\4 TAX INVOICE (ORIGINAL FOR RECIPIENT)

'Gautam-Healthcare Private Limited Invoice No. Dated |
24B.l:|Irst Fllc:orE.Etyclelet. GST’25-35_1_6_0377 TR 27-.]“!-24 |
| G e oss o | Delivery Note = 'Mode/Terms of Payment |
9811116228 ‘ |
AAECGS710C | |30 Days RS P —i
DL N = - - F: i

: GSTI:;‘,"L‘;%": g'_; A"g"é"é é;?,‘:g;':_?z"'vzz 08.2021 Reference No. & Date. Other References ;
Stat_a Narme : Delhi, Code : 0749 i o _ I
| B Mail v bt e e Buyer's Order No. Dated I "
Consignee (Ship to) 92-072024-26674  |4-Jul-24 ’
'DCDC Health Services Private Limited Dispatch Doc No. Delivery Note Date |

District Hospital Maharajganj .‘
Dialysis Center, District Hospital, Fareda road, near
headquarters, 273303

Contact No : 9792818661

| State Name : Uttar Pradesh, Code : 09
'Buyer (Billto)
'DCDC Health Services Private Limited |
C-185,Maypuri Industrial Area E
Phase-li |

|

Dispatched through 4 Destination
Terms of Delivery

‘Mayapuri ‘
'New Delhi-110064 |
| State Name . Delhi, Code : 07 | ;
] Description of Goods HSN/SAC 1 Quantity Rate per | Amount |
£, : | %
/1 Hollow Fibre Dialyser B1.4P 90189031 | 96 pcs|  307.00| pes 29,472.@
Batch : 2403101474 ' 96 pes| i
Expiry : 17-May-27 | | i | =

, i | .
| | |
CGST ' 736.80
SGST | 736.80
Round Off| ‘ | 0.40
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| | : |
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| | =
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‘ - RECEIVED | | | e |
DATE..S 2. ‘3@ 24 | | | | |

: | - \

i 1 | |
jME'I""“:HM---RECENED BY ’ | | ] |
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\ I
| | | |
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| | ; | | !
|

| | [ ) | 1
‘ ' | ’ |

-‘ |
— e —— = 7?5'!5?;' S 1 — _L ~130,046.00 7!
Amount Chargeable (in words) S R T B R M s i o . o ‘Eﬁ"@f?&“[
| Thirty Thousand-Nine Hundred Forty Six INR Only |
R e Taxable 1 _COBY 1 sSBTTesT T Tewi
| Value Rate | Amount | Rate | Amount |Tax Amount|
90189031 | 29,472.00 2.50% | 736.80| 2.50% | 736.80 1,473.60|
L L I . Total| 2947200 | 736.80] | 736.80 1,473.60

Tax Amount (in words) : One Thousand
Compa
Alc Hol

Bank Name

Alc No.

Company's PAN Branch

Declaration i
We declare that this invoice shows the actual price of the

/goods described and that all particulars are true and correct.

: AAECG9710C

Four Hundred Seventy Three

INR and Sixty Only

ny's Bank Details

der's Name: Gautam Healthcare Private Limited

¢ IDBI BANK CC A/C |

: 1735651100001427 i

8IFS Code: Chawri Bazar & IBKL0001735 |
Private Limited

for Gautam HaalgW



