= |

TAX INVOICE (DUPLICATE FOR TRANSPORTER)

‘Gautam Healthca‘e Private Limited Invoice No. Dated l
3sa Tt micer. i M GST/2324/675 16-Oct-23

New Delhi-110 055 3 Delivery Note Mode/Terms of Payment

| AAEC e 10C 30 Days

3 §§?"::§Z?E,§EE§EEEEgzgfz"vzz-°5-2°21 Reference No. & Date. Other References
Errifppress e Lo RO Buyer's Order No. Dated

'Con: gnee (Ship to) 36-102023-23952 10-Oct-23

DCDC Health Services Private Limited
Maharaja Agrasen Medical College
MAHARAJA AGARSEN MEDICAL COLLEGE AGROHA

Dispatch Doc No.

Delivery Note Date

Dispatched through Destination
HISSAR HARYANA, 125047
Contact No : 8506005588 -
f
State Name : Haryana, Code : 06 e e
Buyer (Bill to)
DCDC Health Services Private Limited
C-185,Maypuri Industrial Area
Phase-l|
| Mayapuri
| New Delhi-110064
| State Name : Delhi, Code : 07
Sl Description of Goods HSN/SAC | Quantity Rate per Amount
No.
1 |Blood Tubing 90189032 | 192 pcs 100.00| pcs 19,200.00
Batch :@ 2308111 96 pcs
Expiry : 31-Jul-25
Batch :@ 2308110 96 pcs
Expiry : 31-Jul-25
|2 |Hollow Fibre Dialyser B1.4P 90189031 48 pcs 307.00| pcs 14,736.00
Batch :@ 2303100087 7 pcs
| Expiry : 5-Jan-26
| Batch :@ 2203100318 41 pcs
Expiry : 31-Jan-25
33,936.00
CGST 1,520.40
SGST 1,520.40
Round Off 0.20
Stock/No. of Boxes Receive e
Subject to Physical Chec %
Name/Employee CodeM 207 q\]
‘ Centre Name .4 XLELRACA T70 00, e
|
Date/Time .. 19 MP.S LA l2eAmM,
Signature .M. M. o M. Nor198833969¢
Total 240 pcs 36,977.00
Amount Chargeable (in words) S e e S E. & O.E!
Thirty Six Thousand Nine Hundred Seventy Seven INR Only |
i S HSN/SAC Taxable CGST SGST/UTGST Total
Value Rate Amount Rate Amount | Tax Amount
90189032 19,200.00 6% 1,1562.00 6% 1,152.00 2,304.00
90189031 14,736.00| 2.50% 368.40| 2.50% 368.40 736.80
Total | 33,936.00 1,520.40 1,520.40 3,040.80

Tax Amount (in words) :

| Company's PAN
| Declaration

We declare that this invoice shows the actual price of the

: AAECG9710C

aoode described and that all narticiilare are triie and correct

Three Thousand Forty INR and Eighty Only

Company's Bank Details
A/c Holder's Name:
Bank Name

Al/c No.

Branch & IFS Code

6// \x.\,

Ko

Gautam Healthcare Prlvate Limited
. Axis Bank Limited
: 9170200762260
Jhandewalan E

on& U:HBOOOO738

[ for Gauta Ithcare PrivatgLimited
i WS\ Delni




