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60 SWItChmed | anakpuri, Dejy
' S“”eJa Tower-2, District Cente’r, @gma//com

: 9999428970 email : switchme? 45663

f Drug Licence No. : DL- ~INK-1

3

'\I\\"'\"' L DL NO. DL- JNK‘14566 —

D?t"ke No. R [ venicte No- ~

p,aced : 27-09-2024 Station L 1714

ReC Of Supply  : Delhi (07) p.0 No. : 2024.57372

Vers . s 09 -20
GR/R e Charge : N P.0 Date 24
Tre <R No. : DRUG LIC NO

Bl”ed to

CIDC Health Services Private Limited
85, First Floor

Wari Line Industrial Areg
¥apuri, phase-11, Delhi, 110064

DCDC Health Serwces private Limiteq
TH GOKAK

GOKAK TALUKA GOyT HOSPITAL
PIALYSIS UNIT PIN CODE-591307

gty Mobile No party Mobile No : 7892208271 |
FIN / uIN : 07AAFCD0204K1Z1 GSTIN / UIN . 07AAFCD0204K171

= = No. : D.L. No. . }
\r\u' ———— S ]

N Descr iption of GoodS Qty. Unlt Price| Amount(3)

000 P, | 11500 575000

| [
B /

- [INJ. HEPARIN (25000 LU.)
GLHOINO3

— 8 § J g
o e @ 600 % 345. 001
Add : SGST ‘ @ - e ;
e Add . Freight & Forwarding Charges 1 50000 |
, Grand Total 50.00 Pcs. z 8,240.00
HSN/SAC Tax Rate Taxable Amt. CGST Amt. SGSTAmt. Total Tax |
30019091 12% 5,750.00 345.00 345.00 690.00 l&Of
Stock/No. of Boxes Received .o R &L
Subject to Physical Check~ » 0 f 87
i ! Name/ Employe ode ... C[Cé
Rupees Eight Thousand Two Hundred Forty Only A Centre Name ,. TR e |
. FEGFLOFLT | ]

Bank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK - Signature ..«
A/C NO. 921020027370029 IFSC CODE: UTIB0001102

lerms & Conditions Receiver's Signature

L& O.E.
.. Goods once sold will not be taken back. .r'_,.r'r FE] :
) 0, i i H
.. Interest @ 18/0 p.a. w‘:Il be charged if the payment ,g_ *F__ ’El_,,. for Switchmeds
s not made with in the stipulated time. i ';".E‘-Z :
. Subject to ‘Delhi' Jurisdicti 4
Subject to 'Delhi' Jurisdiction only. W&T Pf 2

:ﬁu. ]_"flfb ] Authorised Signatory




