(DUPLICATE FOR TRANSPORTER)

(et p——— nvolce No, Ilf)-!.d
utam Healthcare Private Limited GS8T/2324/176 16-May-23 :
anim Lieor Cycle M. 5 elivery Note [Mode/Terms of Payment
|Diew Deini-110 oss J |30 Days
=28
,‘A Caerioc '‘Reference No. & Date. Other Refarences =
‘ gg“;","‘ub.:"_‘g}’-xm-1aoara 1:;1\;::.00.:0:1 {
| State Name : Dethl, Gode . 07 ‘Buyer's Order No. Dated
CIN: UBS100DL2011PTC227040
| E-Mall : vivek@@oautamhealthcare com .~ |9-052023-22615-1  4-May-23
. Consignee (Ship to) 'Dispatch Doc No. Delivery Note Date
| ghCDs' Dé?mu Services Private Limited
ag andra Hospital Di hed i 5
RZ-F 1/1 Mahavir Enclave Palam Dabri Road Near Dwarka pspaiched through Destination
Airport Flyover, 110045 1 —— o
Contact No : 8506074008 Terms of Delivery
: Delhi, Code : 07
(
|DCDC Health Services Private Limited f
|C-185,Maypuri Industrial Area
|Phase-ll ‘\‘
| Mayapuri ;\
|New Delhi-110064 \
| State Name : Delhi, Code : 07 |
'Sl Description of Goods HSN/SAC | Quantity | Rate per | Amount .
No. | | | wlic]
‘1 Heparin Sodium 250001U/5ml| 30049099 | 200 pcs| 140.00 P°4 28,000.00
Batch : HP3008 200 pes | g 1
Expiry : 31-Mar-25 ’ f ;
; :
1,680.00
1,680.00 |
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B T Total|[ 1200 pcs| 131,360.00 T
| Amount Chargeable (in words) T ~ E &OE
Thirty One Thousand Three Hundred Sixty INR Only
HSN/SAC | Taxable |  Central Tax [ State Tax | “Total |
| value | Rate| Amount | Rate | Amount |Tax Amount|
30049099 28,000.00| 6%, 1,680.00 6% 1,680.00/ 3,360.00|
Total| 28,000.00] 1,680.00 1,680.00, 3,360.00

AJ/c No.
: AAECG9710C

- Company's PAN

e N I P

~ |TaxAmount (inwords) : Three Thousand Three Hundred Sixty INR Only

k Company's Bank Details ‘
A/c Holder's Name : Gautam Healthcare Private Limited ‘
Bank Name

. Axis Bank Limited
: 917020076226068

Branch & IFS Code: Jhandewalan Extension & UTIB0000735 |
[ for Gautam

Healthcare P?iQi?a Limited |
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