Jal Mata DI

P.M.SURGICAL

KHAJANTI CHHOWK FATIMA ROAD GORAKIPUR
Phone : 9554681519,6386426486

E-Mail ; ramsakalsingh2013@gmail. com

CREI)II GSI INVOICI'

| GSTIN : 09JGEPS9467Q1ZW [ tnvoice : A000155

| UDYAM NO : UDYAM-UP-47-0008828 D
- ate : 27-06-2024
jDL NO : UP5320B002166 Trangport :LOCAL

 UPS321B002166 | casE: 20

Details of Reciever (Billed to) T Detailsof Conygnee : (Shipped te to) o

|Name: DCDC HEALTH SERVICEPVT. LTD. |1 HOSPITAL
' Addroxs : C-185MAYAPURTINDUSTRIAL AREA PHASE-2 ,N\S,’,]”,D?,REE,'\SJ,'},'\” HOSPITA
MAYAPURI NEW DELII MObI LZ : 70045 14047
' State & Code: 07-DELHL :
{ MabNo : 506000148 State & Code : 09-UTTAR PRADESH
| GSTINUIN : 07AAFCDO204K 171 GSTINUIN:
S. | Qtv. | Free| pack| Product | bateh [exp| usn | mrp | Rate [o1s [te[ Amount
1] soo 500ML |NS 500 KRPL siveorts |5z [moos | 39.05| 21,00 0.00/12.00] 0.00] 10500.00;

l
|
|
|

Stack/No. of BJ)
subject to Ph

Name/Employ|
Centre Name
Date/Time wu}se
Signature ...

}
}
!
i
|
|

SUB TOTAL ‘ 10500.00 ¢

1}

IGST 12 % : 1260. 00
: . . FREIGHT : " 2500.00 |
Ps. Fourteen Thousand Two Hundred Sixty Only : GRAND TOTAL 14260.00 '

Terms & Conditions
Goods once sold will not be taken back or exchanged.

' Bills not pald due date will attract 24% Interest.

All disputes subject to KUSHINAGAR Jurisdication only.
Prescribed Sales Tax declaration will be glven.

Bank : UNION BANK RAPTI NAGAR GKP

A/C NO : 757601010050188 IFSC : UBINO575020
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