
GSTIN : 07CDLPD3827N2Z6
TAX INVOICE

Switchmeds
604, Suneja Tower-2, District Center,, _lanakpuri, Delhi

fel, : 999942a920 enait : twitchnds@gmait,.om
Drug LicencG No.: DL-JNK-145663

DL NO. DL-JNK-145663

Orignal Copy

Invoice No.
Dated
Place of Supply
Reverse Charge
GR/RR No,
Transport

233612024-25
l1-07-2024
Delhi (07)
N

Vehicle No.
Station
P.O No.
P.O Date
DRUG LIC NO

76-072024-26664
04-0?-2024

Billed to :
DCDC Health Services Private Limited
C-185, First Floor
Rewari Line Industrial Area
lvlayapuri, Phase-II, Delhi, 110064

DCDC Health Services Private Lrmited
District Hospital Deoria
District Hospital,Postpartum Chauraha
Deoria-274001

30019091

Party lqobile No : iparty Mobite No | 9506254443
GSTrN / UrN : 07MFCD02O4K1Z1 CSriru 7 UItt : 07MrcDO2O4K1Z1
D.L. No. : D.L. No.

s.N. Description ofcoods lrrnlroia.o ety. Unit 
- 

*,."N. Description ofcoods HsN/sAc cod ety. Unit price

1. lNl. HEPARIN (2s000 I.U.) 30019091 200.00 pcs. 1t5.OO

Amount( )

23,000.00
aB24o134A

2. SODI-U[4 HypO 1oo/o (5 LTR) 28289019 , 6.00 LrR 18O.OO

1

1,080.00

Add
Add
Add
Add
Add

CGST
s657
CGST
s65r
Freight & Foruatding Charges

o/o

o/o

o/o

o/o

@

@
@
@

6.00
6.00
9.00
9.00

1,380 00
1,380.00

91.20
97.20

2,400.00

29A34.4OGrand Total

HsN/sac Ta! Rate r.r.!!!!!! 1944!!r s6sr 
^dt. rotatT.x

206.00 Units

28289019 18%

10019091 11%

1,080.00 97.20 97.20 194.40
23,000.00 1,380.00 1,380.00_ 2,760.00

?!@L !!411:?9 LrllL }]fE!4

Rupees Twenty Nine Thousand Four Hundred Thirty Four and paisa Forty Only

Bank Oetails : A/C NAMi SWITCH I4EDS BANK NAME: AXIS BANK
l'lc NO. 921020027370029 IFSc cODEi UTI8000t102

L,& O,E,

I Goods once sold will not b€ taken bact.
2. lntere.t @ 18% p.a. will b€ charged f the paynent
ls not made with in the niputated time.
3. Subject io 'Ddhi' tunsdicuon onty.

for Switchmeds

Autholisi:d Si9 natory
)LoLr,iNo. ol Bqxes t{ecel\r

Subiectto PhYsrcal Check

NamE/EmploYee
C6ntrc Name ,...,..

TRelv.r'r Slqn.tuE :

Dat6mmo
Siqoature


