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Gautam Healthc 
2 48, First Floor C are Private Limited 
Jhandewalan E Ycle Mkt 

TAX INVOICE 
Invoice No. 

GST/2324/1405 

(ORIGINAL FOR RECIPIENT) 

e-Way Bill No. Dated 

28-Feb-24 

New Delhi-11 o ~ens ton • 

9811116228 ss • 
AAECG971oc 
DL Nurnber-DL 

GSTIN/UIN: O?~~M-145471 OT 22.06.2021 

State Name . 0 1 
CG971oc1zv 

Delivery Note 

Reference No. & Date. 

Moderrerms of Payment 

30 Days 

CIN: Uas100D e hi, Code: 07 

E-Mail : vlvek,..;2011 F>,c227049 

. =sQautarnh Ith 

Consignee (Ship to) ea care.com 

gg~c H_ealth Services Private Limited 

C Kidney Care Krishna Nagar 

Buyer's Order No. 

204-022024-25168 
Dispatch Doc No. 

Dispatched through 
DCDC HEAL TH SERVICES PVT LTD 451-452 First floor.Main 

road,Jheel kurenja, opposite taneja diary, 110051 

Contact No: 8130012791 

11S:i:t:::a::te::--7N~a~m~e;-_.:..: 2:D~e~lh~i~, ~C~o~d~e:..::~0~7~--------- Terms of Delivery 

Buyer (Bill to) 

DCDC Health Services Private Limited 

C-185,Maypuri Industrial Area 

Phase-II 
Mayapuri 
New Delhi-110064 
State Name Delhi, Code : 07 

SI Description of Goods 

No. 

HSN/SAC Quantity 

Other References 
I 

Dated 

5-Feb-24 
Delivery Note Date 

Destination 

,. 

Rate I per Amount 

) 

1 OCI-HD140L 
Batch : 231129 
Expiry : 14-Nov-26 

901 89031 240 PCS 
I 

295.00 pcs 70,800.00 

240 pcs 

CGST 
SGST 

1,770.001 
1,770.00 

I 

I 

' 
! · 
' 

Stock/No: of Boxes Received. ,LQ ... 
Subject to Physical Chec.lk. b I<" , f\~ W 

Name/Employeep.JjCo~~ ,;.tw. v.i,n ~t .. ov 

Centre Name ... ... w.,Y.:19.-! .. ... ~.! ..... 

Date/Time .. ~. .rn ....... , ....... Pi':.i'. w.:'1 JJM I 
Signature ..... ...... M. No ••••• /.J.,., tr/1 

I 

l 

Total 240 pcs 74,340.00 f 
E. & O.E: 

Amount Chargeable (in words) 

j 

Seventy Four Thousand Three Hundred Forty JNR Only CGST-----;--··sc;"l.fiuTGST; Total 7 

HSN/SAC ! TaxablH I Rate Amount Tax Amount 

Value Rate _ _Amoun 02 50% 1 770.00 3,540.00 

L9_0_1_8_9_0.....,.3....,.1 ______________________ ,_70,800.00 2.50% __ J_Z?0.0 __ ..__.__ 1:110.00 -3,-540.00 

~~~=.....:....---------
--·--- Total 70,800--:-oo t=-_l~1~• 7~7~o~.O~O'J_ _ _1-__:~..:,.__-._-=---:.....:.7 

Tax Amount (in words) : 

Company's PAN : AAECG9710C 

Three Thousand Five Hundred Forty INR Only D ta·rs 

Comp,:my's Bank eG. 1 tam Healthcare Pri'l.ate Limited 

Id 's Name. au ~--:...... 

Ale Ho er : Axis Bank Limite~,;:=-\thce." 

sank Name : 917020076226068. •.~--._: 

Ale No. : Jhandewalan Exten$ion & UTIB0000738 

Branch & IFS Code· for Gautam Hea~cc1 .!£Piiva}e:L)·mited 
C') ~I l'-1~ • J 

Declaration 

, 1 ..,, ~1 ,_ 

We declare that this invoice shows the actual price of the 
{•.)-0 / r;::," /) 

goods described and that all particulars are true and correct. 
j,~ ~Rel'fsed~ignatoryJ 

L.,_ _____________________ J__ ·--------------.
.....:,,~-...... -~~-~? 

This is a Computer Generated Invoice 
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I 
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