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Original for Buyer
ey (ST INVOICE"
( VKA MED] AIDS GSTIN : 07AAJPK1035A1ZD
(6,78 & 9, AMBER TOWER D.L.NO.:20B/128765,21B/128767,20D/128766
AZADPUR, ' Phone : 9811164972
NEW DELHI- 110033 E-Mail : alfamediaids@gmail.com
SALESMAN : 007-DCDC(O/S)
o - 21-12-2023
Bill To : \DCDC HEALTH SERVICE P.LTD-MAYAPURI/2 Invoice No. :  AM/0569 Date : 21-12
165,18t FLOOR MAYAPUR| PHASE-2 P.O.No.: 5111202324161
NEW DELHI-64 State 07 P.O.Date : 06-11-2023 Died
. ate .
PHONE | 01145581008 8506003126 Challan No .
GSTIN 07TAAFCDO204K1Z1 STATE :07-DELHI E-WAYBILL : _ _
DL.NO Delivery : DCDC-DIALYSIS Vehicle No.:
gglggc()m:, GR.NO. :
DISTRICT HOSPITAL-MATHURA(UP) . CASES: 3
MAHARISHI DAYANAND SARASWATI DIST HOSPITAL GR.DATE : 21-12-2023
CIVIL LINES MATHURA-261001(U P ) STATE: 09-UTTAR PRADESH Transport:
PHONE
Q : 1-12-2023
GSTIN DL.NO - DCDC 8218762122 Payment Due Date . 2
S. Product _ Pack | Batch | Exp. Qty. |[HSN | M.R.P] Rate|Dis1 Dis2 GST%@E
1 | DEXLAB HYPOCHLORITE(10%)IAR 5'LTR | H10/1023 9/25 12 [28289019| 975.00/ 230.00| 0.00 0.00/ 18.00 2760.38
2 | Add FREIGHT & FWD CHARGE(18%) _ | o9es12|  0.00/1180.00| 0.00| 0.00 18.00 1180.
GST 3940*9+9%=354.65G5T+354.6CGST,
CLASS TOTAL  SCH. DISC. DISC2 SGST CGST TOTAL GST TOTAL 3940.00
GST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00 0.00 DIS AMT. .
GS1 12_002/0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 SGST PAYBLE 352 gg
GST 18.00% 3940.00 0.00 0.00 0.00 35460  354.60 709.20 CGST PAYBLE 354'60
GST 28.00 % 0.00 0.00 0.00 0.00 0.00 0.00 0.00 CR/DR NOTE 0’00
1GST FREE® 000 000 000 0.00 0.00 0.00 0.00 .
TOTAL 394000 000 000 0.00 354.60  354.60 70920 GRAND TOTAL 4649.00
R, Four Phousand Sis Hundred Forty Nine Only
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{ M-981110432 721 2
All disputes subject to DELHI Jurisdication only. e L_t |2
2.Bills not paid due date will attract 24% intereSte 2 "':;"q‘ % /l
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