Sauta;ﬁ ]_,’e;m"' EE— ) TAX INVOICE (ORIGINAL FOR RECIPIENT)
J::HFC,';?; Fbor,c‘iac';: sl;i:’ate Limited invoice No.  e-Way Bill No. Dated

Doy Do Sgtensien.” |GST/2324/385 721353038817 13-Jul-23
MECGgi?fgc | Delivery Note Mode/Terms of Payment

oL
GS‘HETEﬂTDL'MTMna;sa?*J DT 22.06.2021 — - 30 Days -
State NGm L CTAAECGE710C1ZV 'Reference No. & Date. Other References

CIN: Uasr?gc; Delhi, Code : 07

CE-Mair DL2011PTC227049 I
i cdﬁ—éié_,'i":‘ggautamhenlthcare.com 'B'uyer's Order No. 'Dated
nee (Shiptoy N B
'D . . |10-072023-23174 5-Jul-23
‘ Ngtli:c Health Services Private Limited { Dispatch Doc No. Delivery Note Date
A 490nal Heart institute Hospital i
-50 Community Centre East Of Kailash Behind Sapna |Dispatched through  |Destination

Cinema, 1100865

i(S3t0ntact No : 9717536866

=) ate Name : Delhi,Code :07_
Buyer (Bill to) {
“DCDC Health Services Private Limited i
' C-185,Maypuri Industrial Area i

| Terms of Delivery

|Phase-ll
IMayapuri
New Delhi-110064
| State Name . Delhi, Code : 07
'S Description of Goods THSN/SAC  CQuantity  Rate  per  Amount
No
/1 |Hollow Fibre Dialyser 1.4PF |90189031 288 pcs| 285.00 pcs 82,080.00
Batch : 2303101162 277 pcs
Expiry : 27-May-26 |
Batch : 2303100815 ! 11 pcs
| Expiry: 18-Apr-26 ‘
12 |Blood Tubing 90189032 | 360 pcs'  100.00! pcs 36,000.00
‘ Batch : 8317022N i 360 pcs
Expiry : 30-Nov-27
'3 | Bain AVF002 Fistula Needle 17G Dora 90189031 | 6500 pcs, 11.50 pcs 5,750.00
| Batch : 2302100707 ; | 500 pcs|
Expiry : 4-May-26 |
1,23.830.00
CGST| , . 4,557.00
SGST! 4,557.00
|
i \

s ' ST Total] - 1,148pcs - 11,32,944.00 z
Amouni Chargeable (nwords) Eie O
‘One Lakh Thirty Two Thousand Nine Hundred Forty Four INR Only _ .

" “—  HSN/SAC -~ =" Taxable ' CGST | SGST/UTGST _ Total

HSN/SAC | o s
. L _ Rate =~ Amount | Rate .,,e,cn_gazr% O_I.a;‘. ?Dolf‘%%‘
L=<k T o §2.080.00 2.50% | 2.052.00]250% 2.052. . .
gglgggg; | 3500000 6% 2,16000 6%  2,180.00 4,320.00

89031 . 5,750.00 6% 345.00. 6% _345.00 _690.00

A = e 23,830.00 a,667.00, _ 4557.00  9,114.00

, T T Total| 1,238

Tax Amount (inwords) : Nine Thousand One Hundred Fourteen INR Only

company's Bank Details

A/c Holder's Name : Gautam Healthcarg Prinaisk mited
Bank Name - Axis Bank Limitgd
Asc No 917020076226
Company's PAN : AAECG9710C Branch & IFS Code: Jhandewalan Eft 1Qp0738
i Declaration y for Gautar mited
We declare that this invoice shows the actual price ofthe |
| goods described and that all particulars are true and correct. X as signatory

This is 8 Computer Generaled Invoice
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