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GSTIN : 07CDLPD3827N226 Al N
TAX INVOICE
Switchme "
604, Suneja Tower-2, District CFnter Janakpuri, Dell!
Tel. : 9999428970 email : sw/tchmed_c@gmall com
Drug Licence No. : DL. -JNK-145663
i ik DLNO DL JNK 145663 - eSS
Invoice No. + 1581/2023-2024 Veh|c|e No. :
, Dated : 10-02-2024 Station 4 115
; Place of Supply @ Delhi (07) P.0 No. : 41-022024-25
Reverse Charge  : N P.0 Date : 6/2/2024
GR/RR No. : DRUG LIC NO
‘ Tran;port : - S ———— S
Bllled to : Sh/pped to : . imited
‘ DCDC Health Services Private Limited DCDC Health Services Pbrl\éag:t'nd
C-185, First Floor District Hospital G?efx;zxa 2a3 501001
Rewari Line Industrial Area Combined Hospital Sec
Mayapuri, Phase-II, Delhi, 110064
Party Mobile No Party Mobile No 8322‘.1%%702270 i171
GSTIN / UIN : 07AAFCD0204K1Z1 GSTIN / UIN :
D.L. No. : D.L. No. o S
—_— ———T : Amount ?)
| SN, Description of Goods HSN/SACCod | Qty. e > *¢ "_ce | Amount(®.
- —_ - 37,500.00
1. IN). HEPARIN (25000 1.U.) 30019091 | 300.00 Pcs. 125.00
V2312-108:MRP- 0.00.Exp.-30-17- 2025
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" | @ 600 % 2,250.00
; Centre Name ........... Adﬁ LT’.):'}‘ @ 6.00 % 2,250.00
DatelTime - /i IQQ mara'/ng Charges

1,429, 00

S—

Grand Total 300 00 Pcs. 3 43 429 00
! ' HSN/SAC Tax Rate Taxable Amt. - CGST Amt. SGST T Amt. - - 7

__Total | Tax
3001‘%091 12% 37 500. 00 2, 250 00 2,250.00 4,500.00

i :_—_ sgnalure

Rupees Forty Three Thousand Four Hundred Twenty Nme Only

Bank Details : A/C NAME: SWITCH MEDS BANK NAM [

E: AXIS BANK -
| A/C NO. 921020027370029 IFSC CODE UTIB0001102
’ | Terms & Conditions |Receiver's Sig,,"u;.w: I ' —
EROE
1. Goods once soid will not be taken back. TR — -
| 2. Interest @ 18% p.a. will be charged if the payment :;t:f(};“:,‘g—%;g fcﬁsmyt‘c}"l' ods
IS not mage with in the stipulated time. P S Q-i : e med
3. Subject to "Delni’ Junsdiction only. ‘ fmﬁ'ﬁe’,‘;%ﬁ \ )
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