Tax Invoice

(ORIGINAL FOR RECIPIENT)

R e o _
G SAVDO TECHNOLOGIES PVT LTD Invoice No. Dated

my. 4TH, 402 & 403, M3M COSMOPOLITAN, INV-00090467 23-1Ul 23 Sl
‘ Z'—E) SLAR Sector 66, Gurugram,Haryana -122002 Delivery Note Mode/Terms of Payment

GSTIN/UIN: 06AAXCA1141Q1Z6
State Name : Haryana, Code : 06
CIN: U51100HR2022PTC104168

| Medical Supply Simphified

Reference No. & Date.

= Other References

PO-72-072023-23180

{ Consignee {Ship to)
DCDC Health Service Pvt, Ltd.

Ambedkar Nagar Combined Hospital, Akbarpur,
Ambedkar Nagar, Uttar pradesh- 224122,,
Contact No : 7268821754

State Name : Uttar Pradesh, Code : 09

Buyer's Order No.
100359

Dated
29-Jul-23

Dispatch Doc No.

Delivery Note Date

Dispatched through

Destination

Terms of Delivery

{Buyer (Bill to)
'DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2,
‘Mayapuri, New Delhi-110064

|GSTIN/UIN : 0OTAAFCD0204K1Z1
|State Name : Delhi, Code : 07
|Place of Supply  : Delhi

Description of Goods HSN/SAC

GST
Rate

Quantity

Rate

per Amount

| HEPARIN INJECTION 30021290
i (25000 1.U.)

Batch N0.-A23LVO70A

12% | 100 NOS

135.00

NOS 13,500.00

continued to page number 2

SUBJECT TO GURUGRAM JURISDICTION

This is a Computer Generated Invoice
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L Medal Supply Simpiified

SAVDO TECHNOLOGIES PVT LTD
4TH, 402 & 403, M3M COSMOPOLITAN,
Seclor 86, Gurugram,Haryana -122002
GSTINUIN: 06AAXCA1141Q1Z6
State Name : Haryana, Code : 06
CiN: U51100HR20229TC104168

_TaxInvoice

. (QRIGINAL FOR REGIRIENT)

Rn!ermee No & Date

Conslgwae (Sh{p to
‘DCDC Health Service Pvi, Ltd,
| Ambedkar Nagar Combined Hospltal, Akbarpur,

' Ambedkar Nagar, Uttar pradesh- 224122,
{Contact No 1 7268821754

|StateName _ :Uttar Pradesh, Code : 09
{Buyer (Bill o) a

'DCDC Health Service Pvt. Ltd.
{C-185, Mayapuri Industrial Area phase- 2,
{Mayapurf, New Delhi-110064

nvolcaMo. . Ioated
INV-00000467 |29-dul=23
Dealivery Note Mode/Terms of Payn ant

Other Rafa:ancaa

. {Terms-of Delivery

. |PO-72:072023-23180
Buym"s OrderNo, Dated
100389  [20<Jut23
Dispatch Doc No Dellvary Note Date
Dispatched through Destnation

=

i GSTIN/UIN 07AAFCD0204K12Z1
 State Name : Delhi, Code : 07
{Place of Supply  : Delhi
‘ Description of Goods HENISAC a8T Quiantity Rate par ; Amount
i R L T AT AR MR o ool 4 1VE Ly (A RAF S e _Rate e L ,,h,,,A.A B
EHEPARIN INJECTION 30021290 f_’12 % | 100 NOS 135.00 |NOS l 13,500.00
{25000 1.U) g i
| Batch NO.-A23LVO70A }
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SUBJECT TO GURUGRAM JURISDICTION
This is a Computar Generated Involce
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