., Janakpuri, Delhi
.com
e of Supp! © 189-082024-27108
ReverseCharge : N P 9 Date . 05-08-2024
GR/RR No. : ‘ DRUG LIC NO :
Billedto : ﬂmm :
DCDC Health Services Private Limited ' DCDC Health Services Private Limited
C-185, First Floor TH Rona _
Rewari Line Industrial Area Ron Taluka Hospital, Dialysis Unit
Mayapuri, Phase-11, Delhi, 110064 Ron, Dist-Gadag-582209
' Party Moblle No ‘paﬂ;y Moblle No : 9986980020
(GSTIN/UIN ~ : 07AAFCD0204K1Z1 GSTIN/UIN  : O7AAFCDO204K1Z1
D.L. No. : D.L. No. : . o _
S.N, TDusm-IptIun of Goods HSN/SAC Cod | Qty. | Unit Price hmuunt{?}
3 [ = 4 1 EE 5 —
| 1. INJ. ERYTHROPOITIN 4000 IU 30021500 150.00 lPl:‘_S, 140.00 21,000.00
11020243 i i

talock/No. of Boxes Received ...

ubject ta Ph
e DS R o a (
| entre Name ........

| DatefTio .., -G'J.qig_ﬂ'ﬁff?ff#.." ;

L ]

@ &.00 9% s 1,260.00
Add : SGST @ 6.00 % 1,260.00
| Add : Frefght & Forwarding Charges 2,200.00
Grand Total 150.00 Pcs. T 25,720.00
HSN/SAC Tax Rate Taxable Amt. CGSTAmt SGSTAmt. Total Tax
0021500 12% 21,000.00 1,260.00 1,26000  2,520.00
- Rupees Twenty Five Thousand Seven Hundred Twenty Only
 Bank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIE BANK
A/C NO. 921020027370029 IFSC CODE: UTIE0001102
'ch'-l Inﬂmdmﬂm _ Receiver's Signature a
ER ﬂ E_ L
1. Goods once soid will not be taken back, 2 %5750 ] = —
| 2. Interest @ 18% p.a. will be charged if the payment X ‘@ﬁ for Switchmeds
s not made with in the stipulated time oy i -

.[3. Subject to ‘Deinv’ Jurisdiction only, ‘ .‘ ‘_ﬂ
D DT | e

Authorised Signatory

(¥ Scanned with OKEN Scanner



