
\ Tax Invoice 

IRN 8111459020dfbce7e3teea155329boaesf3 

aec55d087bc4299deOad777SSeB 05• 

Ack No. 
Ack Date. 

112420851765888 

28-Jun-24 

SAP MEDICALS PVT. LTD. (2023•2024) - - -

0.No.~+86/t 94,Salar)mg Colony' T ollchowki 

H)'de,abad Ot$l. T oimlMioM. Mehdip,aiam(M): 
Hyderabad(Olsl)-50000S 

Licence No -536/HD1/AP/2oog 

GSTIN/UIN· 36AAMCS.C547H1ZZ 

State Name Tefangana, Code: 36 

CIN U24234AP2008PTC061380 

, _ E-Mail . aapmedlcals@yahoo com 

Conalgn•e {Ship to) -

OCOC Kidney Care 

, DCOC Health Services Pvt Ltd 

GH Gandhi Hospital, Secbad 

Bhoiguda, Musheerabad, Dist Hderabad-500020 

Contact No. 7793985614 

GSTIN/UIN 07AAFCO0204K1Z1 

State Name Delhi, Code 07 

1 Buyer (8111 to) -

OCDC Kidney Care 

OCOC Health Services Pvt Ltd 

C-185, Mayapuri Industrial Area, 

Phase - II, Mayapuri -110064 

New Delhi 
GSTIN/UIN 07AAFCD0204K1Z1 

State Name Deihl, Code 07 

Prfntod on 2B✓un-24 81 10 -4'1 

(ORIGINAL FOR RECIPIENT) •·Invoice 

11nvolce No 

SAr'/913/202-4-25 
Delivery Note 

Reference No & Date 

~· 

nsa,.a- -
/2a..Jun-2.
Mode/Terrna of Payment 

I 
90 Daya 
I Other References 

1 Buyer'a Order No. / Dated 

1.-s-0s2024-26327 I 4..J!:Jn..:-2'!... __ 

Dlapatch Doc No. Delivery Note Date 

Dlapatched through 

1 Torma of Delivery 

I Destination 

J Gandhi Hos~ftal 

SI• Ooscnpuon ot Goods HSN/SAC Mfg Balch Mfg Expiry Quantity Jute Oise.% Amount 

No 
By No Date Dato 

1 .. Oasis Ory Citrate Dlalyaate Part f 30<MQ032; Oasis 2405A001 1-May-24 f 31-May-2e / 150 Pkt. soo.oo f 1,20,000.00 I 
- A SO Ltrs Mix I ' / 

2 Oasis Ory Cltrare Olalysat• Part , e2103ogo / Oasis 
1 
24ossoo1 I 1-May-24 31-May-2e 300 Pkt.' I 

1B -50 Ltrs Mix 
/ 

I / 

~\, '4-\DNEY ~ 1' I I I 1,20,000.00 I 

/GST/ ¾ ~ 5toctllo. u, ", • />or,e1ved .. ,3.~.0 !f-.. I i-',400.00j 

f SbOJi. ,t tp Phy~rr;il Ch:Jcr. • l" .. L_ gt 1.... 
1 rfame/Efllp/oyee Cooe .~ .• MJ.~.1 ,Y~'y 

I Centre fl:ame ......... l.l~cl~.J_,r.. ..... , 

Total l 
Amount Chargdble (Ill wordl) 

INR One Lakh Thirty Four Thousand Four Hundred Only 

Ontemme ........ J.a.-::-J~-::~t·J•.!>-· .. ~J.\. .! 1 
Signature ....... . ................ M. No,. .............. . 

l - t 
1450 Pkt■ 

I 

l 

Taxable IGST Totai 

:--_-_-_-_-_-_-_-:_-_-_-:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:_-_-_-_-_-_-_-_-_-_~------_-_-_-_-_-_-_-_-_-_-_-_--- Valuo I Rate I Amount , Tax Amount 1 

,--
- - 1.20,00000' 12% 14',<400.00, 1<4, .. 00.00j 

Toiai:1,20.000.00 1 '14,400.00~ 14,4(!0.oo 

Tax Amount (In words) 

Company's PAN 

Oec:larallon 

INR Fourtoon Thousand Four Hundred Only 

AAMCS4547H 

(1) DL No 536/HD1/AP/2009, 
(2) We here certify that th• goods aupplled against thla Invoice 

do not contravene s•ctlon (18) of Drug, Act HMO C 

(3) Subject to Hyderabad JurlodlctJon only. ompanya 8• 

(4) lntere.t @2A% PA wlll be charged after credit period B•nk Namo nk Detalls 

(6) Receive the obOve menUoned materlol• In good 0rder & Ale No : ICICI Bank (112405500158) 

CondlUon (6) Good onoe aold will n~be take'! back or exchanged - '!~ t IFS C()de 112-40151500118 

cuatomer'a Soarand Slgnaiur'e 
- --_:_· Tollchowkl & ICIC0001124 

- - for SAP MEDICALS P ~~· 
natory 

', 
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