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Tax Invoice (ORIGINAL FOR RECIPIENT) 

TAM·HEA~TH CARE· (from 1-Apr-23) 

30. ANAF<KALI COMPLEX. 

Invoice No. 

GSTl/23-2412207 
e-Way Bill No. Dated 

701392388881 23-Dec-23 

JHANDEVVALAN EXTN . • 

NEVV DELHl-1100l5el. 

DL # 1~:20B/101!11507 21 B 

Tel.: 4.'3el93030/43el930333 

Pan # •AAHPC4"44L 

Delivery Note Mode/Terms of Payment 

16 Da a 

GSTIN/UIN! 07AAHPC4944L 1 ZK 

State-Name: Delhl. Code : 07 

CIN: . 

Reference No. & Date. Other References 

E-Mall•: gautamhealthcare@gmall.com Buyer's Order No. 

145-122023-24667-1 
Dated 

23-Dec-23 
Conslgnee·(Shlp to) 

DCDC:Health:Servlces Private Limited 

GH,Gandhi:Hospital,secbad 
Dispatch Doc No. Delivery Note Date 

Gandhi Hospital;Bhoiguda Musheerabad,Dist-Hyderabad, 

500020 
Contact No: 7793985614 

Dispatched through 

State Name : Telangana, Code : 3_6 ______ _ 

Buyer (Bill to) ---

Terms of Delivery 

DCOC.Health,Servlces Private Limited 

C-185, Mayapuri Industrial Area 

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

SI Description of Goods 

No. 

HSN/SAC Quantity Rate 

Destination 

per Disc. % Amount 

1 AV, Blood.:rubln Set 
Ba!ch · ·: , 2310167 
Expiry : 30-Sep-25 

Batch : 2310168 
Expiry : 30-Sep-25 

Batch : 2311169 
Expiry : 30-Sep-25 

Batch : 2311172 
Expiry : 31-0ct-25 

9018 3,604 Pea 100.00 PCS 3,50,400.00 

CGST 
SGST 

1,080 Pcs 

1,080 Pcs 

1 ,080 Pcs 

264 Pcs 

eceived ..... J .... . (.r, .... 

21,024.00 
21,024.00 

~ heck ( -~ 
lfame/i: ployee Co e .. t/:1.,J..½. .......... . ~C.V ~ L-

Centre 1 ·ame .......... . f-i~t<\. .,.
1 

.. ......... . 
Date/Tir e ..... .O.k .:7 \:::~k(r- ... .. .1.Q.~.. ~ 

Signalv,f: ....................... M. N .. ...... ........ . 

Total 3,604 Pea 3,92,448.00 , 

AmountChargeable (In word!i) 

-Threast::akhi:Nlnety Two Thousand Four Hundred Forty Eight lndlan Rupeea Only 

HSN/SAC Taxable CGST SGST/UTGST 

9018 

Tax Amount (in words) : 

Company's .VAT TIN 
Company's CST No. 
Company's PAN 

Dedaratlon 

Value Rate Amount Rate Amount 

3.50,400.00 6% 21,024.00 6% 21,024.00 

Total 3,50,400.00 21,024.00 21,024.00 

Forty Two Thousand Forty Eight lndlan Rupees Only 

: 07040189212 
: 07040189212 
: AAHPC4944L 

Company's Bank Details 

Bank Name : ICICI Bank cc Ale 

Ale No. : 418351000002 

Branch & IFS Code : Nolda & ICIC000 

for GAUTAM HEAL T 

We declare-,tt,at this Invoice shows the actual price of the 

oods:descrlbed and that ail artlculars are true and correct. 

SUBJECT TO DELHI JURISDICTION 

This is a Computer Generated Invoice 

E. &O.EI 

Total 
Tax Amount 

42,048.00 
42,048.00 

B,wt 

Rec.e 't v eel 
Ont~ 

l4,fr 
&o~eJ, 

34--51, ..P 
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