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Ay R DRug UCng 04102024
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DCDC Health Serviceg p, Shipy _
(185, First Floor ' Vate Limiteq DOy Yedto ; 3
' Rewari Line Industyig| feg TH GOk:ka th Services private Limited
' Maya uri, Phase- ;
rap 1 Delhi, 14064 Dialyer LALUKA GOVT HOSPITAL
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. Goods Tome | —7T—
— - HSN/SAC coq Qty. Unit | Price. Amount(%) |
1IN HEPARTN (95000 wy | e ——
| L1182445, - 30019091 100.00 | Pcs, 11500 11,500.00
2| INL1ro | |
| " Sucrose (100 wg) 30049099 5000Pcs. 2600 1,300.00 |
3 5 |
| | |
5 | "
— | 1 J s |
3 @ 600-% 768.00 |
Add Freight & Forwa/d/ng Charges § 1’2039!

HSN/SAC Tay

130019091 195 11,500.00  690.00
30049009 150, 1,300.00
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|E& O,

“J 1. Goods once SOld will not pe taken back.
| 2. Interest @ 189

) 0 P.a. wjll be charged if the payment
| IS not made with

: N the stipuiated time.
JJ 3. Subject to 'Delhi' Jurisdiction only.
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€es Fifteen Thousand Five Hundred

. ST Amt. SGST Amt,
Rate Taxable Amt. cg

690.00

768.00

Thirty Six Only

A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK
A/C NO. 921020027370029 IFSC CODE: UTIB0001102

Total Tax
1,380.00

78.00 78.00 156.00
| Total 12,800.00_ 768.00
| ——— i’ 7 12,800, — === 768.00 1,536.00

1,536.00

Grand Total

5 15,536.00
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