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MANEXPIMP SURGICARE

rough

Invoice#
Invoice Date
Terms

Due Date
P.O.#

Bill To

DCDC Health Services Private Limited
C-185, MAYAPURI INDUSTRmmEA
PHASE -2

DELHI :

110064 Delhi

India . '
GSTIN 07AAFCD0204K1Z1

——

#  MemaDescription | HSN/SAC
1 Face Mask : 62103090

+

2 | Disposable Head cap ~ 62103090 , |

e

3 | Fistula Kit 3005

OFF KIT e |
4  Fistula Kit : . 3005
. ONKIT

Total In Words :
Rupees Ten Thousand Tweo Hundred Eighty-Two Only

- THANK YOU FOR YOUR BUSINESS

Bank Account Details:

-INDUS IND BANK ,

ACCOUNT NO : 257668230440
IFS C: INDB0000733 -

Terms & Conditions
Goods dnce sold will not be taken back OR exchanged.

Bill not paid on due date will attract 24% interest.-

All disputes subjectsto ALLAHABAD Jurisdiction only.
Certified that the particulars given above is true and-correct.
Price quoted is ExNoida.

LM ‘incode: 606132

.

Mo pBoe

TAX INVOICE

Place OF Supply “: Dethi (07)

Ship To

CHC NARASAMPET
GOVT. HOSPITAL NARSAMPET NEAR POLICE STATION DIST
WRANGEL

1 506132 Telangana
India
9502696731
. IGST ‘
Qty Rate % Amt Amount
300.00 1.57 T 5% | 23.55 ~ 471.00
/piece i
300.00 0.85 5% | 12.75 255.00
/piece | ) ) I Ber
500.00 | 8.50 12% 510.00 " 4,250.00
500.00 8.50 12% 510.00 4,250.00 |
Sub Total 9,226.00 | -
1GST (5%) ' 36.30
IGST (12%) 1,020.00
' Rounding -0.30
Total 210,282.00 |

. Balance Due ¥10,282.00

MAWB: 21605310041191
~ Box count: poC

Cllent: MANEXPRIME 828 .




