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utam Healthcare Private Limited

}d:u :
- 248, Flrat Floor,Cycle Mit,

Jhandewalan Extension,

{ Now Delhl-110 055
19811116228
{ AAECGOQ710C
| DL Number-DL-MTM-1454

GSTIN/UIN: o7AAECG971gé1'?_:'\',22.06.2021
| State Name : Delhi, Code ;: 07
E-Mail : vivek@gautamhealthcare co

-:com

'Consignee (Ship to)

/DCDC Health Service i

fD@str@ct Hospital Ghaziasb'a:‘c:lvate initey

iglstnc':t Combined Hospital Sec-23

o aziabad Uttar Pradesh-201001

. S?rltagt N0.8506002727

Otate Name . Uttar Pr. :
'Buyer (Bilito) e Tadesh, Code : 09
H():CDC Health Services Private Limited
' C-185,Maypuri Industrial Area

s e B s it Y T ISS——

' Invoice No.

|GSTI2223/994 78132444 1817 27

ettt e T e VT -Feb-
Vodarsaes

! Delivi
| ery Note erms of Payment
~ |30 Days

Other References

'E Reference No. & Date.

e |
Buyers OrderNo, ——pated
41:022023-21746.1  9.Fob-23

: Ispatch Do¢ No. wTE)e]ivery Néze“b”‘a‘t‘e—~ i

Dispalched througn ~~ Destination
TemsofDeivery

'Phase-|| ’
|Mayapuri |
'New Delhi-110064
\zﬁlate Name . Delhi, Code : 07 1'
Descripti
o cription of Goods : HS : <
] _ f N/SAC | Quantity | Rate | per Amount
{1 IHollows Fibre Dj | " | :
11 alyserB 1.4 ' ‘
| Bateh : 2203107483 P 90189031 | 240 Pcs|  307.00{Pcs|  73,680.00
;2 ;s Expiry : 26-Oct-25 ‘ 240 Pos| ‘ ; e
'« |Set for Haemodialysis Cu ' | ol
i rum (P | Pes. '
| Batch : 23021026 (Post Pump) 90189099 | 500 Pcs|  100.00| Pes|  50,000.00.
'3 ;B f"P/ry : 31-Dec-27 500 Pes, | |
' 'Bain AV001 Fistula Needle 16G D | | | |
i s ora 90189031 1,000 Pcs| 1150/ Pcs|  11,500.00,
Expiry : 5-Oct-25 | 1:000Pes L |
| E ~1,35,180.00
CGST| | ; | 5,532.00
SGST| ; f i 5,532.00

| | !
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| i ‘ !
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| |
|

| |
| |

NCOCHSPL CENTi. REDISTRICT HOSPITAL, GHAZIABAD
vl ATEF%lAL RFEC EinED
DATE. R s 12 LL'S |
TtME..Q»r..‘;.Z,.o.i{?.. DBY

! QTECE\V

|
|

|
|
|

i | 146204001,

"~.
11.740 Pcs

foe]
e Total |
| Amount Chargeable (in words) T E &OE
| One Lakh Forty Six Thousand Two Hundred Forty Four INR Only ‘
PR LA HSN/SAC Taxable Central Tax ! State Tax Total |
| value | Rate | Amount | Rate | Amount Tax A:go%rg'
190189031 73,680.00 2.50%\ 1,842,00] 2.50% | 1.842.00 368400
;30133039 5000000,  6%| 3,000.00] 6% 300000 600000
190189031 11.500.00|  6%| 690.00| 6%|  690.00/ 1,380.00
| Total | 1,35,180.00 [ 5,532.00] T 5,532.00] 11,064.00
“Tax Amount (inwords) : Eleven Thousand Sixty Four INR On(l:y i
ompany's Ban i
' Alc Pfold\ér‘s Name: Gautam Healthcare Priyate{-l_f?.}“@d

Bank Name . Axis Bank ;.;rgtl)tee: y Gl ;

Al MO, T sion & UTIBO000738 |
| ' ? . Jhandewalan Extension & U2t
| Company's PAN : AAECG9710C ‘Branch & IFS Code for Gautam Haaltfcare gﬂv&t} Limited |

| Declaration

\\We declare that this invoice shows the actual price of the
.ygoods described and that all particulars are true and cotrect.
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Ch At et lmvnice

" eWay Bill No. Dateg — v CRTER) L




