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_ Manexpimp Surgicare ( India ) Pvt.
led
A-100
SECTOR 65, ;
NOIDA Uttar Pradesh 201301
llnNEXPlJHP“'l.SUR.GIICI\RE |I'Idlﬂ o TAX |NVOICE [
{ GSTIN 08AALCMO495R12) |
| Invoice# :IW—BMSM | Pl.ace OF Supply - : Delhi (07)
| Invoice Date :19/07/2023 | ;
Terms : Net 60
| Due Date :17/08/2023
| PO# : 44-072023-23248-1 (99)
Bﬂl To _____ ____- Pl i e ; R .:_Slipfo S R S TR '_._____ ______ = ik
| DCDC Health Snnﬂns Private lerud. | DISTRICT HOSPITAL MUZAFFAR NAGAR
C-185, MAYAPURI INDUSTRIAL AREA DISTRICT HOSPITAL ROORKEE RD LADDHAWALA
PHASE -2 251001 Uttarakhand
DELHI India
110064 Delhi - 9634720912
India i
GSTIN 0TAAFCDO204K1Z1 |
¥ T :
i E L MST %
® | Rem&Duscription =~ | HSN/SAC | L RS I | Amt | Amount |
1 | Sterile- Disinfactant cleaner for 34029099 20.00 305.00 | 18% 1,098.00 | 6,100.00
Critical Area fpack |
SDOIUM HYPO 1016__( SLTR) | ] | | |
i [ Sub Total 6.100.00
L [ IGST (18%) 1,098.00
Rupees 5even Thousand One Hundred Ninety-Eight Only ! = 7,198.00
| Balance Due ¥7,198.00

| Goods once sold will not be taken back OR exchanged.

INDUS IND BANK Subject to Physical Check _ ¢
ACCOUNT NQ : 257668230440 Name/Employee Code s 81....ocunvves
| IFS C: INDB000O733 Centre Name ..

THANK YOU FOR YOUR BUSINESS [ E

Bank Account Detailsstockio. of Boxes Received :... Saox

£ Date/Time .......q. 9.2
Terms & Conditions Signature ... @w
Bill not paid on due date will attrack 24% interest.

All disputes subjects to ALLAHABAD Jurisdiction only.
Certified that the particulars given above is true and correct. [ - Authorized Signature

Price quoted is ExNoida.*

LR: 243289335
MAWB: 21606310033121
Box count: DOC
Clant: MANEXPRIME BZ8

LM Pincode: 261001 01D: 1980
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