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SWTTCH MEDS
711vrs;* sADAN DrsrRrcr cENTRE JANAKpuRt NEW DELHT-1100s8

Phone no. : 9999428970

Email : SWITCHMEDS@GMAIL.COM

GSTIN : 07CDLPD3827 N2Z6

State: 07 -Delhi
1I;

t

Bill To

DCDC HEALTH SERVICE PVT LTD

First Floor C-185 Rewari Line

' Industrial Area Mayapuri, Phase-ll

GSTIN : 07AAFCD0204K1Z1

State: 07 -Delhi
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Ship To

DCDC Health Service Pvt. Ltd. @

Mahatma Gandhi Institute of Medical

Sciences, Hisar lTl Chowk,

Behind Hari Place,Tosham road,

Hisa r-125001

Place of supply: 07-Delhi

lnvoice No. : 656

Date : 11 '04-2023

PO Date : 01 -02 -2023

PO Number : fa- 935

Bi-Phasic Defibrillator DF 2509 R

M onophasic defibrillato r 5.7inch

LCD screen user-selectable
ene rgy levels from 2J to 360J

Synchronized cardioversion less

than 5 seconds to charge to 360J

remote charging from paddles

24 events memory rninimum 100

discharge of 360J with fully
charges new battery

t 11'460'00 t 1,06,960.00
(12o/o)

t 95,500.00

Total t 11,460.00 t 1,06,960.00
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Sub Total

SGST@ 60/o

CGST@ 60/o

Received

Balance

{ 95,500.00

t 5,730.00

{ 5,730.00

{ 0.00

{ 1,06,960.00

r#Dsi.J
I

CH
CH

ICHASE DEPARTMENT
cKEg: P6-t RATE ' 

QrY

ffifbt4" -:.:.:.::. .:::::

I
RE frn kS I . . . . ' ' ! ' ' ' 

I I ' I ! ! ' I 
I I ' ' ' ' ' t ' ' 

t



-. :,-,"i:,

SW]TCH MEDS
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V11 VISIIWn SADAN DISTRIcT cENTRE JANAKPURI NEW DELHI-I 10058

Phone no. : 9999428970

mail : SWITCHMEDS@GMAIL.COM

GSTI N : 07CDLPD3 827N226

State: 07 -Delhi
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Pay To-

Bank Narne : AXIS BANK,

MOTI NAGAR, NEW DELHI

Bank Account No. :

921020027370029

Bank IFSC code :

url 8000 1142

Account holcler's name :

SWITCHMEDS

Authorized Signatory
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