T ™.
[GS-TIN : 07ABAFGOS73H1ZA

GENCARE GLOBAL

GROUND FLOOR, Flat no.: B-542, Baal Krishan Thapar Marg, Near Sudershan

L

', \*_
- Invoice Ng.
i Dated
| Place of Supply
' Reverse Charge
| GR/RR No.
| Transport

883/2024-25
12-08-2024
Delhi (07)

N

Billed to
DCDC Health Services Private Limited
C-18S, First Floor

Rewari Line Industrial Area
Mayapuri, Phase-1II, Delhi, 110064

park New Deli 110015
Tel. : 9625232705 email : €Ncareglobe@gmail.com

. —

Duplicate Copy

% ,@o\(

‘Vehicle No.

| Station

|E-Way Bijl no.

|P.ONQ, 172-082024-27104
: P.O DATE 05-08-2024

Shipped to :
' DCDC Health Services Frivate Limited

' TH Basavan Bagevadi

| aluka General Hospital Basavanbagewadi
| Dialysis Unit-Vijayapur Road Taluka

' Basavanbagewadi,Dist Vijayapura-586203
\ty Mobile No Party Mobile No 6262316903 ‘
S=TIN / UIN O07AAFCD0204K171 GSTIN / UIN 07AAFCD0204K1Z1 ]
= —— T | : |
S.N. | Description of Goods HSN/SAC | Qty.|Unit List Price|Discount | Price Amount(?) :
|Code 1 | ‘
S i g ) | | |
1. | BLOOD TUBING POST PUMP (WHITE)-TP 190183930 ‘ 320.00‘PCS- 102.00‘i 0.00 % | 102.00 32,640.00 |
| 240800674 ! ; ; 1 |
| | ‘ .
| | | | |
|
‘ \
| ‘ |
‘ l ‘ !
| | { |
3 | l | 1
BASAVAN ! \ | |
BAGEVADI ; } I‘ l
; ; | i
|
| ,
- 32,640.00
:. Add : CGST @ 6.00 % | 1,958.40
| Add : SGST @ 6.00 % ; 1,958.40
L - ‘ |
‘ Grand Total  320.00 Pcs. Ed 36,556.80 |
| HSN/SAC ~Tax Rate Taxable Amt. CGST Amt. SGST Amt.  Total Tax “‘
‘\ 90183930 12% 32,640.00 1,958.40 1,958.40  3,916.80 |
!‘ ‘s
| Rupees Thirty Six Thonsand Five Hundred Fifty Six and Paisa Eighty Only \
s 4 A A — - 1
E Bank Details : HDFC EE‘,".NK BRANCP;{}‘:. MOTI NAGAR ;
!‘ A/C@gOZQﬂDQU‘!&BZ ~IFSC CODE : HDFC0004396 |
| Terms & Conditions (? =B ’2}'; Y lRecei‘ver's Signature |
| E&OE. - E; ; b N - - |
| 1. Goods once sold will not be takén back. iﬂ,’ & J B - ;
2. Interest @& 18% p.a. will be charged if the paymenta’™ e }
i is not made with in the stipulated time. Stock/No. of Boxes Receiveds.:go.(% 5
| 3. Subject to 'Delni' Jurisdiction only. T2 e ‘ Subject to Physical Check ) .
T L ‘ Name/EmponSéCod WDCO.288.... Authorised Signatory
S —— ¢~ % ——Centre Name ..., a@gm i
g Date/Time .... ANl 0 o e Q130 B
) Signature ........S (J, No....q Q.D.-.*Lg oy
g
K

Uij



