
Gautam Healthcare Prlvate Limlted
,248. F irst Floor, Cycle Mkt,
Jhandewalan Extension,
New Delhi-11O O55
981',l 116228
AAECGgTlOC
DL Number-DL-MTM-.1 4547 1 OT 22.C,6.2021
G STI N/U I N: O7AAECGg7 1 OC 1 ZVS:are Name Delhi, Code : 07
E-Ma,r vivek@gautamhealthcare.com
Consrgnee (snip tol 

_-
DCOC Health Services private Limited
PGIMS Rohtak
Medical Rd, Rohtak, Haryana, 124001
Rohtak Haryana
Contact No : 8929946745
State Name : Haryana, Code: 06
Buyer (Bill to)

DCDC Health Services private Llmited
C' 1 85,Maypuri lndustrial Area
Phase-ll
Mayapuri
New Delhi-1 10064
State Name : Delhi, Code: 07

Heparin Sodium 2S000lU/Sml
Batch : C1EAE31
Expiry . 31-May-25

Buyer's Order No.

.81-'.t22022-21047-3
Dispatch Doc No.

Dispatched through

lTerms of Delivery

l

30 Days
Other References

Dated

1O-Dec-22
Delivery Note Date

Destination

140.00 Pcs 66,000.00

3,360.00
3,360.00

62,720,00 tt
E &O.E

Siaie iai ' Total
Rate An Tax

720.OO

ccsr
scsr

(J

fil , W+io 3P b_.kce,
400 PcsTotal

Amount Chargeable (in words) -
Sixty Two Thousand Seven Hundred Twenty INR Only

HSNEAo

Tax Amount (in words) : Six Thousand Seven Hundred Twenty INR Only

Company's PAN : AAECG9Ti0C
Declaration
We declare that this invoice shows the actual price of the

Company's Bank Details
fuc Holder's Name: Gautam Healthcare private Llmited
Bank Name : Axls Bank Llmlted .4R\.
A,/c No. . g,t?o2oo7ezz6o61 ,; r--.r\'.itca)''.:.
Branch & IFS Code: Jhandewatan Extensloh a'[FiBtitg[Z3e

f or Gauta m r*!,lq;t 
lArate',r.iliteo

(o Rt c I NAL FOR RECt Pt ENT)
e-Way Bilt No. Dated

7413 0679

rms of Payment


