Party Name ©
DCDC HEALTH SERVICE PVT.LTD

GOVERN AENT HOSPITAL all.m ﬂ-.rh ._rlfrlna
DIALYSIS UNIT T /}
07-DELHI

PHONE. 867417054 o 1\ 2c 2n\)

GSTIN : 07AAFCD0204K1Z1
pis | 1GST
34.85 22.00 0.00 |12.00

SIDRAMESHWAR PHAMACEUTICAL DISTRIBUTORS

SECTOR NO.31 PLOT NO.B-2 GST INVOICE

NEAR UDBHAVA GANESH TEMP! CREDIT
BAGALKOT-587103 LE NAYANAGAR Order No.196
Phone © 9972345615, 8073070496, 9035628063 Order Date 04-09
D.L.No. - KA-BT1-208-131230 , 21B-131231 L.R.No.
GSTIN : 29ADFFS2895H12Z LR, Dale 21-09-2024
5. [ Q. | Mir [ Pack Exp [=ASN
1. 480 | VES| 'S

21-09-2024

Invoice Date
21-09-2024

Due Date

Ampunt Net %b_._._o::n

10560.0C 11827.20

Product Name
NS S00ML IVES

tock/Mof of Boxgs Receiy
Kubject t i
lama/EnfL
Centre N

Sata/Tur

mozmgm!ﬂmﬁ_ﬁl@

1GST 5.00% 0.00 0.00 | Total ltems - 1 DIS AMT. 0.00
IGST 12.00% 10560.00 1267.20 126720 | TotalQiyy = 480 IGST PAYBLE 1267.20
1GST 18.00% 0.00 0.00 0.00 PAYBLE 0.00
1GST 28 % 0.00 0,00 0.00 CR/DR NOTE 0.00
TOTAL 10560.00 0.00 0.00 1267.20 0.00 1267.20 |
Rs. Eleven Thousand Eight Hundred Twenty Seven Only et L
WSG: I ST Grand Total

Terms & Conditions R FOR mHUﬂPZmMIED—H PHAMACEUTICAL DISTRIBUTORS

Goods once sold will not be taken back or exchanged. ey | 11827.00
BANK DETAIL:AC/421 HmoHQOOOh__..H_umﬂ“ﬁzmmo.uwommw_n_yz.»ﬂ.» BANK, I ' i

Bills not paid due date will attract 24% interest. " Authorised Signatory

Ty ..Nmmmmmomm.mmﬂmmmmmm«




