led

A-100
SECTOR 65,

Ménexpimp Surgicare ( India ) Pvt.

NOIDA Uttar Pradesh 201301

MANEXPIMP SURGICARE

India
GSTIN 09AALCMO0495R1Z.
Invoice# : INV-002365
Invoice Date :16/02/2024
Terms :Net 60
Due Date. :16/04/2024
P.O.# : 103-022024-25100 (16)
 BillTo

DCDC Health Services Private Limited
C-185, MAYAPURI INDUSTRIAL AREA

—f— LA

TAX INVOICE

Place OF Su pply : Dethi (07)

Ship To

DISTRICT HOSPITAL KASGAN.
DIALYSIS CENTER COMBINED DISTRICT HOSPITAL KASGAN.

PHASE -2 VILLAGR MAMMON DISTRICT KASGANJ NEAR DISTRICT
DELHI COURT KASGANJ
110064 Delhi 207123 Uttar Pradesh
India India
GSTIN 07AAFCD0204K1Z1 9584802753
; IGST
#  ltem & Description HSN/SAC Qty Rate % Amt Amount
1 Fistula Kit | 3005 500.00 7.40 12% 444.00 3,700.00
: | ONKIT _ A
2 | Fistula Kit 3005 500.00 | 7.40 12% 444.00 3,700.00
OFF KIT ‘
3 | Absorbent Cotton Wool ' 30059010 2.00 120.00 12% | 28.80 .240.00
_ per piece | |
4 | Shoe Cover (Plastic) 3924 500.00 1.90 | 18% 171.00 950.00
Lo e i (RS o - S
5 | Gauze Swabs 13005 796K 0 Boael Mee oy S90 12% 165.60 1,380.00
Subje ; ed ulm........
et PhysiiFthag, -
''E/Empioyee g _,pf,z Sub Total 9,970.00
Total In Words Centre Name . W ilnija t-s 4. Shipping charge
Rupees Thirteen Thousand Eight Hundred NilvdeéEm@n ol T e i (IGST (18%)) 2,200.00
Signature ..., {&—2=F""5x0w.. 9’ . SAC:996511
THANKYOU FORYOURBUSINESS: . | ~ i~ N RO\ . e Nod2 Rewis > st Ge% e
[/\ 9 al 23290 IGST (18%) 567.00
) Rounding -0.40
Bank Account Details: Total 213,819.00
INDUS IND BANK ‘ Balance Due ¥13,819.00

ACCOUNT NO : 257668230440
IFS C: INDB0000733

Terms & Conditions ‘

Goods once sold will not be taken back OR exchanged.

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

All disputes subjects to ALLAHABAD Jurisdiction only.
Certified that the particulars given above is true and correct.
Price quoted is ExNoida.

(1) 8248 e4q K%

Authorized Signature

&2 Gpov= U YR 3



