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Bill To : " ‘
DCDC Nealth Servi Ship To
ces Private Limi
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3 frema Description MRP | HSN/SAC  Qty Rate % | Amt | Amount
1 g;?ll(al;( i ' 23000 3005 | 30000 8.50 12% 306.00 2,550.00
2 gi;t\'l(lﬂ_Kit T w000 3005 | 30000 850 12% | 306.00 | 2,550.00
| |
7 T Sub Total 5,100.00
Total In Words IGST (12%) 612.00
Rupees Five Thousznd Seven Hundred Twelve Only Total 75,712.00
{ 25,712.00

! THANK YOU FOR YOUR BUSINESS

Bank Account Details:

INDUS IND BANK |
ACCOUNT NO : 257668230440
IFS C: INDB0000733

Terms & Conditions

Goods once sold will not be taken back OR exchanged.

/| Billnot paidon due date will attract 24% interest.
All disputes subjects to ALLAHABAD Jurisdiction only.
Certified that the particulars given above is true and correct.
Price quoted is ExNoida.
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