
TAX INVOICE (ORIGINAL FOR RECIPIENT) 
am Ha-** Invoice . Dated 

G9T/2123/890 
Delvey Note 12-Jan-23 

Mode/Terms of Payment 
Jha 

DTDC 2498500 
Reference No. & Date. 

30 Days 
Other References GST TM145471 DT 22.00.2021 

Name: Delhi, Codo O7 
a vvek9Oautamhenltncoro.con-

(ship to) 

Buyer's Order No. Dated 

109-012023-21623-6 
Oispatch Ooc No. 

Jan-2: 
Delivery Note Date Eo ath Sorvlces Private Limlted 

Samne Ghat Rd, Near BHU Trauma Center, Balaj Nagar 
Colony, 221005 
Contact No: 7071714200 

State 

Dispatched through Destination 

Terms of Delivery 
Name 

Buyer (Bill to) 
:Bihar, Code; 100 

DCDC Hoalth Sorvices Private LImited 
C-185,Maypuri Industrial Area 
se-

10054 State Narm 
S ne Delhi, Code: 07 

Bcriplion of Goods HSN/SAC Quantity Rate Per Amount 

1 Infa Hep (Hoparin Inj IP 250001U) 
Fi 

30019091 50 pcs 6,750.00 135.00 pcs 

ps 

405.00 T 405.00 

Total 60 pcs 

7,560.00 INE Amount Chargeable (n words) 
OE 

sevon Thousand Flve Hundred Slxty INR Only 
HSNISAC Taxable 

Value 
6,750.00 6% 405.00 6 4O5 00 A1O0O 
6,750.00D 

ota t mnt Date Amount Tax 30019091 
Total 5.00 405.0 810.00 

Tax Amount (in words): Elght Hundred Ten INR Only 
Company's Bank Dotails 
CHOrders Name. Gautam Healthcare Private Limited 
Bank Narme 

AVc No. 
Branch & IFS Codo. Jhandewalan Extonslon T80000738B 

AX BanR LImited 
1702007622600 Gompany's PAN AAECG9710C 

Deciaration 
We declare that thls involce shows the actual price of the 
goo Ded Bnd hat oll parlCUlars are true and correc 

for Gautam Healthcarorivato Limited 

Kuthorted Signatory 
This is a Computer Generated Involce 
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