R.C. HEALTH CARE
Pharmaceutical Distributors

Party Name ;
DCDC HEALTH SERVICE PVT. LTD.
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TOTAL| /“SCHEME TOTAL:GST:| it TOTAL 44400.00
0.00 0.00 0.00 | Total Items :- 3 DIS AMT. .00
44400.00 0.00 5328.00 | TotalQty :- 1800 SGST PAYBLE 2664.00
0.00 0.00 0.00 CGST PAYBLE 2664.00
0.00 0.00 0.00 CR/DR NOTE 0.00
44400.00 0.00 2664.00 5328.00 T
Rs. Forty Nine Thousand Seven Hundred Twenty Eight Only
BANK NAME: PNB,A/C no. 3946002100007556, IFSC code:PUNBO394600
'Tr:erms & Conditions FOR R.C. HEALTH CARE
A"ed_rate of products is valid only for current Invoice. (s(m
Bils 'SPutes subject to GHAZIABAD Jurisdication only.
19t paid due date will attract 24% interest. Authorised Signatory




