TAX INVOICE o (ORIGINAL FOR RECIPIENT) '

G — guse 8 [Invoice b o. Daled

2ac mm Han m‘\‘ '  GST/2:123/890 12-Jan-23

Jhn n ‘m“\“ m 506 Crelivery Note Mode Tarms of Payment
oay orech, 712498 30 Days

oo, Referance No. & Dale. Other Referances
=l Or-DL-MTM-145471 DT 22.08.2021

GET IN: O7AAECGRTIODCTIZV

Et: : ame : Delhl, Code : OF Buyers Order No. Daled

=AAmlil 2 N-t=1p,]
Consiones Gipta) 109012023-216206  f1Jan-23
Mo, Delivery Nole Dale

DCDC Health Sarvices Private Limited Oispaich Doc No v

Ford Hospital

Samne Ghal Rd, Near BHU Trauma Center,Balaji Nagar, Dispatched through Destination
Colony, 221005

Contact No : 7071714200 Terms of Dellvary
 State Name . Bihar, Code : 10

Buyer (Bill 1o}

DCDC Health Services Private Limited |
| C-185,Maypuri Industrial Area

Phase-It “~ ;
| Mayapuri
New Delhi-110064
State Name . Delhi, Code : 07 e —
S Descriplion of Goods - - HSN/SAC — Quaniity Rate  per Amount
Ha | . 1 _ ! | 1
1 Infa Hep (Hoparin In] IP 250001U) 30019081 60 pcs| 135.00 pes 8,760.00
Batch © HP2027 50 pcs
Expiry © 31-May-24
T 405.00
-y 405.00
|
Total 60 pcs 7,560.00 IN®
Amaun! Chargeable (in words) E4L40E
Seven Thousand Flve Hundred Sixty INR Only
HSN/SAC Taxable Cenlral Tax State Tax Total
B . Velue  Rate Amount Rale Amgunt  Tax Amount
30018081 T - 1 875000 6% 405.00]  B% 405 00 810 00
= Total  8,760.00 405.00 405.00 810.00

Tax Ameunt (in words) Eight Hundred Ten INR Only

Company's Bank Dolails
Alc Holder's Name  Gautam Healthcare Private Limited
Bank Mame Axis Bank Limited
: Afc No 917020076226068
|GD;TPHW & PAN : AAECGSTIOC Branch & IFS Code . Jhandewalan Extension 4 UTIBDOOOT3B
Deaclaralion

for Gautam Healthcare
We declare that this involee shows Lhe aclual price of tho 'y
| goods described and that alj particulars are true and correct

7
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This is a Computer Generated Invoice
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