(ORIGINAL FOR RECIPIENT)

Ga TAXINVOICE ¢-Way Bill No.| Dated
| - .
m In g TNM3T3T417|28-Feb-23

3::':"3\ .:;:,'rt ?;c.c'," 5:.:; e Limbtec lGSlezsl:‘g)t ° Mode/Terms of Payment
| New [owaian Extanaion, |Dellve 130 Days

221 A 152.;310 065 o6 NO. & Date. Other References
DL Nqu%:‘:'?IDCL—MTM-145471 DT 22.06.2021 Refer L

| g&:’":l/uw: 07AAECG97103;1ZV oOrder No - | Dated

i h : !

E-Mail Viek@oauiamneatnear® O™ 'we* T 45 8-Feb23
Consignee (Ship to) ‘64'022023'- No "Delivery Note Date
DCDC Health Services Private Limited 'pispatch Doc N©: ‘

Yatharth Hospital ) I e ——
'Plot Number-01, Sector-110 pispatched through :.098""8‘ on

Near Maharishi Ashram, Noida-201304 }D

Contact No.7697109398

State Name . Uttar Pradesh, Code : 09
Buyer (Bill to)

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

Phase-l|

Mayapuri

New Delhi-110064

State Name . Delhi, Code : 07

.§I—- Description of Goods

No. —
1 |Set for Haemodialysis Curum (Post Py
Batch : 23021048
Expiry : 31-Jan-28

mp)

T’Terl'hs of Delivery

Amount

i
HSN/SAC | Quantity ‘ Rate per! 1

90189099 1,000 Pcs|  100.00| Pes|1,00,000.00
1,000 Pcs| |

i
|
|
11,500.00 E
|

‘ i
2 |Bain AV001 Fistula Needle 16G Dora 190189031 (1,000 Pcs| 11.50| Pos|
Batch : 2202101890 } 1,000 pcs! “
Expiry : 5-Oct-25 ‘ ‘ | ! ooi
13 !‘Baln AVF002 Fistula Needle 17G Dora 190189031 1,000 Pcs 11.50 P03| 11,5600. |
| Batch : 2202102293 | 1,000 Pcs | ‘
Expiry : 10-Dec-25 3 ‘ | |
'4 |Heparin Sodium 250001U/5ml 130049099 250 Pcs[ 140.00| Pes| 35.000-00{
Batch : HP3003 j | 250 Pcs| w\ 1
Expiry : 31-Dec-24 | |
‘ 00| P .
|5 |Hollow Fibre Dialyser B 1.4 P 90189031 | 600 Pes| 3070 | cs| 1,84,200 °°\
Batch : 2203102453 | v 600 Pcs‘ \ |
Expiry : 26-Oct-25 i 00| Pcs| 640.00
'6 |Hollow Fibre Dialyser 1.4PF |90189031 | 504 I;CS 285. .1 cs“ 143, \
Batch : 2203102290 \ | ReEcs i '
Expiry : 9-Oct-25 | ' L o
| ; | \ 4,85,840.00
| ! | 17,676.00
Ll | \ | 17,676.00
SGST| ; . \ I
N |
| 1 b !
‘ \
DCDOHSPLCENTRE-YATHARTHHOSPIL NOOA | | | | |
MATERIAL RECEIVE | ‘ | | ‘
DATE.. 2 0/1% C) > | | | |
\ i I | |
TIME.!,/.\g:..(.k.; ‘():Q..RECEIVED BY... Ll ‘ | N
T T ol 14,364 Pcs| " 15,21,182.00 ¢
| Amount Chargeable (in words) - R E. &OE
|Five Lakh Twenty One Thousand One Hundred Ninety Two INR Only
i B ~ HSN/SAC ] Taxable | CentralTax |  StateTax _ | Total
Value [ Rate | Amount | Rate | Amount |Tax Amount
90189099 [1,00,000.00] 6% 6,000.00] 6% 6,000.00 12'000'83
190189031 23,000.00 6% 1,380.00/ 6% 1,380.00 2.;83-00
(30049099 35,000.00 6% 2,100.00/ 6%| 2,100.00 12.392-00
90189031 | 3,27,840.00 2.50% |  8,196.00| 2.50% | 8,196.00 Ao:255.00
L - Total | 4,85,840.00 " 17,676.00 17,676.00 95,°°95=

| Tax Amount (in words) : Thirty Five Thousand Three Hundred Fifty Two INR Only

| Company's PAN
\ Declaration

'We declare that th
\ is i
'Qoods described andr;v

© AAECG9710C

oice shows the actual price of the

—

) hat all Particulars are true and correct.

This is a Computer Generated Invoice

Company's Bank Details
Alc Holder's Name: Gautam Healthcare Private Limited
Bank Name . Axis Bank Limited
A/c No. : 917020076226068

Branch & IFS Code: . Jhandewalan Extension & UTIB0000738 |

~for Gautam Healthcare Private Limited |

\
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