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TAX INVOICE
601 <. OWitchmeds
' 2UN€1a Tower-2 District Center, » Janakpuri, Delhy
Tel. : 7999428970 email : sw:tchmeds@gmml com
Drug Licence No. : DL-INK- -145663
i r o DL NO. DL-INK- -145663
i Cliiﬁ {0 = — e — :
9 ' 181
Vate 6- 342502; 25 Vehicle No.
Pl c, of Supply Delhi (07 4 Station :
Reverse Charge ) P.0 No, L 41-042024-25767
”"}: [‘O P.O Date 5/4/24
ARG DRUG LIC NO
Billed to e R
DC [,( ~ealth o Shipped to :
C-185, Firgt Ot)rr\nces Private Limited DCDC Health Services Private Limited
| Ghaziabad
Cvign Line Industrial Area District Hospita
T
ay3puri, Phase- 1, Delhi, 110064 ?(I)?OgiCT COMBINED HOSPITAL SEC 23,
Farty Mobile No v
'Party Mobile No - 8506002727
‘:S)Tl[\a / UIN 07AAFCD0204K 171 GST¥N / UIN :
s - DL o,
S\, DVESEIA‘IptIOI'l of Goods HSN/SAC Cod Qty Umt Prlce Amount( )
L INJ. HEPARIN (25000 L. ™" ™ S e ,
AB2400644-MRP. 335 0 ) 30019091 300.00 Pcs. 115.00 34,50&00
2. SODIUM HYPO 10% (5 LTR) 128289019 30.00 LTR 180.00 5,400.00
Add : CGST @ 6.00 % 2,070.00
Add : SGST @ 6.00 % 2,070.00
Add : CGST @ 9.00 % 486.00
Add : SGST @ 9.00 % 486.00
Add Fre/ght & Forward/ng Charges 2,590.00
Grand Total 330.00 Units 47 602 00
HSN/SAC Jp){_RateﬁWT{X?P'_‘? Amt. CGST Amt. _ SGST Amt. Tpt:;;rzs
JRIRAN 0% 36.00 486.00 972. »
b. ;ii? lgo; 331288.32 2,320.00 2,070.00  4,140.00 LR: 26023264 i
Total  39,900.00 2,556.00 2,556.00 5,112.00

Rupc_es Forty Seven Thousand Six l-\ttlﬁgred 0 Only
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: A/C NAME: SWI%@WMD;, NK.NAME: AXIS BANK
AN, 921@9@

MAWB: 10140910090366 |
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