
..... 
TAX INVOICE (ORIGINAL FOR RECIPIENT) 

--=;..,,,....n-vo_,l_ce_N_o __ -· _e-_way_ Bill No. Dated l 
/ Gautam•Healthcare Private Limited 
1248,Flret Floor.Cycle Mkt, 
Jhandewalan Extension, 

I New Oelhl-110 055 

11
9e1111e22e 
A,AECGSil71 0C 

I DL Number-DL-MTM-145471 OT 22.08.2021 
'GSTIN/UIN!" 07AAECG971 0C1 ZV 
State Name : Delhi, Code : 07 
CIN: uee1000L2011PTC227049 
e-M•II : vlvek@gautamhealthcare.com 

Consignee (Ship to) 
DCDC Health Services Private Limited 

I GH,Gandhi Hospital,secbad 
Gandhi Hospital,Bhoiguda Musheerabad 

I Dist-Hyderabad-500020 

I Contact No: 7793985614 
State Na'!'e : Telangana, Code : 36 

I Buyer (Bill to) 
DCDC Health Services Private Limited 

I C-185,Maypuri Industrial Area 
I Phase-II 

IMayapuri 
New Delhi-110064 

I State Name Delhi, Code : 07 
• SI I Description of Goods 

No. 
I 

11 I OCI-HD140L 
I \ Batch : 231157 
j 

I 
Expiry : 27-Nov-26 

I I 

CGST 
SGST 

GST/2324/1292 781405403552 15-Feb-24 
Delivery Note Mode/Terms of Payment 

30 Days ' 
Reference No. & Date. 

Buyer's Order No. 
145-022024-26023 
Dispatch Doc No. 

Dispatched through 

Terms of Delivery 

HSN/SAC Quantity 

90189031 576 pea 
576 pcs 

Other References --

Dated 
7-Feb-24 
Delivery Note Date 

Destination 

Rate per 

295.00 pcs 

I 

I I 
' I l I 
I 

I 
I I 

I 

\ 

Amount 

1,69,920.00 

I 
4,248.00 
4,248.00 

\ 

\ 

I 

I i 

S.o .,if10. of Bo~es Received ...... k..~...... I 
Su 1P.cr to Physifal Chack : t l j' t')_ 
Na g/cmp1oye~ Cod~"'-l~.l~ .• •• r.-::'. .t\.lO 
Ce tre Name............ ......... t'"" pm 
oat /Time ..... :,l!fu::-.... ~J.ct 'f .. :.::.a.\no 1 , 

i Sig ature ..... iif"'.~""1 No.

1 

............... . 

,-,---· ·----------------- -~~...,.+------=---1----=.~-:-=~- ,______ I 
Total 676pcsL ____ l 11,78,416.00f] 

1 Amount Chargeable (in wordi::,. E. & 0.EI 
I One Lakh Seventy Elp:I·1 ·;-h,11.1~~?~--~ot.ir>_~•-Hl~ :i~ s,.<......,te=-e_n-c-lN.,--R_Or--n_ly_-=-==-==----,~---
-- - -----· H:::~::~i\~-- -

1 
Taxable j CGST 

1

• SGST/UT-~G~S~T~~i--T-o-ta_i_~-, 
Value Rate I Amount Rate I Amount Tax Amount 

/ 90189031 ------------=,....., 1,69,920.0012.50% I 4,248.00 I 2.50% I 4,248.00 8,496.00 
. ___________ Tot..' 1,89,920.00l I 4,248.0~I ____ L_ 4,248.00 8,498.00I 

i Tax Amount (in words) : Eight Thousand Four Hundred Ninety Six INR Only I 
Company's Bank Details 

: AAECG971 OC 1 company's PAN 
I Declaration 
1 we- declare that this invoice shows the actual price of the 
1 goods described and that all particulars are true and correct. 

Ale Holder's Name: Gautam Healthc-.are Private Limited 
Bank Name : Axis Bank Llmlt9d.- • 
Ale No. : 917020076226013,8 
Branch & IFS Code: ,Jhandewalan E~ten~l~,,A'~~~oo' 
I for Gautam He 

7 

This is a Computer Generated invoice 

739 I ___ I 
ted I 

I 
I 

a.~ 
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