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| GSTIN : 07CDLPD38"/ N2zg ' e E — Original Copy
i TAX I{NVOICE )
Switchmeds
| 604, Suneja Tower-2, District Center,, Janakpuri, Delhi
i 7el, ; 999.9428970 elmail » sw;tchmeds@gmall com
i Drug Licence No, ; ! DL-INK-145663
. ~ bLwo. DLwJNK -145663
« 1 Invoice No. i 2066/2024-25 Vehxde No : :
il 9‘ | Dateqd : 05-0_6—2024 + | Station !
% | | Placeof Supply : Delhi (07) . |P.O No, : 39-062024-26337
." \ ! Reverse Charge : N . 'P.O Date : 04-06-2024
'/ "GR/RR No. : y IDRUGLIC NG . (T . o
Transport v : \
g = Billed to Sizwpea’ fo :
| DCDC Health Services Pr wate Limited ' DCDC Health Services Private lelted
{ 5 ‘: 22185, First Floor 'Ruby General Hospital
3 jRewaru Line Indusirial Area 'Ruby General Hospital Lid
| | Mayapur, Phase-IL, Delh, 110064 . Kasba Golpark,EM
| R ‘ ‘ - Bypass Kolkata-700107 ;
\ 114 Party Mobile No - ' Party Mobile No . : 8506005556
i & 3§HN / UIN : 07AAFCD0204K171 | | GSTIN / UIN : 07AAFCD0204K1Z1
1 L. No. : | DLNo. & \
ﬁ 5L Descrmuon of Goads H‘SN/SAC Cod Qty Umt a Price| Amount(%)
:g 2 R . i) ————— ————— ———— e — Z
J} 'INJ HEPARIN (75000 I.U: ) 30019091 - 1,000.00 Pcs 1 115.00 1,15,000.00
2 AB2401344 - i : : )
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| | ‘ Add - cosT | @  600% | 690000 |
‘ : Add : SGST i @ 6.00 % 6,900.00
! ~ Ad(/ fre/ght & Forward/ng C/zarges \ 6,666. 00 I
ﬁ Grand Total 1 00@ 00 Pcs. \ I | 4,35,466. 00 ‘
! » N{SAC _Tax Rate Taxable Ame.  CGST Amt. SGST Amt. - Total TaX % Sy “-‘ N ‘V{
|1 PO091 129 1,15,00000  6,500.00 6,900.00 13,800.00 : 5
I l
‘?; i ~~Jees Dne Lakh Th:rty E‘uve Thousand Four Hundred Slxtv SIX Only : i
f ./ ik Detals : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK ; T 4
A/C f\O 921 010027370029 IFSC CODE UTIBOOOllOZ !
: ;rms &Condmgns 5 Ilu_cuvu’s Signature A i B o l
E4OE '
1. Goods once sold wilj ot be taken back.
! 2. Interest @ 18% p g, Will be charged if the payment
is not made with in the stipulated time. .
3. Subject to ‘Delhi Jurisdiction only. < Regeived wumrnt
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