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A& TAX INVOICE (ORIGINAL FOR RECIPIENT)
. ,./'-.Gautam Healthcare Private Limited [invoice No.  e-Way Bill No.| Dated
 2a8.First Floor.Cycle Mkt, |GSTI24-250972 791461856610 | 26-Sep-24 |

WM

Jhandewalan Extension, ekt

New Delhi-110 055 'Delivery Note

981 16228
AAFCGO710C

| Mode/Terms of Payment
30 Days

D) Mumbar-DL-MTM-145471 DT 22.06.2021 'Reference No. & Date.
GSTIN/UIN: O7AAECG9710C1ZV

Siate Name : Delhi, Code : O7

CiN: U85100DL201 1PTC227048 T T T e
E-Mail : vivek@gautamhealthcare.com | Buyer's Order No.

Consignee (Ship to) |161-092024-27329
DCDC Health Services Private Limited | Dispatch Doc No.
TH Ankola
ANKOLA TALUKA GOVT HOSPITAL [ Dispatched through
Dialysis unit \
Karnataka 581314
Contact No : 8197199737

Sitate Name . Karnataka, Code : 29
Buyer (Bill to) e

[Terms of Delivery

'DCDC Health Services Private Limited

C-185,Maypuri Industrial Area
Phase-l|

Mayapuri

New Delhi-110064

State Name . Delhi, Code @ 07

' Other References

| Dated
4-Sep-24 \
| Delivery Note Date

 |Destination

Si Description of Goods "HSN/SAC | Quantity i
No

1 Blu0O02E ) |90183990 \ _72_0_pcs|
Batch : 2401151296 [ 720 pcs‘
Expiry : 30-Jul-27
'AVF2516LFO1E Vital 16G ‘901339 \ 500 pcs
I

Rate | per | Amount “

: +___. ST -
100.00| pes|  72,000.00

2 1150 pes|  5,750.00|
Eatch : 2402150271 500 pcs | e
Expiry : 3-Jul-27 | i

3 AVF2517LFO1E Vital G17 190183990 | 500 pcs| 11.50| pos| 5,750.00 |

Batch :@ 2402150270 500 pCS' . |

Expiry @ 2-Jul-27 | | | | |

4/AV Alpha Transducer Protector ]901 89032 | 600pcs| 600/ pcs| 3,600.00

Batch : G34E0000A 800 pcsk o |

Expiry : 30-Jun-27 } i

87,100.00

CGST| 5,226.00 |

N SAST | 5,226.00|

CELHIVETY | pate: Sep 26, 2024 Document [

LRN: 270217591
Seg - & _"_' 01D: DOC 270217591
.-.E. MAWB: 16179210915386 [
' 1
rals
Client: SAEXPRESS B2BC

Consignee Address: DCDC Health Services Private lelu.d DCDC Health |
Services Private Limited. TH Ankola ANKOLA TALUKA GOVT HOSPITAL |
Dialysis unit , City: Ankola, State: Karnataka, Pin: 581314 |

(R

1617921091564 |

otal | '12.320 pcs |

'Ninety Seven ThousSana FIVE MUIUIEU riiwy & s ases iy

Stock/No. ‘of Boxes R %

Subject to Physical CW b e,
NamelEmployee I7
Centre Name ...,.«.. "%
Date.lfTimeI Y VY o™ Pl
Signature |.

vee

197,662.00 ¢
E &OE|

Tax Amount (in words) : Ten Thousand Four Hundred Fifty Two INR Only
Company's Bank Details

HSN/SAC Taxable |  CGST | SGST/UTGST | Total |

oo o2 __ Value Rate | Amount | Rate | Amount  Tax Amount

50183990 83,500.00 6%, 5.010.000 6%| 5,010.00/ 10,020.00

90189032 B 360000 6% 21600 6% _ 216.00 432.00
Total 87,100.00] | 5,226.00]

5,226.00| 10,452.00

A/c Holder's Name: Gautam Healthcare Frivate Limited

Bank Name
Alc No. .
Company's PAN : AAECG9710C Branch & IFS Code
Declaration
We declare that this invoice shows the actual price of the
goods described and that all particulars are true and correct

Thisis a Computer Generated Invoice




