
ijr ~ FE CARE SURGIMED 
TAX INVOICE (DLJPLICA TE FOR TRANS P O R T~ 

Invoice No. Dated J.,. 
·1 ~3!3~~~~1:""1~~L~'i~~~~6e 
~L 

0

NC> . :ZOB : - 145 43B , 21B : -14543Q 
NO ·- 01 1 -44'5015612 . ~gg,~ 1 030 . +Q1 - QB10014275 

~~t3.~::~'.~ ~~g~;:ec-14, 
LCS/23-24/2735 20-Oct- 23 
Del ivery Note Moderrerms of Payment 

100% Adv 
DL NC> : -R1VID/DC C>/23/ 5239/ZC>-/2.2e2 
GSTIN/UIN : 07A AB P N 9 7 3 8 D 1ZC> 
State N-n,'C, : D o l hl , C o da : 07 
E-M • ll : 1lfeoar0au r gl1TIC1ci @:hotn,•ll .com 

Reference No. & Dain . Other Reforences 

Consignee (Ship to ) Buyer's Order No. Dated - -
DCDC HEAL TH SERVICES PVT. L TO. 
GH, Gandhi Hos pital , 

146-102023-23784-1 9 - Oct-:.::3 
D ispatch Doc No. Dellvery;;c-;c,N,=o7te::--;o""a~t-e- 1 

Secbad , Ghandl1i Hospital, Bhoiguda 
Musheerabad, D ist-Hyderabad-500020 
6300817103 
State Name : Delhi, Code : 07 
Buyer (BIii to) 
DCDC HE.ALTH SERVICES PVT. LTD. 
C-185- First Floor.Mayapuri Industrial Area Phase II , 
Mayapuri, New Delhi ,-110064 
PH:- 8506056008 , 011 -45581006 
State Name D e lh i, Code : 07 
SI Oescnpllon of Goods 
No. 

Dispatched through Destination 

Terms of Del ivery 

HSN/SAC G ST Part No. MRP/ Quant ity Rate per Oise % Amount 
Rate Marginal 

1 FRESENIUS F4H PS ( 50_0_7_ 0_ 4_1~ >~ ~-------t-9_0_1_8'-'9'-'0'-=3-'1-t-
1

_5 _0_Yo+ 5_0_0_7_0_4_1+ 1-'-.2_38_.00_ IN_O_S.-t4-;a-i;Oc;N~ Oa-:S:a-·+.c:6:.c6:.c0c...:.coc.co+ NO= S+---l-'2"'6= .4:ec0= 0c:.-.,,o c,:OC_J 
-- B a tel, : E2BD20200 40 NOS. 

Expiry: 31 -Mar-26 

OUTPUT SGST@ 2 .5% 
OUTPUT CGST@ 2.5% 

2 .50 % 
2 .50 % 

"560.00 
660 .00 

~v J)t~ 
1 0 1~~\\I'""~ 

Stock/No. of Boxes Received ........ ~.J.. ........ ~~~~,_.::-...-'j' '"T,+--
Subject io Physical Ch~eck 1 _j " f? "L r---.:'..41i OHI \ 
~Jama/Employee Code ....... .. ~M~v:\ .P, ........ D')..c 
Centre Name ........ Fb. . b.':11 ...... n'"" 
D_ate/Ti~_.:_:::: J R,~t~ .. ). .3 ..... ~;r, .~ 
S1gnatu~. No ................ . 

AmOunt Chargeable (in words) 
Indian Rupees Twenty Seven Thousand Seven Hundred Twenty Only 

HSN/SAC I Taxable Central Tax 1 State Tax Total-
V alue R ate I Amount I Rate Amount I Tax Amount 

1 - ·- -- -- - ---- - - - ---- ---------:--1-+--1__.2~,_,,s=''-'·,4-':I'o/ o,;'c;-6ccoc,=2"s~o~o;.~•.I _ 660.00J 2 §..0°,i _§60 .00_l 1 ,320.00 901 89031 
- - - - --- ------------ ----~T"'o"-.. tal l 26,400.00 I 660.00 I 660.00 I 1,3~ 

TaxAmount(inworos) · Indian Rupees One Thousand Three Hundred Twenty Only . 
company's Bank Details 
NcHolde(sName : LIFE CARE SURGIMEO 
sank Name · HOFC BANK- 602000207-.07 70 
/Ve No. 60200020740770 

r Company's PAN AABPN97360 Branch & IFS Co<Je : JANAK PURI & HOFC0004878 
.::S,_:,W~ l f:..· .;.T_C..:·_o_d_e _______________ .:,:-;-,;..a-,..-= .. Il= l!'>J,__,. 

We declare tha t 1111 5 11 wo1ce s l1ows the actual pnce of the good [ 1Qf-LIFE CA.~E 
and that all Pa rt1c u 1a r s a re t r u e a n d correct Goods once SOid S r~ _ 
w ill not be exc..:hanyed or t GJ k en ba c k G oods rendered does n 
canyallfQUaramee llteie~€P24•~ 1~yed 1f•n,;!MB 1~ ~~ r,,1tm loays Noduplate rivoice¥11M. beissued'lli~ - IX!Oella~1----- ___ . ___ _ ~- __ J __ on~e ~ Q~ lory 

SUBJECT TO DELHI JURISDICTION -!* 
This 1s a Computfi Generated Invoice 
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