sodium 250001U/5ml 130049099 | 200 pcs 140.00 | pcs/ 28,000.00|
| | Batch : HP3001 | 200 pes i ‘ “
I | Expiry : 31-Dec-24 | | ; i _‘
| | | | . T 117.150.00|
CGST| | C 4,635.00

SGST| | ‘ .| 463500
| i i ‘ 1

, N .

| S ~Totall 11,090 pos| 1,26,420.00 €|

| Amount Chargeable (in words) ST T T T T TE &OE!
|One Lakh Twenty Six Thousand Four Hundred Twenty INR Only i
HSNISAC | Taxable | CentralTax _ StateTax | Tolal |

YT Value | Rate = Amount | Rate | __Amount | Tax Amount,
80189031 . 68,400.00 2.50%  1.710.00 2.50% 1,710.00/  3.420.00

190189099 . 15,00000 6% 90000 6% 90000/  1,800.00
190189031 . 575000 6% 34500 6% 34500 690.00
1 30049099 | 28.000.00 6%  1,680.00) 6%  1.680.00/ 3,360.00,
e "~ Total 1,17,150.00 4,835.00, | 463800 9,270.00

‘Tax Amount (in words) : Nine Thousand Two Hundred Seventy INR Only .
Company's Bank Details
Ajc Holder's Name: Gautam Healthcare Private Limited

pank Name : Axis Bank Limited

Ajc No. © 917020076226068 N
tCompany's PAN ¢ AAECG®710C granch & IFS Code: Jhandewalan Extension & UTIB0000738
| Declaration ) for Gautam Healthcare Private Limited
| dec ‘ \
'We declare that this invoice shows the actual price of the : AWV

t‘QOst described and that all particulars are true and correct . 10ﬂ‘=ei Qiqnalory‘
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