G Duplicate Copy
STIN 3 07CD|_p|)3827N125 1-_?1 INVOICE
switchmeds
604, Suneja Tower-2, District Center, » Janakpuri, Delhi
Tel. : : 999942897 ﬂ emaif ;! W‘kﬁmeﬂs@gmaﬂ_ com
Drug Licence No. : DL-INK-145663
DL NO. DL JNl( 145553
Invoice . 2798/2024-25 Uehucle No.
Date;e e : 15-10-2024 |5tat|0n :
Place of Supply  : Delhi (07) P.ONo. © 51-102024-27878
Reverse Charge  + N P.O Date . 04-10-2024
GR/RR No. '. 'DRUG LICNO
Transport _.‘. , - B ) i _______ -
Siecrte. Smpped to :
gtltgcs: ';fi'f'};iifim Private Limited | | DCDC Health Services Private Limited
Rewari Line Induy trial Area District Hospital Mathura
Mayapuri, Phase-I1, Delhi, 110064 Maharishi Dayanand Saraswati District
’ ' | Hospital, Dialysis Unit Civil Lines
Party Mobile No Choubey Para,Mathura,U.P-281001
GSTIN / UIN : O7AAF | Party Mobile No  : 9837867021
D.L. No. : CD0204K1Z1 GSTIN/UIN - O7AAFCDO204KIZ1
) . R |DL No. H
S.N, Descriptionof(;ond T T ..
il - HSHISMICM Qty Unit Pr‘lce Amount(%)
. SOE&%?‘,EZ‘,P 0 10% (5 LTR) 26289019 | 2400 LTR 18000  4320.00
| |
Stock/No. of Boxes Receive lgsoﬂ | |
Subject to Physical’Chec - co o
Narr#efEmploy Cude \Svan. ) Egeq_oi
Centre Name::. o W\JW—- '
| g;l:mme Hm\q,gﬂ |
- ﬂa%}ﬂb'ﬂnzj | |_ L
Add . CGST @ 9.00 % 388.80
Add . SGST @ 8.00 % 388.80
Ada‘ Fre;ght & Forwarding Charges 1,400.00
Grand Total 24.00 LTR 2z 6,497.60
HSN/SAC Tax Rate Taxable Amt. CGSTAmt. SGSTAmt. Total Tax
28289019 18% 4,32000 38880 38880  777.60
Rupees Stx Thousand Four Hundred Nmetr Seven and Paisa Sixty Onl-.r
Bank Det.alls : A/C NAME: SWITCH MEDS BANK NAME AXIS BANK
A,«’C NO. 92102002?3?‘0029 IFSC CODE: U'I“[B(}l]01102
Terms & Cnn_dl_tﬂf_ Receiver's Signature
E.&OE. | _
1. Goods once sold will not be taken back. — — — -
for Switchmeds

2. Interest @ 18% p.a. will be charged if the payment
s not made with in the stipulated time.
3. Subject to 'Delhi’ Jurisdiction only.

Authorised Signatory




{ "type": "Document", "isBackSide": false }

