
TAX INVOICE (oRt Gt NAL FOR RECI Pt EN'r)
. Dateo

erms o yment

30 Pays
Other References

trGautam Healthcare Private Llmited
,] z+g,f lr=t Floor,cycle Mkt,
' lhandewalan Extension,
New C)elhi-1 1O O55
9al 1 1 16224
AAECG9TlOC
DL N umber-tr/c.fll-fVt- I e 547 1 A-I- 22'06' 20? 1

cs.rt Nzu t ry'o7AAEcc97 1 oc 1 zv
State Nan<e: t)elhi. Code:07

Reference No. & Date

Buyer's Order No.

DCDC Health Sorvlcss Prlvate Llmltod
Cival Hospital Fatehabad
Civil Hospital Fatehabad, Dialysis Unit, Ground Floor, Near

Bus Stand, Model Town Fatehabad, '1 25050
Contact No : 8929O67527
State Name : Haryana, Code : 06
Buyer (Bill to)
DCDC Health Services Prlvate Llmited
C-1 S5.Maypuri lndustrial Area

*sf*-1"="-,'!, l,layapuri
lNew Delhi-110064
State Name : Delhi, Cqde : 07 

---

ET'- DescriPtion of Goods

NO,

1 rBluOO2E L
Batch : 2301150140
Expiry: 24'Jan'26

2 Hollow Fibre Dlalyser B '1 .4 P L
Batch : 2303100014
Expiry:29-Jan-26

E-Mail : vivek@gaulam!ea!thc?re:90m
Consignee (ShiP to)

HirieEmPtoYee

Dispatched through Oestination

Terms of Delivery

--HSNEAC=--o,rantif-- Rate per Amount

e0183990 1gO pcs 1OO.OO Pca 18,OOO.OO
180 Pca

9o189031 48 pcs soz.oolecsl 14,736.O0 j

48 Pcsl
i

32,736.00

c6sr 1,448.40
SGSr 1,448.40

Round Off O.2O

3-[x;l.i$i(ffiff,;u,*r,
8:lili,*:T:/i;r6
Sisnature \;byI:r*"

o)/o8

rotar 228 Pca 35,633.00 lt
Amouni CnargeaDle (rn woros) E & O E

Thirty Five Thousand Slx Hundred Thirty Three INR Only
HSN/SAC Taxable ggl]]!Lelr?< , - = ,Stittfll,:, t--I:11

901 A3990 18,OOO.OO 60/o 1 'O8O.OO 6e/o t -l 
'ut'u'

14.736.QO 25O"/o 368.40 ?j!%- --9e8.
, vu I oovvueo'r'so31 - r;t rtri:P.SgoOAoia -.;ffiitsj%

Two Thousand Eight Hundred Nlnoty Six INR and Eighty Only
ConlpanY's Bank Details

Value ' Rate Amount nmolrnt lrax
l,OAO.OO 2,1

Axis Bank Limited
917020076226068

Branch & IFS Cocle: Jhandewalan Extension & UTIBooOOT3S
,^, 

^-,,.-'. 
u6.llh^ir6 giiuto I imlfe.l

Tax Amount (in words)

Company's PAN

Bank Name
A,/c No..

lnvoice No
23241150

4-M.ay-23 ._ .._
Delivery Note Date

AAECG9TlOC


