R P .15

i TAX |NVO|CE (ORIGINAL FOR RECIPIENT)
jutamvHealthcare Private Limited Invoice No. Dated
R art Floor. Cycle Mikt, . G8T/2324/1372 21-Feb-24
Delhi-110 065 ‘Delivery Note Mode/Terms of Payment
11118228
\ECGO710C | 30 Days
NI, AT B Lo 12.08.2021 Reference No. & Date. Other References
N U887 0000301 15T R 0 i
;.," : vlv,ﬁgg.ut!rph..|(hc.g.com ‘ o [ Bl..lny’i Order NO. [ Datéd
: nsignee (Ship to) 27-022024-25265 20-Fob-24
DCDC Health Services Private Limited Dispatch Doc No. Delivery Note Date
Civil Hospital Hisar ]
'CIVIL HOSPITAL TAYAL BAGH COLONY NEAR BUS ‘Dispatched through ~_Destination
STAND, 125001 /
Contact No : 7015463300 ' ;
|State Name  : Haryana, Code : 06 Terms of Delivery
Buyer (Bill to) - -
| DCDC Health Services Private Limited .
| C-185,Maypuri Industrial Area
{ Phase-I|
| Mayapuri
| New Delhi-110064 {
| State Name : Delhi, Code : 07 At
'SI Description of Goods HSN/SAC | Quantity Rate  per Amount —
No. S ,
/1 | Hollow-Fibre Dialyser 1.4PF 90189031 120 pcs  285.00 pcs 34,200.00 / ; [
Batch : 2303150151 120 pcs
Expiry : 31-Dec-26
'/
CGST| 855.00 -
SGST | 855.00
pceived .og=r
StockiNo. of Boxes 7 YA

Subject to Physt¢
Name/Employee CO4% 4=\ 11 € ¢
~antre NamMe o Sl =i i
Centre &‘ R D

Nate/TiME e

S ~Total ~ 7120 pcs -
' Amount Chargeable (in words)
'Thirty Five-Thousand Nine Hundred Ten INIEQ_Iy
~ HSN/SAC "~ Taxable CGST SGSTMUIGST Total
Value Rate Amount Rate Amount  Tax Amount
90189031 34,200.00 2.50% 855.00 2.50% 855.00 1,710.00
= = ) Total 34,20000 = 868.00 85800 1,710.00
Tax Amount (in words) : One Thousand Seven Hundred Ten INR Only
Company's Bank Details e
AJc Holder's Name: Gautam Healthcare Private Lim
Bank Name : Axis Bank Limited g
AJc No. : 917020076226068 lon & UTIB0000738

Company's PAN : AAECG9710C Branch & IFS Code: Jhandewalan Extan®®C Lo .0,
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