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lnvoice#
lnvoice DaLe

Terms
Due Date
P.O.#

Eitt To

DCDC Heatth Servlces private Llmlted
C-l 85, MAYAPURI INDUSTRIAL AREA
PHASE.2
DELHI
110064 Dethi
lndia
csTtN 07AAFCD02g4K1Z1

I

# Item & Descrlptlon
1 Fistuta Kit

. ON KIT

2 Fistuta Kit
OFF KIT

3 Face Mask

Qty
1,000.00

2,000.00

1,0oo.oo

/piece

R.te
8.s0

8.50

1.57

IGST

% Amt
12o/o 1,020.00

12% 2,040.00

5"/" 78.50

Sub Total

tcsT (12%)

rGsT (5%)

Rounding

Totet
Batance Due

Amot

8,s00

17,000

1,570

. 27,O7O.

3,050.

78.

0.

?:t0,20e.r

*t0,209.(

Tofal ln Words
Rupees Tklrty Thousand TWo Hundred Ntne entl

THANK YOU FOR YOUR BUSINESS

Bank Account Detaits:
INDUS IND BANK
ACCOUNT NO : 2576G8230440
IFS C: 1NDB0000733

Terms & Conditions
Coods once sold wi[ not be Eaken back oR exchanqed.
Bitl not paid on due date witt attract ZaX inieresi. 

--
All dis.putes subjecrs to ALLAHABAD.lurisJicrion intV.
Ce.rtified Eha.t Ehe particularsgiven aUove is irue aiiJcorrect.
Price quoted is ExNoida.

Stock/No. of Boxss Received ..........:f......
Subject to Phyeical
Name/Employee Code
Gentre Name ....o...,
Date/Time ......1J..:,
Signature .....ffi,

trfr l\

TAX INVOIC
: Dethi (07)

Ship To

CIVIL HOSPITALROHTAK

QUILA RD COMPANY BACH ROHTAK
'l24OO1Haryana

lndia
8506000725

Authorized Signature
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ct,enr: lvlAilrXpBtMili'

'00 o 7z(


