Dated : 3‘9108;2024-25
Place of § - Y5-08-2024
Reverge CETEE;}; : Delhi (07)
GR/RR Ng. © N

Transport

Billed to -

C-185, First Floor

Rewari Line Industrial Area
Mayapuri, Phase-I1, Delhi, 110064
Party Mobile No

D.L. No.

S.N. } Description of Goods

I
1. | INJ. HEPARIN (25000 I.U.)
AB240099A

e e
W 07CDLPD38 2,
-

Original Copy

TAX INVOICE |

Switchmeéds
District CN'€r,, Janakpuri, Delhi
email : SWitEhmeds@gmail.com

604, Sune/a Tower-2,

7o), 9999428970

Drug Licence NO- ¢

pL-IJNK-145663

DL NO. DL-INK-145663

DCDC Health Services private Limited

GSTIN / UIN . 07AAFCD0204K1Z1

W vehicle No.

gtation -

p.O No. i 106-082024-26873
p.O Date ¢ 05-08-2024

DRUG LIC NO :

Shipped to :

DCDC Health Services Private Limited
District Hospital Hathras

Dcdc Dialysis Centre,Bagla Combined
District Hospital Aligarh Road Near Ram
Mandir Hathras Uttar Pradesh-204101
party Mobile No  : 8077095618
GSTIN / UIN . 07AAFCD0204K1Z1
D.L. No. :

Stock/No. of Boxes Received ...z ;q—eﬁ_JP By
Subject to Physical Check \_~ N |é""Y"'1

‘Name/Employee Code-:...5- 47, i | -
Centre Name ... 51 xkan n ) B0 ZP vY) e

Date/Time ....

30019081

/ Signature ...
| Add : CGST
l , Add - SGST

( Add @ Freight & Forwarding Charges

HSN/SAC Tax Rate Taxable Amt. CGST Amt. SGSTAmt. Total Tax

Grand Total 280.00 Pcs.

30019091 12% 32,20000 193200 1,932.00  3,864.00

Rupees Thirty Seven Thousgﬂﬂ-ﬁ”ﬁh@ﬂ!lﬂdﬁmﬂ' Sixt

 Four Only

—

Bank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BAN
f A/C NO. 921020027370029 IFSC CODE:

Terms & Conditions
e

E.& O.E.
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.

280.00 | Pcs. 115.00 32,200.00 |

- I- ".b g b
- *':‘G? il ;
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