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TIN 07CDLP03827N272—6M

Duplicate Copy
TAXINVOICE. Q
Switchmeds 2\
ja Tower-2, District L€ 7=, Janakpyr, pelh
o0 7’SeL/j l:8531'25?9425?970 email : 5w:tchmeds@gmail.com /
Drug Licence No. : DL-INK-1456¢5 2
| DL NO. DL-JNK-145663
e T e e ——— i
' Invoice No. : 2178/2024-25 | vehicle No, :
glatec: % : 11-06-2024 | Station ;
 Place of Supply : Delhi (07) " | P.O No. ;
| Reverse Charge  : N i P.O Date ) 331822024"26291
| GR/RR No. : DRUGLICNg | - 06-2024
ITransport .
‘ Billed to : Shipped to :
 DCDC Health Services Private Limited DCDC Health Services private Limited
| C-185, First Floor Civil Hospital Bhiwani
| Rewari Line Industrial Area 1st Floor, Near PMO Office CH-Bansilal 1
| Mayapuri, Phase-11, Delhi, 110064 Civil Hospital Bhiwani !
=. _ Ghanta Ghar Chowk-127021
\I Party Mobile No Party Mobile No 9813981347
| GSTIN / UIN © 07AAFCD0204K171 GSTIN / UIN : 07AAFCD0204K1Z1
| D.L. No. : D.L. No, :
1 S.N. | Description of Goods HSN/SAC Cod Qty. \‘ Unit \‘ Price’ Amount(X)
| |
i INJI.ISZRO\;Z{ROPOH“IN 4000 IU 30021500 300.00 \Pics 1~ 140.00 42,000.00 |
l 1 t
| \_ |
| |
- ¥
sthklNo. of Boxes Rece'nled ..... 02 ------ 1'
_ Subject to ﬁhy§lcg\°%200\‘{ A, |
1 Name/Employeg COGE - (i 4 i AW |
[ C\%ntre Name .‘L....@i.w.\ L&ML»(WT.
‘ Date/Time ... "'(’(— """"""""""""""" [___ i
Sl|gnature ..., R
Add : CGST
Add : SGST

Add  : Freight & Forwarding Charges

Grand Total 300.00 Pcs.
l HSN/SAC Tax Rate Taxable Amt.

CGST Amt. SGST Amt.
| 30021500 12%

Total Tax
42,000.00 2,520.00

2,520.00 5,040.00

| Rupees Forty Eight Thousand Nine

| Bank Details : AJC NAME: SWITCH MEDS BANK NAME: AXIS BANK

AJC NO. 921020027370029 IFSC CODE- UTIB0001102 ' 7

tySixonly |, \

. l Terms & Conditions
| E&O.E.

|
|

Receiver's Signature
1. Goods once sold will not be taken back.

2. Interest @ 18% p.a. will be charged if the payment
is not made with in the stipulated time,

3. Subject to 'Delhi' Jurisdiction only.
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