TAX INVOICE

Gautam Healthcare Private Limited
248, Firat Floor,Cycle Mkt,

Jhandewnlan Extonsaion,

Noew Delhl-110 08858

9811116220

AAECCGO710C

ou Nunﬂbnr»DL-MTM-14647l DT 22 00,
CSSTIN/UIN: 07AAECGD710C1ZV S SisRl
State Nome Deolhl, Code : 07

CIN: UB5100DL201 1PTC2270a0

E-Mall vlvnk@gnu|n|nhﬂn|\hcnrnAnun\

Consignee (Ship o) —

DCDC Health Services Private Limited
DH, Karimnagar

District Head Quarter Hospit
Karimnagar, 505001

State Name ' Telangana, Codo : 36
Buyer (Bill to)

al ,Beside MCH Hospital ,Dist-

ivolco No. RS TTCT — B
GST/2324/516 23-Aug-23 '

Dolivory Nole MUJl)/'rorrfis'.(jfp"y,”m” \

|30 Days i
Other Relorancas ~==|

Roforonco No. & Dala,

—— |Buyer's Ordor No. Dalod !
130-002023-23551  |23-Aug-23
Dispatch Doc No., Delivery Note Dale

Dispatchod through — [Destination

DCDC Health Services Private Limited

C-185,Maypuri Industrial Area
Phase-II

Mayapuri
New Delhi-110064
State Name . Delhi, Code : 07

Tarms of Dollvery

NS‘ Description of Goods HSN/SACT Quantity Rate per Amount |

D, |

1 | Transducer Protector-Dora 90189031 | 2,000 pcs 6.00| pcs 12,000.00

Batch : 2304100199 2,000 pcs !

Expiry : 17-May-26 '

i

CGST 720.00

SGST 720.00;

|

|

|

i

|

|

|

(

i

|

|

Total 2,000 pcs 13,440.00 ¥

Amount Chargeable (in words) E. & O.E
Thirteen Thousand Four Hundred Forty INR Only

HSN/SAC Taxable CGST SGST/UTGST Total

Value Rate | Amount Rate Amount | Tax Amount|

90189031 12,000.00 6% 720.00 6% 720.00 _1,440.00

Total| 12,000.00 720.00 720.00 1,440.00|

Company’s PAN
Declaration

We declare that this invoice shows the actual price of the
goods described and that all particulars are true and correct.

: AAECG9710C

" StockitNo.,0f Boxes ReCeiVEd ,uummsmsrsssesseesees

Tax Amount (in words) : One Thousand Four Hundred Forty INR Only

Company's Bank Details ;
A/c Holder's Name: Gautam Healthcare Private Limited
Bank Name . Axis Bank Limited

Alc No. © 917020076226068 i
Branch & IFS Code : Jhandewalan Extension & UTIB0000738 |

for Gautam Healthcare Private Limited '

Authorised Signatory |

Subject to Physical Check

This is a Computer Generaled Invoice
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