
GSTIN : O7CDLPD3827N2Z6
TAX INVOICE

Switchmeds
604, Suneja Tower-2, District CerGr,,lanakpuri, Delhi'Td.:ggg%Agm enail:ffi
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DL IlO. DL-JNK-!l!t66:t
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Invoice No.
Dated
Place of Supply
Reverse Charge
GR/RR No.
Trarsport

ts3812023-2024
L0-02-2024
Delhi(07)
N

lv"nu" no'.

lstation
lP.o hb.
P.O Date
DRUG UC NO

8L42202+25103
l212024

Billed b :
DCDC Health Services Private Limited
C-185, First Floor
Rewari Line Indubtrial Area

Mayapuri, Phase-II, Delhi, 110081

Party Mobile No :

GSIN/UIN : 07MFCD0204KLZL
D.L. No. :

\ snippa to t
IoCOC Health Servir:es Private Limited
I PGIMS ROHTAK MEDICAL RD ROHTAK

!Hmvr,tn 

124001

.Party Motile No : 8929946745

iGSnN/UIN : 07MFCD02O4KLZL
lD-L. No. :

I s.u. Description of Goods

1. IINJ. ERYTHROPOMN 4OOO IU
I I tozoztstMRP-0.00:Exp.-30-06-2025

HSN/SAC Cod Qty. Unit

I 30021s00
I

600.00 Pcs.

Amount(()

84,000.00
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CGST
SGST
Freight & Forwarding Charges

i,lo.6?,
,/vl{

@
@

6.00
6.00

%
o/o

5,040.00
5,040.00
1,429.00

95,509.00Grand Total 6OO.0O Pcs'

HSN/SAC
30021s00

Tax Rate TaxabteAmt. CGSTAmt' SGSTAmt. Total Tax

l2o/o 84,000.00 5,040.00 5,040.00 10,080.00
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"" 1,r 1"", r rt.o*! i ne o n tv

BanK DCtAiIS : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK

A/C NO. 12IO2OO2737OO29 IFSC CODE: UTI80001102

'm,tl'

Terms & Conditions

E.& O.E.

1..Ggods once sold will not be taken back.

2. Interest @ 180/o p.a. will be charged if the payment

is not made with in the stipulated time.

3. Subject to 'Delhi' Jurisdiction only.

I 
nec"ire.'s signature :


