TAX INVOICE (ORIGINAL FOR RECIPIENT)
autam:Healthcare Private Limited invoice No. | Dated
248, First Floor,Cycie Mkt, GST/2324/1320 17-Feb-24
Jhandewalan Extension, . ey Al e
New Delhi-110 055 Delivery Note Mode/Terms of Payment

| % ]
¥ A 1q369%/2—|%c ey - /30Days .

{DLYNumber-DL-MTM-146471 DT 22.06.2021 Reference No. & Date. Other References

|SSTIN/UIN: O7TAAECG9710C12V
| State Name : Delhi, Code : 07

|
e arosy. _ [Buyers order No. TGated
]J | Consignee (Ship to) {)3:02;27024-25082 L !7:!:9!);24_71 :
!DCDC Health Services Private Limited Dispatch Doc No. | Delivery Note Date
| District Hospital Siddhartha Nagar ‘
'DCDC Health Services Pvt. Ltd C/O District Hospital 'Dispatched through _+ Destination

i Siddhartha Nagar Mudila, Naugarh,, 272207

Contact No= 9140607532

State Name  : Uttar Pradesh, Code : 09

‘Buyer (Billto) e D R RO R e R R
--DCDC Health Services Private Limited

C-185,Maypuri Industrial Area

R e

'Terms of Delivery |

Phase-l|
Mayapuri
{New Delhi-110064
State Name : Delhi, Code : 07
Si Description of Goods | HSN/SAC | Quantity Rate j per Amount
M h e | ‘ | s
1. Set for Haemodialysis Curum (Post Pump) 190189099 | 100 pes | 100.00/ pes | 10,000.00
Batch : 24010708 ‘ \ | 100 pcs| 1 |
Expiry : 31-Jan-28 7 " {
{ 2 Hollow Fibre Dialyser B1.4P /90189031 | 120 pcs'  307.00! pcs 36,840.00 |
Batch :@ 2303103422 { 120 pcs |
Expiry : 25-Dec-26 i
\ ‘  46,840.00/
cGsT | | 1,521.00
SGST | 1,521.00
| i .
i R | ’
| ‘ ’
Stockiivc. of Boxes Received w
Subject to Physical Check
Name/Employee Gode ..£2.(2.090.8.2L
Centre Name ... St ag. bt bhadeuits.. :
Date/Time X 2[2.L2.H.uuverrrrririnn. ;
L] Sionature@ ...................... NENOL o ‘ ‘ ‘
b ‘ ' (Y06ey7 | ;
| bsbardSiry _ IM0C07530 | |
\
| |
| |
|| |
? [ | { B
i |
r | 1 | |
| | ! |
} |
‘ |
| | | |
i i o= = o T e 149,882.00 ¥
Amount Chargeable (in words) = LT : e ; ; “E. & OE]
-|Forty Nine Thousand Eight Hundred Eighty Two INR Only
LR B T R e g ___CG8T | SGSTAJIGET 1 Tola)
| Value | Rate Amount | Rate | Amount | Tax Amount
90189099 10,000.00 6% 600.00, 6%)| 600.00 1,200.00
90189031 i e | 36,840.00|2.50% 921.00| 2.50% | 921.00 1,842.00
beeinie Rl = 30 . Total| 46,840.00] _1,621.00) | 1,521.00] 3,042.00
Tax Amount (in words) © Three Thousand Forty Two INR Only
Compariy's Bank Details
A/c Holder's Name: Gautam Healthcare Private Limited
Bank Name © Axis Bank Limited
A/c No © 917020076226068
Sompeny's FAN T OAEESNTIC Branch & IFS Code: Jhandewalan Extension & UTIB0000738
Declaration | for Gautam Healthcare Private Limited
We declare that this invoice shows the actual price of the
Lgoods described and that all particulars are true and correct.

e e s e T DR i

This is a Computer Generated Invoice




