
Gautam Healthcare Private Limited 

TAX INVOICE 
- - - --- - -; '""aice--,,fo: 

(ORIGINAL FOR RECIPIE~ '.L , 

• 2 48,Flrat Floor.Cycle Mkt, 

Jhendewalan Extenelon, 

:~ow Delhl- 110 055 
1 9811 116228 
i AAECO9710C 
, DL Number- DL-MTM-145471 DT 22.06.2021 

. g_ST/2223/958 
1 Deliver, Note- -

' Reference No. & Date. -

- ' Dated -
1 21-Feb-23 _ __ ___ -

- :M ode/Terms of Payment 
I 

1
30 Days _ 
Other References 

I 
GSTIN/UIN : 07AAECO9710C1ZV 

I Stale Name : Delhi, Code : 07 

; E-Mail : vlvek@gautamhealthcare.com 

: Consignee (Ship to) - Buyer's- Order No. -- ' Dated . - ------ I 
, !Q__-022023-21713-2 8-Feb-23 ______ 

1 I DCDC Health Services Private Limited 

1 National Heart Institute Hospital 

' A 49-50 Community Centre East Of Kailash Behind Sapna 

I Cinema, 110065 
: Contact No : 9717536866 

Dispatch Doc No. 1 Delivery Note Date 

' Dlspatched through 1 Destination 
-1 

__J_ -------- --1 

l Stat~ N~m_ e_ __· _D_e_l_h~i, _C_o_d_e_·_0_7 _______ __________ 

1 Buyer (Bill to) 

Terms of Delivery 

I 

I 

' 

\ DCDC Health Services Private Limited 

\ C-185,Maypuri Industrial Area 

I Phase-II 
IMayapuri 
I New Delhi-110064 
I State Name : Delhi, Code : 07 

i SI / Description of Goods 

' No. 1 

11 / Heparin Sodium 25000IU/5ml 
i Batch : HP3003 

1 / Expiry : 31-Dec-24 

I I 
I 

I 

' I 

I 

I 

I 

i 
I 
! 

' 

i 
I 

I 

HSN/SAC I Quantity Rate per Amount 

! 

30049099 1 200 Pcs 140.00 Pcs 28,000.00 

200 Pcs 

CGST 
1,680.00 

SGST 
1,680.00 

I 
' -- '--- - . ---------------------

-,TT<o:>ttaalll ___ tl/ °:2U01r011P~c;;-;s;;f-----+--h;-:.--= ~::-=:--d 

31,360.00 " 
1 Amount Chargeable (in words) 

E. & O.E 

I Thirty One Thousand Three Hundred Sixty INR Only 

- -- - HSN/SAC I TiTaaixraaEbliee7 1~~-;,c~eieTnri1tr;r~iTl~T1~a~\ ~ -=--1-~~~•§"'~~~}~i~ -=-_~---,-----,;;-;-,--_j 
ate Tax Total 

! Value Rate Amount R ate Amount Tax Amount 
130049099 I 

28
,000.00 6% 1,680.00 6% 1,680.00 3,360.00 

Total I 28,000.00 1 88 
. __ ,-;;,=~=;:;-~~::-:;:;:==~=~=:=::~~~~-__l_-!.!,~o~.o~oL _ ___L.__!1~,8~ao~.o~ou__ 3;,~35~0~.o~o 

Tax Amount (in words) : Three Thousand Three Hundred Sixty INR Only 

Company's Bank Details 

1 Company's PAN : AAECG9710C 

Declaration 
We declare that this Invoice shows the actual price of the 

goods described and that all particulars are true and correct. 

~~~~der's Name: Gautam Healthcare Private Limited : 

Ale N ame : Axis Bank Limited I 
___§~nc~·& IFS Cod : 917020076228068 
: ------- - -- ~ __ Jha,:idewalan Extension & UTIB0000738 

-- fu,Gaoqm,Hoa~~:~l~d 
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