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o TAX INVOICE (DUPLICATE FOR TRANSPORTER)
|Ga%am Healthcare Private Limited Invoice No. Pated ]
|t fioosovels . OST2324nss  2aMayzs |
| D84 1?«:-"-1 10 055 : Delivery Note Mode/Terms of Payment }
ci228
gtEN% ;7ﬁoc ’30 Days |
‘nb -DL-MTM-145471 DT 22.06.2021
gts:{'"fb'f“' O7TAAECGOT100 12wy Reference No. & Date. ‘Other References ‘
cint Name : Delhi, Code : 07 ; |
- UB5100DL2011PTC227049 Biner et e R —»7‘
— (@il : vivek@gautamhealthcare.com N Buyer's Order No. JDated
Consignee (Ship to) 71-052023-22532-3  4-May-23
DCDC Health Services Private Limited Dispatch Doc No. ﬂ Delivery Note Date
Civil Hospital Fatehabad |

| Civil Hospital Fatehabad, Dialysis Unit Dispatched through ’Destination

| Ground Floor, Near Bus Stand, Model Town Fatehabad, 125050

|Contact No : 8929067527

'State Name  : Haryana, Code : o B R ’

| Buyer (Bill to) 5
|

LA TR e SO

Terms of Delivery

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

|Phase-l|
Mayapuri
INew Delhi-110064
| State Name . Delhi, Code : 07
ISl Description of Goods HSN/SAC r Quantity | Rate % per ! Amount T
No. | |
i 1
|1 |Heparin Sodium 250001U/5ml 30049099 i 40 pcs] 140.00 pch 5,600.00
| Batch : HP3008 | 40 pcs‘
Expiry : 31-Mar-25 \ l ‘ ‘ 1
| | = |
CGST J \ 336.00 ‘
SGST ‘\ \ J 336.00‘
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j s o] 6,272.00 Z|
| Amount Chargeable (in words) [ E. & O.E ]
|Six Thousand Two Hundred Seventy\']/‘\
i HSN/SAC \0 ‘ \/ab!e Central Tax State Tax Total
Walue Rate Amount Rate Amount | Tax Amount

o (& =
30049099 NEVILWE75,.600.00 6% | 336.00 6% | 336.00 672.00|
‘ al| §5,600.00] ~— | 336.00] | 336.00] 672.00

| Tax Amount (in words) : Six Hundred Seventy Two INR Only |
Company's Bank Details |
|

A/c Holder's Name : Gautam Healthcare Private Limited
Stock/No. of Boxasdreaeised Ldesri Axie-Bank Limited

/ Subject to PhysicA/Check \— : 917020076226068

' Company’s PAN . AaEcGo7IOC B rrlue/Employyee-Emh Code: dbsndewalnn Exgt R0E TR
Déclaration /P &%@; for GautanyHes

We declare that this invoice shows the actuaentte, Name /' u (L F N EKCLH | % i



