Jal Mata Di

P.M.SURGICAL

| KHAJANTI CHOWK FATIMA
ROAD GORAKHPUR 273003
Phone : 95546815 10,63864206480

E-Mail : ramsakalsingh20 134 gmail.com
; CREDIT GST INVOICE

GSTIN : 00JGEPS9467Q12

| UDYAM NO : UDYAM-UP-47.0008828

DL NO : UP5320B002166
UP5321B002166

~ Details of Reciever (Billed to)
Name DCDC HEALTH SERVICE pVT LTD.
Addrss  C-1SSMAYAPURTINDUSTRIAL ARFA PHASE-2

MAYAPURINEW DFLHI
State & Code 07-DELHI

I

CASE: 160

Invoice : AOO0315
Date : 09-09-2024
Transport :LOCAL

Order No : 5409202427319 -
Order Date : 04-09-2024 )
{
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Name : DCDC DISTRICT HOSPITAL !

Address | PADRAUNA
Mob No ; 7004514047 |
State & Code . 09-UTTAR PRADESH

“Mob No RSOGO 48
GSTINUIN - 07AAFCDO204K1Z1 GSTINUIN : |
- - —_—y—— S S — e S S ——e————1
s [ Q. Free l:ack ;P*Tihj?_m_“ Batch |Exp| HSN | MRP | Rate | DIS |¥65T Amount |
1.| 1920 1LTR N "~ lstcansz |mslwomo | 0.00] 32.50 0.00[12.00] 0.00| 62400.00
S 1000ML BFS S1C41192 | 7726 |200490 0.00/ 32.50| 0.00|12.00{ 0.00] 62400.00
~.
- ""ON A RAKIETE "
...... . V L aumeliog Stock/NoJof Boxes Recelved....lk.
..................... e guyy e Subject tq Physical Check
.................... g awep oo+ Name/Employee Cofle .4
55 POJ Bedodwy/e eN Centre Name .....JeLos § Loy frtrre
............... Pomaogo 18354y 0] 05/ ng Date/Timg .......12-) e \q-4.. "]
1998y sexog jo O/ 1o Signaturg....... ﬁ.-" No
( S [«

62400.00

‘ SUB TOTAL
K IGST 12 %
_Rs. Seventy Two Thousand Eight Hundred Eighty Eight Only CREIGHT ;ggggg
| [Terms & Conditions e GRANDTOTAL | 72888.00
Goods once sold will not be taken back or exchanged O
| Bills not paid due date will attract 24% Interest, ' {8 A
| All disputes subject to Jurisdication only. For P, ICAL
| Prescribed Sales Tax declaration will be gliven. ’ '
| Bank : UNION BANK RAPTI NAGAR GKP '3
| A/C NO : 757601010050188 IFSC : UBIN0575020 ﬁ/ Auth
" thorised signatory
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