GST.  : 07CDLPD3827N226 Original Copy

" TAX INVOICE
Switchmeds | 2167
004, Suneja Tower-2, District Center,, Janakpuri, Delhi R
Tel. : 9999428970 email : switchmeds@gmail.com e
Drug Licence No. : DL-JNK-145601 q
DL NO. DL-JNK-145663
Invoice No. ¢ 2163/2024-25 vehicla No.
Dated ¢ 08-06-2024 Station : —
Place of Supply  + Delhi (07) P.0 No L 41-062024-26440
Reverse Charge @ N P.0 Date . 04-06-2024
GR/RR No. !

DRUG LIC NO
Transport

Billed to

Shipped to :
DCDC Health Services Private Limited

DCDC Health Services Private Limited

C-185, First Floor DISTRICT HOSPITAL GHAZAIABAD

Rewari Line Industrial Area DISTRICT COMBINED HOSPITAL

Mayaouri, Phase-11, Delhi, 110064 SEC-23 PIN CODE-201001

Party Mobile No Party Mobile No @ 8506002727

GSTIN / UIN © 07AAFCD0204K121 GSTIN / UIN : 07AAFCDO0204K 121

D.L. No. : D.L. No. X

S.N. Description of Goods HSN/SAC Cod Qty. Unit Price  Amount(Y)

1. SODIUM HYPO 10% (5 LTR) 28289019 18.00 LTR 180.00 3,240.00
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gigne™ § CEET @ 9.00 % 291.60
: SGST @ 9.00 % 291.60
: Freight & Forwarding Charges 1,056.00
Grand Total 18.00 LTR T 4,879.20
HSN/SAC Tax Rate Taxable Amt. CGST Amt. SGSTAmt. Total Tax
28289019  18° 3,240.00 29160 29160 58320
Rupees Four Thousand Eight Hundred Seventy Nine and Paisa Twenty Only aaxl SReC"'j.‘ej """"
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Bank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK QUOIBC! T\ yee COCE et
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