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GSTIN TAX INVOICE

ol s TSmtchmeds
b04, Suneja Tower ) District Contey ) 3
' . 1, Janakpuri, Delhi
Tel. . 9009428070 emall gwurlmmmalpm‘nll,('om b

Drug Licence No. : 1. INK-14%663
DL NO. DL-INK-145663

Invoice No. 1 3023/2024-2y

Dated PO15411-2024 vehiclo-No.
Place of Supply : Delhi (07) Station .
Reverse Charge ¢ N P.O No. L 72-112024.785873
GR RR No. . P.O Date ¢ 07-11-2024
Transport o DRUG LIC NO :
Billed to - f
OCDC Health Services Private | i Shipped to :
C-18S. First Floor rivate Limited DCDC Health Services Private Limited
Rew " . i i l
Rewari Line Industrial Area Ambedkar Nagar Combined Hospita
Mavapuni, Phase- ; Akbarp_ur,Ambedkar Nagar
. ¢11, Delhi, 110064 Uttar Pradesh-224122
Party Mobile No i .
« 'y X Party Mobile No : 8931807697
3 SL”T:\\\ UIN : 07AAFCDO0204K121 GSTIN / UIN : 07AAFCD0204K1Z1
B g D.L. No. 3
S.N. Description of Goods HSN/SACCod|  Qty. Unit Pricc  Amount(Z)
L. SOE;P,ZL';'YPO 10% (S LTR) 28289019 12.00 LTR 180.00 2,160.00
Add : CGST @ 8.00 % 194.40
Add : SGST @ 8.00 % 154 .30
Add . Frejght & Forwarding Charges 1,100.00
Grand Total 12.00 LTR T 3,648.80
HSN/SAC Tax Rate Taxable Amt. CGSTAmt. SGSTAmt. Total Tax
28259019 18%, 2,160.00 19440  194.40 388.80 ! ED
v~ nfBONSS RECJ\‘.CL) .............
. o Stockis P ]gaca\ Check \“O ........ v
Rupees Three Thousand Six Hundred Forty Eight and Paisa Eighty Only ° " "/” "o da e i \W%Q
: S———— T lamelomployee © 4;1«31&913’4 Y
Bank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK  C enli@ [(ame s it e 2

. P atelTIME wwevees® - M RIS TRRORLE
A/C NO. 921020027370029 IFSC CODE: UTIB0001102 e ‘Zf/\r/u\" ‘ Y %!
Terms & Conditions Receiver's Signature %‘ /
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P drtereat LO18% pa. will be charged of the payment g],f\rﬁ .:r}:;j‘ for Switchmeds
SOt rade enth i the stipulated tme '.'-":‘: .’""’:"X.{'t )
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