4

«
GSTIN : 07CDLP03827N225

TAX INVOICE
Switchmeds

504, Suneja Tower-

Tel. : 9999428970 emall : switchmeds@gmall,com
Drug Licence No. : DL-IJNK-145663

Invoice No.

P 2140/2024-25

————
Dated : 08-06-2024 Vehicle No.
Place of Supply  : Delhi (07) Station
Reverse Charge N P.O No.
GR/RR No. P.O Date

Transport DRUG LIC NO

Billedto : i

DCDC Health Services Private Limited
C-185, First Floor

| Shipped to :
| DCDC Health Services Private Limited

DL NO. DL-JNK-145663

204-062024-26320
. 04-06-2024

2, District Center,, Janakpuri, Delhi

Suplicate

Rewarl Line Industrial Area ‘ DCDC Kidney Care Krishna Nagar

' Mayapuri, Phase-11, Delhi, 110064

DCDC HEALTH SERVICES PVT LTD
1 451-452 First Floor,Main Road,Jheel
'Kurenja, Opposite Taneja Diary-110051

Party Mobile No 'Party Mobile No @ 8130012791
' GSTIN / UIN : 07AAFCD0204K1Z1 | GSTIN / UIN : 07AAFCD0204K1Z1
D.L. No. P D.L. No. : |
7s.N. Description of Goods HSN/SAC Cod Qty. Unit price] Amount(%) 47
1. INJ. HEPARIN (25000 I.U.) 30019091 400.00 Pcs. 115.00 46,000.00
AB290134A ‘
2. SODIUM HYPO 10% (5 LTR) 128289019 6.00 LTR 180.00 1,080.00 |
7 Add : CGST @ 6.00 % 2,760.00
Add SGST @ 6.00 % 2,760.00
Add - CGST @ .00 36 97.20
Add : SGST @ 8.00 % 97.20
" — S——— - I — —
Grand Total  406.00 Units ? 52,794.40

| HSN/SAC Tax Rate Taxable Amt. CGST ﬁmb_,ﬁqﬂt_maé%;
28289019 1% 1,080.00  97.20 97.20 ! ;zo-oo
0019991 127, 46,00000 2,760.00 276000 T
Tofal ‘ 47,080.00 2,857.20 2,857.20_ 255

Signature

i Four and Paisa F
Rupees Fifty Two Thousand Seven Hundred N'Pe,tv

- oK NAME: AXIS BANK
Bank Detailg : A/C NAME: SWITCH MEDS BANI»C\ s i
A/C NO. 991020027370029 IF5 _A

Receiver's Signature
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