v

SWITCH MEDS 9)',\\“\?;
711 VISHWA SADAN DISTRICT CENTRE JANAKPURI NEW DELHI-110058

Phone no. : 9999428970

Email : SWITCHMEDS@GMAIL.COM

GSTIN : 07CDLPD3827N276

State: 07-Delhi

Bill To Ship To
DCDC HEALTH SERVICE PVT LTD DCDC Health Service Pvt. Ltd. @ Place of supply: 07-Delhi
¥ First Floor C-185 Rewari Line Jigial EeticeNg . 00
Industrial Area Mayapuri, Phase-Il EZ”??EI(B)HU o Date : 11-04-2023
' GSTIN : 07AAFCDO204K1Z1 DiaFI)ysis urgn{ Sir Sunder Lal Hospital S e

PO Number : fa- 887

R State: 07-Delhi BHU,
‘ lanka Varanasi-221005

Bi-Phasic Defibrillator DF 2509 R
Monophasic defibrillator 5.7inch
LCD screen user-selectable

energy levels from 2J to 360J v
Synchronized cardioversion less 1 % 95,500.00 % 11,460.00 % 1.06,960.00
than 5 seconds to charge to 360) (12%)

remote charging from paddles

24 events memory minimum 100

discharge of 360J with fully

charges new battery

Total 1 % 11,460.00 X 1,06,960.00
. Invoice Amount In Words Sub Total % 95,500.00
§ One Lakh Six Thousand Nine Hundred Sixty Rupees SGST@6% ¥ 5,730.00
g CGST@6% 2 5,730.00
¢ Ter and Conditions | pUSY
for doing business with us! Received %0.00
CHASE DEPARTMFIgﬁge © %1,06,960.00
crfckeo : PO ! RATE ........... ’
o3 Eggx,p ''''''''''''''''''''''''''''''''''''''''''' CHMEDS
REMARKS & =™ adat

New Delhi-110058




-~ SWITCH MEDS
771 VISHWA SADAN DISTRICT CENTRE JANAKPURI NEW DELHI-110058
i Phone no.: 9999428970
¥ £mail : SWITCHMEDS@GMAIL.COM
¥GSTIN : 07CDLPD3827N226
State: 07-Delhi

Pay To- For, : SWITCH MEDS
Bank Name : AXIS BANK, SWITCH MEDS
MOTI NAGAR, NEW DELHI 71, Vishwa Sadan

District Centre, Janak Puri
New Delhi-110058
Authorized Signatory

Bank Account No. :
921020027370029

Bank IFSC code :
UTIB0001102

Account holder's name :
SWITCHMEDS

b




