
TAX INVOICE

1,000.00

200.00
lPair

:e&1t

tlancpimp Surgicare ( lndia ) Pvt.
ttd
4100
sEcToR 65,
NOIDA Uttar Pradesh 201301
lndia
GSnN 09MLCM0495RlzJ

: INV-{m1732
t1olo,.l2o23
: Nct 60
; oglo5ho2l
| 66412023.22275.7 l27l

Place Of Suppty

3 Bo<

rlAIEXPIIP SURGICARE

lnvoice#
lnvoice Datc
Terms
Due DatE

P.O.S

BlU To _
OCDC H.Cdr S.rvlc.s Prit !t Unlt d
C.T 85, MAYAPURI II{DUSTRhL AREA
PHASE -Z
DELHI
1 l firAn Dethi
lndia
GSTIN O7AAFCDO2O4K121

: D.thi (04

Ship To

CIVIL HOSPITAL KAITHAL
HUDA SECTOR 18 PATTI CADAR KAITHAL
136027 Haryana
lndia
9729546548

*
1

Itcm & Irlrrtlptlqt
Fistuta l(it
OFF KIT

Flstuta Kit
ON KIT

Shoe Cover (Ptasiic)

IGST

% Arnt
12% 1,020.00

12% 1,020.00

18% 68.40

Slb Total

rcsT (12%)

rcsr (18%)

Tot!l
Eel,inre Due

Amo!nt
8,500.00

8,500.00

380.00

17,380.00

2,040.00

68.40

"191484.40419r88./to

URP

430.00

t30.00

{10.00

HSN/sAC

3005

r005

3924

atv
1,000.00

RTtC

8.50

8.50

1.90

Totat ln Words
Rupees Nineceen Thousand Fout Hundr€d Ebhty-Eight and
Fortf! Peise Only

THANK YOU FOR YOUR BUSINESS

Bank Account Detaits:
INDUS IND BANK
ACCOUNT NO : 257668230440
IFS C: 1ND80000733

Terms & Conditions
Goods once sotd wi[ not be taken ba& oR exchaoged,
Bill not paid on due d.te will attrid 24% lnte.esL
Alt disputcs bjects to ALLAHABAO Judsdictjon onty-
Certlfled that the partlculaE given abov€ lr tlue and con€cL
Prlce quoted i! ExNolda.
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