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TAX INVOICE

DL Number-DL-MTM-14547 1 OT 22.06.2021
GSTI N/U I N : O7AAECGg71 OC1 A/
State Name :i Delhi, Cod6: 07
E-Mail : vivek@gautamhealthcare.com
Cons
DCDC Health Servlces Private Limited
Regional Hospital Bilaspur
REGIQNAL HOSPITAL EXCISE COLONY, 144OO1
Contact No : 7O18470530
State Name : Himachal Pradesh, Code :02
auyelbilt to)-----
DCDC Health Servlces Private Llmlted
C-l 85, Maypuri lndustrial Area
Phase-ll
Mayapuri
New Delhi-:l10064

SI
No.

Hollow Fibre Dlalyser Bl .4P
Batch : 2203102453
Expiry : 26-Oct-25

ccsr
scsr

Round Off

OCDChISPL CE}'ITRE.REGOI{AI HOSPITAI, BIUSPIIR

MATERIAL RECEIVED
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Amount Chargeable (in words)

Twenty Three Thousand Two Hundred Nlne INR Only

We declare that this invoice shows the actual price of the

(o Rt G t NAL FOR RECI Pt ENT)

1

Total
Tax Amount

otal

Tax Amount (in words) : One Thousand One Hundred Five INR and Twenty Only
Company's Bank Details
A./c Holdefs Name: Gautam Healthcare Prlvate Limlted
Bank Name : Axls Bank Llmlted

Company's PAN

Declarqtion

: AAECG9710C
A,/c No. i 917020076225068
Branch & IFS Code: Jhandewalan Extenslon & UTII

for Healthcare Prival
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