Mane\imp Surgicare ( India ) Pvt.

B

2 Pt

TAXINVOICE

ltd
A-100
SECTOR 65,
I : NOIDA Uttar Pradesh 201301
MANEXPIMP SURGICARE |ndia
GSTIN 0SAALCMO0495R1Z
Invoice# : INV-002031 Place Of Supply : Delhi (07)
Invoice Date :30/07/2023
Terms :Net 60
Due Date :28/09/2023
P.O# :130-072023-23116 (49)
Bill To : Ship To
DCDC Health Services Private Limited CURESTA GLOBAL HOSPITAL
C-185, MAYAPURI INDUSTRIAL AREA DEEPATOLI NEAR SURENDRA NATH SCHOOL
PHASE -2 834009 Jharkhand
DELHI India
110064 Delhi 9304889041
India
GSTIN 07AAFCD0204K1Z1
IGST
# Item & Description HSN/SAC Qty Rate % Amt
1 Gauze Swabs 3005 500.00 6.90 12% 414,00
| /piece
2 Fistula Kit 3005 500.00 8.50 12% 510.00
ONKIT
3 Fistula Kit 3005 500.00 8.50 12% 510.00
OFF KIT
Sub Total
Total In Words IGST (12%)
Rupees Thirteen Thousand Three Hundred Eighty-Four Only Total
Balance Due

THANK YOU FOR YOUR BUSINESS
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Terms & Conditions

Goods once sold will not be take
Bill not paid on due date will attr upkecaste T
All disputes subjects to ALLAHAB urisdiction only.
Certified that the particulars given above is true and cor
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LR: 260203477

MAWB: 21605310035291

Box count: DOC

Price quoted is ExNoida.
lE' l "y
E |

Client: MANEXPRIME 828

Il Fing de: 1134009 0ID: 2031

(WA

21605310035313

Authorized Signature

Amount
3,450.00

4,250.00

4,250.00

11,950.00
1,434.00
¥13,384.00
¥13,384.00




