
iVIANEXPIIJIP SURGIC ARE

lnvoice#
lnvoice Date
Terms
Due Date
P.O.#

Manexpimp Surgicare
Itd
A-100
SECTOR 65,
NOIDA UtEar Pradesh 20't 301
lndia
GSTIN O9AALCMO495R1ZJ

: INV{02158

=2110912023
: Net 60
z2ol11l2o23
: 3t{!12023-23722l8l

BillTo

DCDC Health Services Prlvate Limlted
C.1 85, MAYAPURI ]NDUSTRIAL AREA

PHASE -2

DELHI
110064 Dethi
lndia
GSTIN O7AAFCDOzO4K1Z1

# ltem & Descrlptlon

1 Fistula Kit
ON KIT

2 Fietule lft
OFF KIT

ToLal ln Words
Rupees Eleven Thousand Four Hundred TwentyFour only

THANKYOU FOR YOUR BUSINESS

( lndia ) Pvt.

Place

Ship T

SADAR HOSPITAL BOKARO
SADAR HOSPITAL ROOM NO 208 CAMP NO 2 NEAR DC

OFFICE
827001 Jharkhand
lndia
8505000228

Qty Ret€

500,00 8.50

600.00 8.50

!GST

% Amt
12o/o 612.00

12% 612.00

Sub To[al

rGsT (12%)

Totat

Balance Dua

iB ol

Amount

5,100.00

5,100.00

10,200.00

1,224.00

flr/24.00
?11,424.00

t
E

HSN/SAC

3005

3005

Bank Account DeLaits:
INDUS IND BANK
ACCOUNT NO : 257668230440
IFS C: 1ND80000733

Terms &Conditions
Goods once sold will not be Eaken back OR exchanged,
Bitt not paid on due date wilt attracf 24% interest.
A[[ disputes subjects to ALIAHABAD Jurisdiction onty.
Certified that fhe particulars given above is lrue and correct.
Price quoted is ExNoida.
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Authorized Signature
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eblae fV /Nh;t.,t

Name/EmPloYee
ientre

Stock/No. of Boxes Received """'L"""""
. Si,ui.a to PhYsical 9!ttk rt tt,


