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TAX INVOICE (ORIGINAL FOR RECIPIENT)
Dated

28-Sep-23
Mode/Terms of Payment

100% ADV
Otheir References

Invoice No.
LCS/23-24/2422

Delivery Note

Reference No. & Date.

State Name © Delhi, Code : O7
E-Mail - Ilfgc-reaurglmed@hotm-ll.corn

Consignee. (Ship to)
DCDC HEALTH SERVICES PVT. LTD.
Tarak Hospital

C-7 Jai Bharat Enclave Dwarka More New Delhi
Najafgarh Rd Block C Dwarka, 1 10059
Contact No : 8929037740

State Name D_e_|hi, Code : 07

e

Dated
27-Sep-23
Delivery Note Date

Buyer's Order No.

12-092023-23641-7
Dispatch Doc No.

s ST
Destination
TARAK HOSPITAL

through

Terms of Delivery

C-185 — First Floor,Mayapuri
Mayapuri, New Delhi,-110064
PH: - 8506056008, 01 1-45581006
State Name : Delhi, Code : 07
Description of Goods

90189031 1027 00INOS.| 20 B ,800.00

1 DI_&LYSERLE}_S_L5_92§_831) e o 5 % _5‘3004831
Batch: D4FA03100
Expiry: 31-Dec-24

MRP:-1027/- .

OUTPUT SGST @ 2.5% i 245.00
OUTPUT CGST @ 2.5% 245.00
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Total l

“Amount Chargeable (in words)
Indian Rupees Ten Thousand Two Hundred Ninety Only

HSN/SAC Taxable Central Tax State Tax Total
value |Rate| Amount |Rate| Amount | Tax Amount

§.800.00[2.50%| 245.00(2.50%| 245.00 4_5.3000‘
Total | 9,800.00 | 248.00 246.00 490;6'\

90189031

|

o

Tax Amount (in words) : Indian Rupees Four Hundred Ninety Only

Company's Bank Details

Alc Holder's Name: LIFE CARE SURGIMED

Bank Name : HDFC BANK- 50200020740770

s A/c No. - 50200020740770
Company's PAN . AABPN9736D Branch & IFS Code : JANAK PURI & HDFC0004878
Declaration SWIFT Code :

We declare that this invoice shows the actual price of the goods
ar_'nd that all particulars are true and correct. Goods once sold
will not be exchanged or taken back. Good ndered does not

1
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