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. TAX INVOICE ﬁ% |
7 FAITH MICROSOLUTIONS ! DEPOT //

KHASRA NO. 422 & 426/1, DIVIDER ROAD,RITHANI, MEERUT - 250110 (U.P)
EC : 0514092921 Tel.No - 08941982010/09715091116E-mail ; sindhenterprises@sindhpharma.com
* DOXADFF8645D12ZD DL No.1 : UP15208002501/208
; DL No.2 : UP1521B002494/21B
. : AADFF8645D
Is Payable On Reverse Charge : No Transportation Mode : NBET Tuta) Cases -
¥ voice No.  FMMGTS206 Vehicle No. g Due Dawe  : 25/08/2024
finvoice Date . 127/06/2024 :“‘ dfsSuw“W':'y ’ Zﬁf’z‘m R x;z
: UTTAR PRADESH ‘ ace 0 : GR/LR Date
/ Stote State Code : 09 Order No. : *204-062024.26320° Order Date : 04/(x224
1
HER: i1 Wl Detalg of Recaiy 3t (Blled to) s Jetalls ofiConsigneei(Shippedito)) Thr v - & ‘
Name + DCDC HEALTH SERVICE PVT. LTD DCDC Health Service Pvt. Ltd. @
Aodress 1 C-185, MAYAPURI INDUSTRIAL AREA DCDC Kidney Care Krishna Nagar
PHASE - 2, MAYAPURI, ’ DCDC HEALTH SERVICES PVT LTD 451452 First
NEW DELHI - 110064 ?tlsggylaln road,Jheel kurenja, opposite taneja diary,
sale : Delhi State Code - 07 S i
GSTIN No.  : 07AAFCDO204K121 PANNO.  * AAFCDO204K Contact No : 8130012791
OL No. : Mobile/Phone :
011-45581006
?. Descriptio 0: Goods HSN Code | Packing Batch Mrg.bL Qty Free! Rate PTR MRP Total| Disc | Taxable 1GST
o /SAC = Qty Value| 9% Value | Pace| Amount
risha (%)
1 |MI-PAA PLUS 33400 [SLTR |FMS21-21  [Jun-24 4.00] 000 770.00] 3388.98] 3999.00 3080.00] 0.00 3080.00] 18.0° §54.40
May-26 f
i
]
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S T TR 3000.00| BT TR e e
Total Gross value ) 3280.00
Add : IGST 554.90
Round Off ~0 40
;nvnicv.‘ values(in words) & Three Tnou;;mfj Six hundred 1'f; '_Ly Four Only Invoice Total 3634.00
Cet{.‘ ;:_, Eslat the t ;ii‘i /40 Dub< are tug l | correct i Lol {8 o | {, T H TR [ '
1g 1 B2k Name * HDFC BANK :
gank Details* g1k Account 1o @ 5020300877121 IFSC Code : HDFCO001564 |
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TERMS = % Bethi Jursdiction only ] —— %
T Digpute UV Aate will attract 15% i terest PA
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