(ORIGINAL FOR RECIPIENT) LG

" e-WayBilNo.|Dated ~ ~ “*j
16133457 6842 24-Apr-23

;Moden’ erms of Payment l

‘30 Days 1

' Other References ‘

e ot i s it
‘Dated |

" lnvoice No.
GST/2324/94
Dellvery Note

'Reference No. & Date.

‘Buyers Order No.

9-042023-22371 2
' Dispatch Doc No.

‘Services Pﬂvato Limited
dra Hospital

" Destination

5-Apr-23
Delivery Note Date

Dispatched through

r a  Airport Flyover,
Dﬂhi-‘l 10045
Contact No : 8506074008 ~
State Name Delhi, Code : 07 ‘
Buyer (Bill to) ' ,
|DCDC Health Services Private Limited '
| C-185,Maypuri Industrial Area
‘Phase-ll

‘Mayapuri

| New Delhi-110064

|State Name  : Delhi, Code : 07

1 Sl

‘Terms of Dellvery

Rate | per Amount

Description of Goods

HSN/SAC Quantity |

5750 00.

90189031 | 500 Pcs |

11.50 Pcs|

: - 500 Pes \ \
190189031 500 Pes n.so\ Po-\ 5,750.00
- 500 Pcs \ \ .
|
'90153990 320 Pcs 100.00k\ Pcs| 32,000.00
190189031 | 144 Pcs| 28500 Pcs|  41,040.00!
Batch :© 2303100152 144 Pcs| \
| Expiry - 13-Jan-26 | \
T 84,540.00!
‘ CGST l :‘ 3,636.00
x SGST l\ SR 3,636.00
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L o i i Total 1,464 Pcs| | 91_8‘\2 00 \!-
Chargeabple (in words) E &0OE
One Thousand Eight Hundred Twelve INR Only ¥ ,
HSN/SAC Taxable Central Tax | State Tax Total
Value | Rate Amount | Rate Amount _ Tax Amount.
e pe T11,500007 6% 690.00| 6% 690.00 1,380.00
32000 00, 6% 1920.00, 6% 192000 384000
d 41,040.00,2.50%  _1,026.00,2.50% 102600 2 2,052.00
T Total 84,540.00 3,636.00 ' 73,636.00 7,272.00

: Soven Thousand Two Hundred Seventy Two INR Only

Company's Bank Details

A/c Holder's Name . Gautam Healthcare Private Limitled
Bank Name © Axis Bank Limited
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