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TA)( IilVOICE

Gupta Medical Device
KH/qSHM NO 106/1,GROUND FLOOR, POOTH KA|S VILIAGE NEAR 12

NOB TMIISFERMAR DELHI 110086
PAN: AWNPS2841N

GSIIN: 07AWIPS2841IUA
Te L : 84 7000 9 6 7 5, 981 03 77 I 70 e m a il : gm de v ice @ya hoo.com

Drug Licence ib. : RMD/DCD I 23 IZO-SL7O I 2O2g

krucice l*c.
hted
Place of Supply
Rererse Charge
&4rer Order t'b
Order DaE

Party PAN
GSTIN i UIN

D.L. No.

GMD|048tl23-24
2t-tt-2023
Delhi(07)
N

53-tt2023-24l62

Supplier Ref.
Oher Ref.
Delivery Note
Mode/terms of P

i Despatch Throug
Destination

Blbd to :
DCDC HEALTH SERVICE PVT
C-185,MAYAPURI INDIJSTRIAL AREA PI-ASE 2
DETHI l1OOT

lShipped to :
locrc HEALTH sERVrcE B/T
i DISTRICT t-OS PITAL SIDDT-|ARTHA MC,AR

lMUDILA,MIJGARH
)272207

: MFC00204K
: 07AAFC00204KLZL

Party PAN

GSTIN / LIIN
: MFC00204K
: 07MFC00204KLZL

S.N. Description of Goods

1. SODIUM HYPOCHLORIDE 10% JAR

D,L, No. :

Qty. Unit Price CGST CGST SGST SGST Amount(< )
Rate Amount Rate Amount

6.00 JAR 180.00 9.00 0/o 97.20 9.OOo/o 97,20 1,274.4A

Grand Total

'f
l

1,274A0
Less : Roundedoff) 0.40

l

6,00 JAR < L,274.OO

Tax Rate ranbbant ccaA.nt slqlf !!. ls,talrex
LBo/o 1,080.00 97.20 97.20 L94.40

Rupees One Thousand Two Hundred Seventy hur Orly

Declaration
Section -9

BANK NAME : PUNJAN NATIONAL BANK BMNCH : SANT NAGAR zuRARI
A/C NO i 17294015007319 IFSC CODE : pUN80172910

BanK Details : MNK DETAI6 :GUPTA MEDICAL DEVICE BANK MME & BMNCH : PNB
ACCOUNT NO :1710005502127812 IFSC CODE :pUN80171000

Tems &Conditbns

E.&O.E.

1. Goods once sold will not be taken back
2. Interest @ 18o/o p.a. will be charged if the paynent
is not made with in the stipulated tint.
3. Subject to'Delhi' Jirrisdiction only.

Auth6rbed Signatory

Receiver's Signature ;

J


