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You Say. We Disinfect.
PAN No. ° AADFF8645D

Tax is Payable On Reverse Charge : No Transportation Mode : OM LOGISTICS Total Cases :
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State : UTTAR PRADESH State Code : 09 Y e
' Order No *90-052024-26132" Order Date : 04/05/2024

Name : DCDC HEALTH SERVICE PVT. LTD.

1 DCDC Health Service Pvt. Ltd. @
Address : C-185, MAYAPURI INDUSTRIAL AREA District Hospital sant kabir nagar
PHASE - 2, MAYAPURI, E;fatﬂ;tb:g sgggli;;emawal foad
NEW DELHI - 110064 s
State . Delhi S s - sl Contact No : 9310146075
GSTIN No.  : 07AAFCD0204K1Z1 PAN No. : AAFCD0204K
DL No. Mobile/Phone :
011-45581006
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No /SAC Qty Value| % Value Rate | Amoumt
Exp.Dt. (%)
1 |MI-PAA PLUS 38089400 |SLTR. FMS21-18 |Apr-24 4.00) .00 770.00{ 3388.98] 3999.00 3080.00| o0.00 3080.00| 18.00 554 @
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Remark : Total Gross value 4280.00
GST Summary (4280.00 @ 18.00% IGST=770.40) Add : IGST 770.40
Round Off -0.40

Invoice Values(in words) F Five Thousand Fifty Only

Sl

Bank Details : Bank Name * HDFC BANK
Bank Account No : 50200008774121 IFSC Code : HDFC0001564

Invoice Total 5050.00

1. All Dispute subject to Delhi Jurisdiction only.
2. Bills not paid by due date will attract 18% interest PA.
3. Kindly issue cheque in favour of "Faith Microsolutions".

Signature :

Name :

Designation :




