.| State Name

% 4 ' Signatur

. | Tax Amount (in words) : Seven Hundred Twenty INR Only

+{ Company's PAN . : AAECG9710C

" | We declare-that this invoice shows the actual price of the

TAX INVOICE (ORIGINAL FOR RECIPIENT)

Invoice No.

GST/24-25/217
Delivery Note

r ’rivate Limited
248, First Floor,Cycle Mkt,
| Jhandow.l-n:ﬁmn-lon. )
| New Deihi-110 0oss
] 98111168228
|

AAECGS710C
DL Number-DL-MT;

Reference No. & Date.

Buyer's Order No.

144-052024-26031
Dispatch Doc No. :

'DCDC Health-Services Delivery Note Date

|CHC, Narasampet
| Govt. Hospital-Narsamr {
| Warangal, 50613 .
|Contact No : 9502696731

. Tel
| Buyer (Bill to)

u Dcoc.u’oanh:se"m

' C-185,Maypuri Industrial Area - ’
| Phase-l| 3 '

| Mayapuri

|New Delhi-110064

| State Name : Delhi, Code : 07
[SI] Description of Goods HSN/SACT Quantity Rate | per Amount

| No. |
1 i'rransducekl!rotoctor : 90189031 | 1,000 pes E 6,000.00
N Batch

. D34E0000A " 1,000 pcs
| | Expiry : 31-Mar-27 '

Dispatched through Destination

Terms of Delivery

| |
[

r ‘ CGST v 360.00
SGST 360.00

|
|

| ) Stack/No. of Boxes Received ....... [Z¢&.. ..

[ | ' Subject to Physical Check , . R
o , Name/Employee Code ...48" IL\
i T - Centre Name .. S F@y. ...

' . Date/Time 33/&.‘] 024

..M. No

...... svenafen ene ﬁz '

= — TR [wees] | G7s000®

Amounl'Cha’rgegble (in words) E. & OF

‘s'lx;zﬂ'housandasev_e'njﬂundrod Twenty INR Only
” HSN/SAC Taxable -m_m Total
. Value Rate Amount ate Amount |Tax Amount
6,000.00 6% 360.00] 6% 360.00 : B

Total| 6,000.00] - | 360.00 | 360.00

Company's Bank Details

Alc Holder's Name: Gautam Healthcare Private Limited

Bank Name : Axis Bank Limited' i

Alc No. "1 917020076226068 ‘/’j\\\

Branch & IFS Code: Jhandewalan Extension & UTIB0000738
: ake Private Limited

| Declaration

goods-described and that all particulars are true ang correct;

" " Thisisa Computer Generated Invoice




