SWITCH MEDS

711 VISHWA SADAN DISTRICT CENTRE JA

Phane no * 9999428970
Emanl SWITCHMEDS@GMAILCOM

GSTIN 07CDLPD3IB2TN2Z6

State: 07-Delhi
DL NO: DL-JNK- 14 5663

Bill To Ship To

DCDC HEALTH SERVICE PVT LTD

First Floor C-185 Rewari Line
Industrial Area Mayapuri, Phase-ll

Contact No.: 8527812533
GSTIN : 07AAFCD0204K121

127021
Contact No: 8506000716

State: 07-Delhi
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Thirty Thousand Sixteen Rupees orly
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Bank Mame | AXIS BANK,
MOT!I NAGAR, NEW
OELHI

Bank Account No
921020027370029

Bank IFSC code :
UTIB0001102

Account holder's name -
SWITCHMEDS

DCDC Health Service Pvt. Ltd @
Civil Hospital Bhiwamn

1st Floor, Near PMO Office, Ch
Bansilal Civil Hospital

Bhiwani, Ghanta Ghar Chowk,

NAKPURI NEW DELHLE 110058

place of supply: 07-Delhi
Invoice No. : 874

Date : 21-08-2023
PO Date ; 07-08-2023

PO Number : 49 .082023-23342

200 13400 3321600 13001600
(12%)

20 1321600 < €30,016.00
sub Total 2 26,8000
SGST@6% 21,608.00
cosTas 2 1,608.00
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