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Invaice :INV-002177 " place OF Supply : Delhi (07)
Invoice Date 1251072023
Terms i Net 60
I Due Date 124/12/2023
P.O# : 60-102023-23962 (7} |
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| DCDC Health Services Private Limited | CIVIL HOSPITAL MARNAUL
C-185, MAYAPURI INDUSTRIAL AREA HEW MOHALLA MANDI |
PHASE -2 123001 Haryana '
| DELHI India |
110064 Delhi o11g154122 |
| India |
| GSTIN OTAAFCDO204K121
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_# | Rem&Destription | HSN/SAC ] Gy | | Rate S0 Wl o pARET - Amount|
1 | Fistula Kit 3005 | 1,000.90 8.50 12% | 1,020.00 8,500.00 '
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2 | FistulaKit 3005 1,000.00 B.50 12% | 1,020.00 8,500.00
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Sub Total 17,000.00 '
Total In Werds IGST (12%) 2,040.00 |
Rupees Nineteen Thousand Forty Only Totil 219,040.00 |
Balance Due 719,040.00 r
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Bank Account Detalls: Stk
IMDUS IND BANK
ACCOUNT HO : 257668230440
IFS C: INDBOODDT33
Terms & Conditions
Goods once sald will not be taken back OR exchanged
Bill not paid on due date will attract 24% interest.
Alldisputes subjects to ALLAHABAD Jurisdiction only. . .
Certified that Lhe particulars given above is true and correct e —— ___huthorized Signature s o

Price quoted is ExMoida,




