Manexpirp “urgicare (India ) Pvt.
ted

A-100

SECTOR 65,

MANERPINMP SURGH AR NOIDA.[ttar Pradesi 201301

5 TAX INVOICE|

GSTIN OQAAI.CMO/%'BSR‘E?J
- Invoice# L INV-001257 Place OF Supply 3 Haryana (06)
! Invoice Date 1 17/10/2022
Terms :Met 60
Due Date 116/12/2022
P.O# 1 467-102022-20317-9 (29)
G R R R e e TEAR :
Denc Health Serwces PrlvaLe B :mlted CIVIL HOSPITAL BAHADURGARH
{ C-185, MAYAPURI INDUSTRIAL AREA DCDC KIDNEY CARE CIVIL HOSPITAL BAHADURGARH
| PHASE -2 . MADHYA MARG OLD INDUSTRIAL AREA
. DELHI MOB. 8506006622
- 110064 Delhi 124507 Haryana
India India
{ GSTIN 07AAFCD0204K1Z1
# dtem &Descrsp%mn e MRP o 5 HSN/SAC ! QLy | Rate ot _% Amt ‘Amountr
1 F|stula Kwt : ¥30.00 § 3005 100.00 % 8.00 12% 96.00 800.00
OFF KIT | § ;
| Batch;ME\/P-“lr)Ef}ZZ ‘ |
MfFq. Dt.: OCT-2 ! !
. |EB@oiiocias il PRS- Al NN Ay S5 SO AP
2 | FistulaKit 230,00 £ 3005 300.00 8.00 12% 288.00 | 2,400.00
ONKIT ; i i
Batch; MEI/P-102022 : ! ‘
| Mfg. DL 1 OCT-22 ‘ !
[ Exp. Dt.: OCT-25 £ ‘ e s RO/ o O - S
: ek s : Sub Total 3,200.00 ¢
. TotalIn Words : :
= ) i ‘ IGST (12%) 384.00 |
: : i H ty- :
: _Rupees Four Thousand Four | undredlfigh y-Four Only | Shipping charge Sobs
E Total ¥4,484.00
" THANK YOU FOR YOUR BUSINESS : Balance Due ¥4,484.00 |
§ s i At el s el i i i e S
{ g ' i m“‘“ N oy
Bank Account Details: | p: Mﬁm%ﬂw -
w.d% gl

CINDUS IND BANK :
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© ACCOUNT NO: 257068230440 é, T
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| s - ey 1o
. Terms & Conditions ! LA N WY,
| Goods once sold will not be taken back OR exchanged. : | (o f‘%. /f' : J}f

i Bill not paid on due date will attract 24% interest, : : "" i % o

. All disputes subjects to ALLAHABAD lurisdiction only. : by, -‘"Mr o Ry

. Certified that the particulars given above is true and correct, a1, S

- Pri dis ExNoida. i :
il i oo i __Authorized Signature




