Swami Rama Himalayan University
Swami Ram Nagar, Jolly Grant
Doiwala-Dehradun
State Name: Uttarakhand, Code: 05
E-Mail: finance@srhu.edu.in

Category: Other expenditure on creation of Capital Assets
(excluding expenditure on Land and Building)

JV No 6374
1 BillNo1 6,702
Total X6,702
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Swami Rama Himalayan University
Swami Ram Nagar, Jolly Grant
Doiwala-Dehradun
State Name : Uttarakhand, Code : 05
E-Mail : finance@srhu.edu.in

Journal Voucher

No. : 6374 Dated : 31-Aug-24
Particulars Debit Credit
~ Medical Instuments & Others SRHU Dr /a,s/u
IGST EXP. 12% Dr .00
Primary Cost Category
Hospital Exp. 718.00 Dr
To Sam Heal are /s;roi.oo
New Ref-SHCR4-2/%801.07.2024 ,702.00 Cr /
On Account of :
& LARYNGOSCOPIC HANDLE ADULT WITH 4 BLADE FOR EMERGENCY ICU DEP. ]
m ¥ 6,702.00 ¥ 6,702.00
- / /
Authorised Signatory

_dbadd
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- Tax Invoice (ORIGINAL FOR RECIPIENT)

'SAM HEALTH CARE

~ Tinvoice No. Dated— |
| Plot 209-210 3rd Pocket 8 Sector 23 Rohini

SHCIZ}—Z‘JﬁSS -Jul-24

New Delhi 110085 D livéry Not ms of Paym

GSTIN/UIN: 07CWEPK8670A1ZK ‘ RN R |Moc|elTerms SRR ‘

State Name : Delhi, Code : 07 T —————

Contact - 9999343563, 9999343549 lReference No. & Date. |Other References \

E-Mail : samhealthcare25@gmail.com L I I

Consignee (Ship to) ’" — | Buyer's Order No. 'Dated

| Swami-iRama Himalayan University 24-25/ 1277 _ |24-Jun-24

Swami Rama Nager, P.O. Jolly Grant, Distt. Dispatch Doc No. Delivery Note Date '

Dehradun, 248016 , |

GSTIN/UIN . 05AAAJH0463L1ZC ' Dispatched through Destination T
|

|Str::lte Name . Uttarakhand, Code : 05 ‘
| - |

- S - —— | Terms of Delivery . ‘

|

|

‘ Buyer (Bill to)

iSwami Rama Himalayan University \
'Swami Rama Nager, P.O. Jolly Grant, Distt. \
‘Dehradun 248016 \
‘ GSTIN/UIN . 05AAAJHO463L1ZC ‘

iState Name . Uttarakhand, Code : 05
: - |
'Sl Description of Goads HSN/SAC| GST | Quantity | Rate | per [Disc. % Amount
_NO_ ' | Rate ! | |
T T = t ———
'\/ | Laryngoscope Handle 90192090 12 % Pcs 6.800. 00 Pcs| 12%| 5,984.00
| Adult with 4 Blade ‘ i | |
i ‘ | | I
I.G.S.T 718.08

oz
............. Diiicsorii | HAHT ',,,mcio il Dt‘é&\l

: | (Rupees%!?ﬁ o D\M‘R"’\n}hr
| Supplied by Mi: ,,.é.ﬂ.m.....

'| GRN No..&\.. ..Q...dated.,[é. Flh

Purchased for I~ Y RN R K'Y

GRN Entered by Mt seh. e

MMD

! (Authorised Signatory) ; ‘ \ Zehan ‘\”3“9"}"{"1:;'(&%#“”]

Managf
| Procurement sourcing | G

- - i T J“ﬂ - __'._‘;' Pes | %6702.08
Amount Chargeable (in words) o - = 0¥ P E &OE

i 3 INR Six Thousand Seven H dred Two and Elght palse Only

- T " Taxable | IGST ___ Total
~ value | B__a}tg ~Amount__ Tax Amount.
e i R AR 598400 12%  718.08 718.08
R - Total:  5,984.00 1 18 os[ ~ 718. 05|

Tax Amount (in words) : INR Seven Hundred Eighteen and Eight paise Only 1

|
Company's Bank Details
A/c Holder's Narne SAM HEALTH CARE

|

Company's VAT TIN : 07920467506 Bank Name : OD A/C HDFC BANK LTD

Company's CST No. : 07920467506 Alc No. : 50200062973512

Company's PAN : CWEPK8670A Branch & IFS Code: Rc Rohini Sector 8 & . HDFC0000886
' Declaration B | for SAM HEALTwE |

\We declare that this inovice shows the actual price of the ‘ |
goods described and that all particulars are true and coorect | ‘
Lsubject to delhi jurisdiction |

Merised Signatory |
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