/ /,- ; / s TAX INVOICE (ORIGINAL FOR RECIPIENT)
/ /, P ited Invoice No. e-Way Bill No, Dated
/ ‘

/ / VIO e 1087/23241748 701379214080 28-Oct-23
/ : / g I,ff__é,f‘* y Dahvory Note iMode/Terms of Payment
7 - ’ 30 Days
/ Aﬁg-‘;;?:;é’;’;v" o8 2029 Raference No & Date "Other Flaferances
/ Deih, Code
‘\\(;\ I Do e tamhealthoare. com Buyer's Ordar No Dated
Cir N Al 23-102023.24074 28-Oct-23
gt ~DCDC Health Services Private Limited Dispatch Doe No Delivery Note Date
5 Civil Hospital Jind ND ROAD.
‘CIVIL HOSPITAL JIND GOHANA ROAD, 126102 Dispatchad through [Dast
.Contact No : 829501 2840 : iy e
- State Name . Haryana, Code : 06 ;
Buysr (Bill 10) Tarms of Dealivery
'DCDC Health Services Private Limited
'C-185,Maypuri Industrial Area
Phase-i
‘Mayapuni
New Delhi-1 10064
‘State Name . Delhi, Code : 07 '
Si Description of Goods HSN/SAC ™ Quantity ~ Rate  per Amaunt
1 'ocg.unugl_ \ 3 90189031 312pes 29500 pes 92.040.00
‘ atch © 230753

312 pcs
Expity : 31-Jul-26

CGST 2.301.00
SGST 2.301.00

0
I BOxes Received .. érn)vm

s Pl o
Q(Rr (\\'&;31\»4‘

m e BB 2440

i Totel | 312 pes | 96,642.00 ¢
| Amoutt Chiatgeabie (In waids) E&OE
‘Ninety Six Thousand Bix Hundred Forty Two INR Onty

HEN/BAT Taxatie CGST SGSTMTGST  Total
Veive Hate = Amount  Rate  Amount Jax Amount
1 s MO DU B SO% 2 SOY BOT BON " 2 301 007 460200
SRR Y C 3,30100 2,301,007 4,602.00
W&M) Fcur l’homnd 8ix Hundred Two INR Only
; Company's Bank Uetails
; A Holder's Name  Gautam Mealthcare Wmlhd
Bank Name ~ Axis Bank Limited LN
Alc No $17020076226068 o N \

. AAECGOT10C Brancn & IFS Code  Jhandewalan Exte)
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