td

A-100
SECTOR 65,
NOIDA Uttar Pradesh 2017301

ANT ZPIAP Jji Ay If‘-dné
GSTIN 09AALCMO495117 )
UDYAM-UP-03-0008147
Invoicelt : INV-002510
Invoice Date :06/05/2024
Terms ) :Net 60
Due Date - :105/07/2024
P.O.# ;::. , : 126-052024-26010 (8)
Bill To T
%r’jJ) ’» -
DCDCH WV tes Private Limited
C185/ Sy> INDUSTRIAL AREA
PHAT S\
DE) %
1# /
/ AAFCDO204K121

" Item & Description

1 Fistula Kit
O ¥IT

HSN/SAC
3005

Total In Words
Rupees Two Thousand Two Hundred Forty-Eight Only

Hotes

THANK YOU FOR YOUR BUSINESS

Bank Account Details:

INDUS IND BANK
ACCOUNT NO : 2576682320440
IFS C: INDBO000O733

Terms 4 Conditions

Goods once sold will not be taken back OR exchanged.

Bill not paid on due date will attract 24% interest.

All dispistes subjects to ALLAHABAD Jurisdiction only.
Certified that the particulars given zbove is true and correct,
price quoted is Extoida.

Manexpimp Surgicare ( Indja ) Pvt.

TAX INVOICE
Place Of Supply : Delhl (07)
| Ship To
CHC ASWARAPOET

DCDC DIALYSIS CENTRE GOVT HOSPITAL ASWARACPET
BHADRADRI KOTHAGUDEM
507301 Telangana

India
9121447080
.
1GST
Qty Rate o, Amt NESORE
200.00 7.40 12% 177.60 1,480.00
Sub Total 1,480.00
Shipping charge
0651 (18%) ) $00,00
SAC 554511
1GST (12%) 177.60
1GST (18%) 90.00
Rounding 0.40
gotal ¥2,248.00
Balance Due ¥2,248.00
Authorized Signature
“iuekilNo., of Bores Received v, I ..... ; .......
%,ubisct to Physical Chegx © '
(amelzmployee o%gl( Gm}b&*\ D(OZZ)’H
Cenlre Nama ]9V PJ?.D € L{'3.D
Date/Time ..oeees Sl D-e Pm

cignatire ..o



