| IFS C:INDB0000733

Terms & Conditions
Goods once sold wilt not be taken back OR exchanged,
Bill not paid on due date will attract 24% interest.
All disputes subjects to ALLAHABAD urisdiction only.
Certified that the particulars given abave is true and torreft.
Price quoted is ExNoida.
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Invoice# : INV-002146  Place OF Supply + Delhi {o7) §
 Invoice Date :19/09/2023 |
| Terms : Net 60
Due Date :18/11/2023 | .
LPOM# ' 195-082023-23466 (71) ; ' . E
BillTo ishpte. Sl SRR T
' DEDC Health Shrvives Private ym!ted | DISTRICT HOSPITAL LALITPUR |
C-185, MAYAPUR! INDUSTRIAL-AREA | DIALYSIS CENTER MANYWAR KANSHIRAM JOINT DISTRICT
 PHASE -2 - HOSPITAL CIVIL LINE LALITPUR
DELHI | 284403 Uttar Pradesh
| 110064 Delhi | India S
India | 8770441244  ©
GSTIN 07AAFCDO204K1Z1 '
i 1GST _
#  item & Description” | HSN/SAC Lo e Rate | - ® U EmE An_!n_t_tnt
1 Fistula Kit | 3005 1,000.00 8.50 2% 102000 = 8500.00 |
OFF KIT | i 28 e e e e o
2 Fistula Kit 3005 1,000.00 8.50 | 12% | 1,020.00 | - 8,500.00
ONKIT b . e ol BT
3 Sterile- Disinfactant deaner for " 34029099 - 24,00 | 305.00 18% 1,317.60 , 7,320.00 |
: Critical Area ; ’ 2 [pack ;
SODMMHYPO 10% (5LTR} Sy TR A BRSO S S P ey O e i
| \Whtal 2432000 |
Total In Words "19}{12%) 2.040.00 |
Rupees Twenty-Seven Tbouﬂnd Six Hundred Seventy-ﬁght S e
only < IGST {18%) 131760 |
i . Rounding 0.40
. 2 ; Total ¥27,678,
THANK YOU FOR YOUR BUSINESS m,,“ Due e, 57&90 !
ain?®
Bank Account Details: & 5\>
- INDUS IND BANK W !
ACCOUNT NO : 257668230440 o™ rrun® |
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