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Switchmeds

604, Suneja Tower-2, District Center,, Janakpuri, Delhi |
Tel. : 9999428979 emaﬂ:switchmeds@gmail.com {

Drug Licence No, : DL-INK-145663
DL NoO. DL-JNK-145663
SN i I —_— !
Invoice No. © 1512/2023-2024 .

Vehicle No. |
Dated ¢ 10-02-2024 Station * Mayapuri, Phase-Ir
Place of Supply  : Delhj (07) P.O No. ¢ 103-022024-25100
Reverse Charge : p P.O Date ! 6/2/2024 |
GR/RR No. : DRUG LIC NO
Transport : ] f
— i‘k—i‘xnﬁl___ﬂa H—__‘ﬁ——x—l_ﬁi_A
Billed to | Shipped to : |
DCDC Health Services Private Limited ‘/ DCDC Health Services Private Limited
C-18S5, First Floor | DISTRICT HOSPITAL KASGANJ DIALYSIS {
Rewari Line Industrial Areg { CENTER COMBINED DISTRICT HOSPIT, AL KASGAN |
Mayapuri, Phase-II, Delhi, 110064 | VILLAGE MAMMON DIST RICT KASGAN] NEAR

DIST COURT KASGAN) UTTAR PRADESH 207123 /
’arty Mobile No -  Party Mobile No - 9584802753 |
3STIN / UIN : 07AAFCD0204K171 | GSTIN / UIN * 07AAFCD0204K171 )
).L. No. ; /D.L. No. . ,

.N, {Description of Goods

—_— e

Price Amount(X) |
4

1. |INJ. HEPARIN (25000 1.U.)

100.00 pcs, | 125.00 12,500.00 (
| CLHOINIZMRP-0.00:M.-31-10/2023.£1p, .3 ‘ | :

| 0092025 g' ; ! |
Stock/No, of Boxes Receiveq ..., 1 | | ,
' . : I;‘t-' ier‘r_f. to Physical Ci ep& PR i [
| e Emmlo de |
| Date, .im. . " fy.2 2,/"1, A2 A
| s LN 2 (A | |
R. AR ) e |
Add : CGST 750.00 ‘I
Add : SGST @ 750.00 |
Add  : Freight & Forwarding Charges
e, VE U B
Grand Total 100.00 Pcs.
[éAC Tax Rat-e _J'Exable Amt. CGST Amt, SGST Amt. Total Tax |
9091 129 12,500.00 75000 750.00 1,500.00

ees Fifteen Thousand Four Hundred Twenty Nine Only :
¢ Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK !

|
A/C NO. 921020027370029 IFSC CODE: UTIB0001102 ' |

e T —— j\ e
& Conditions Receiver's Signature |
Fe

E I

1s once sold will not be taken back.
est @ 18% p.a. will be charged if the payment
1ade with in the stipulated time.
it to 'Delhi' Jurisdiction only.
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