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i MANEXPINP SURGICARL "
India
GSTIN DQI\AI,CM(MOSRWJ
Invoiced : INV-001333 place Of Supply : Haryana (06)
Invoice Date 1 02/11/2022
Terms :Net 60 |
Due Date :01/01/2023 '
P.O# : 49-102022-20262-7 (31)
Bill To ShipTo
DCDC Health Services Private Limited | CIVIL HOSPITAL BHIWANI
C-185, MAYAPURI INDUSTRIAL AREA | 1ST FLOOR NEAR PMO OFFICE CH. BANSILAL CIVIL HOSPITAL
PHASE -2 BHIWANI GHANTA GHAR CHOWK
DELHI ‘ MOB. 8076743826
110064 Delhi | 127021 Haryana
India | India
GSTIN 0TAAFCD0204K1Z1
i ‘ lGsT
&  Item & Description MRP | HSN/SAC - Qy ~ Rate 7 % | Amt Amount
1 | Catheterization Kit | $70.00 | 3005 : 100.00 | 32.00 | 12% 384.00 3,200.00
OFF KIT | ; 1 /piece |
Batch ; MEI/P-102022 ‘ ! r ‘
Mfg. Dt. : OCT-22 ! ; ‘
Exp.DL:OCT-25 | ; “ ‘ NP T N—
2 Catheterization Kit 7000 3005 | 10000 T 3500 0 12% 420.00 3,500.00
ON KIT : ‘ Ipicce
Batch ; MEI/P-102022 | | ‘ i
Mfg.DDt..: ocT-22 " DCDCHSPL CENTRE-CIVIL HOSPITAL, BHIWANI
ExpDt:ocrzs | naATERIAL RECEIVED . ——————
| . | Sub Total 6,700.00
Total In Words DNTE.’.'.’.'.T.I':: i 29 } IGS‘;' 0 :; 4,00
. Rupees Nine Thousand Seven Hundred Fam‘: ﬂgly g N [ M ! m}&u.) o : '
‘ | l :.‘5 AVWRECEIVED BY...o58 e Sipping charge 2,200.00
; Total 29,704.00
‘ Balance Due $9,704.00

THANK YOU FOR YOUR BUSINESS

'Bank Account Details:

INDUS IND BANK
ACCOUNT NO : 257668230440
" IFS C: INDB0D000733

| Terms & Conditions

' Goods once sold will not be taken back OR exchanged.
Bill not paid on due date will attract 24% interest.
All disputes subjects to ALLAHABAD Jurisdiction only.

| Certified that the particulars given
Price quoted is ExNoida.

above is true and correct.
___ Authorized Signature



