MANEXPINP SURGICARE

Invoice
Invoice Date
Terms

Due Date
P.O.#

Bill To

::\:nuxpimp Surgicare (

A-100
SECTOR 65,
NOIDA Uttar
India

GST:IN 09AALCM0495R1ZJ
1 INV-002374
117/02/2024

! Net 60

117/04/2024

: 100*022024-25057 (1)

Pradesh 201301

DCDC Health Services Pri
vate Limit
C-18s5, MAYAPURI INDUSTRIAL AREAed

India ) Pvt.

nE

TAX |NVO|

Place Of Supply ": Delhi (07)

| Ship To

DCDC KIDNEY CARE MOTI NAGAR
H- KAILASH PARK NEAR MOTI NAGAR METRO STATION

PHASE -2
OELHi PILLAR NO 330
110064 Delhi 110015 Delhi
India India
#  Item & Descri IGST
ption _
1 DIALYZER BOX HSH/SAC Qty Rate % Amt Amount
7 392330 24.00 270.00 18% 1,166.40 6,480.00
2 Surgical Gauze Than /piece
30059090 50.00 163.00 12% 978.00 8,150.00
than .
Lotal In Words Sub Total 14,630.00
upees Eighteen Thousand Eight Hundred Ni ] Shipping charge
ed Ninety-Eight Only (1GST (18%) ) 1.800.66
) SAC: 996511
THANK YOU FOR YOUR BUSINESS IGST (18%) 1,490.40
IGST (12%) 978.00
B n k A . B Rounding -0.40
a ccount Details: Total Ny
INDUS IND BANK Bal LI
ance Due
ACCOUNT NO : 257668230440 ¥18,898.00
IFS C: INDB0000733
Terms & Conditions
Goods ance sold will not be taken back OR exchanged.
Bill not paid on due date will attract 24% interest.
All disputes subjects to ALLAHABAD Jurisdiction enly.
Certified that the particulars given above is true and correct.
Price quoted is ExNoida.
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ived L] 80 :
ecel ---------------------
of Boxes R
Stock/NO- heck
subject 10 PhyS'-Ca‘OCe UN.0BCROT
NameIEmp‘OYee 0 Ij‘ ‘{1U L
C; eﬂlfe Name .o -2 ({Oqf" ....................
mleﬂqme """""""""" " MNo.. /)3 ”1616".""} .7

i

ot gl L




