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| |Reg.Office No-302, Sector-5, Dwarka, New Dethi-110075 (INDIA) Challan. No.KCl/23-24/63 |
Phone No-011-40562969 / M.Number-8448868515 g Date : 07/07,4023 |
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CDC HEALTH SERVICE PVT. LTD. @ | DCDC HEALTH SERVICE PVT. LTD. @ x
C-185, Méyapuri Industrial Area Phase-2 ] DISTRICT HOSPITAL LAKHIMPUR KHIRI
Mayapuri, New Delhl-110064 !" NEAR T.B WARD HOSPITAL ROAD, DiST. POLICL LIfvE
. |{CIN No-U85190DL2014PTC265804 LAKHIMPUR
~ UTTAR PRADESH-262701 ;
; f M.No- : 6393323652 |
AUt ___ CHALLAN NO-KCI/23 24/63 BB i
S.No  Description of Gc‘s'ods"v m“ T TTiEnteh No. | Expiry Date © HSN OTY ~_PRICE | Amouat
1 _|SINGLE LUMEN FEMORAL CATHETER 14G 123050235C |30.042026 9018 | 20 | 11800 . 236000
2 |GW S 0.35X70cm J-TIP (RADIX) _|23070357C 130.06.2026 901839 | 20 8000 . 160000
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A= 1L o cOSTTaxt% 000 |}
i Y e : s ~ SGST Tax 6% 000
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1)Please pay on or before Due date otherwise 25% Interest per annum will be charged.
2)All subject to Delhi Jurisdiction, ' :
3) Payment Terms 100% advance. Y
4) Delivery: 7-10 Days. 1
5) Goods once sold can not be taken back
o - . = i Authorised
_.This is a Computer Generated Invoice '




