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TAX INVOICE |
H |
switchmeds %
604, Suneja Tower-2, District Center,, Janakpuri, Delhi i
Tel. : 9909.428070 email  switchmeds@gmail.com
Drug Licence No. * DL-JNK-145663 ‘
/ e DL NO. DL JNK 145663 ,__._-.m__h____,,,«——"—“””'{
H Invoi e e e iy i e e '
a oavé'c?e o. * 2397/2024-25 Vehicle No. 3
Place of § © 08-08-2024 ' Station - I
Reverse cronY ¢ Delhi(07) P.O No. . 159-082024-27037 E
noverse Charge ;N P.O Date : 05-08-2024 |
SR/RR No. : DRUGLICNO -
- Transport Ly i
—_— N i 1 Y SRS
- Billed to :  Shipped to : '
- DCDC Health Services Private Limited DCDC Health Services Private Limited i
| C-185, First Floor DH Karwar
' Rewari Line Industrial Area DISTRICT CIVIL HOSPITAL ‘
- Mayapuri, Phase-11, Delhi, 110064 KARWAR, Dialysis Unit-581301 ’
' Party Mobile No 'Party Mobile No  : 8746959190
. GSTIN / UIN : 07AAFCD0204K1Z1 'GSTIN / UIN . 07AAFCD0204K1Z1
'D.L. No. : . DL.No. : C e
S.N, }:Description of Goods HSN/SAC Cod Qty. Unit price. Amount()
1. | SODIUM HYPO 10% (5 LTR) 28289019 | 6.00 LTR 180.00 1,080.00 |
VC2024/284 f | t ;
i |
z
i
- Add : CGST @ 900 % 97.20
Add : SGST @ 9.00 % 87.20
Add : Freight & Forwarding Charges 8C0.00
o Grand EQbRINo of BOX&QGC‘L"PQ S.pek- 2,074.40
| |H ""l t(.\_Ph}Slcal CheU\ 1 -
{ SN/SAC Tax Rate Taxabie Amt. CGSTAmt. SGST Amt.  Total Tax 1\ ame/ Employe? Code ~ C‘OBL\.L\. """" -
' :4&289919 18% 1,080.00 97.20  97.20 194.40 Contie Na mei K(§ -------------
R e g

Rupees Two Thousand Seventy Four and Palsa Forty Only

'—:a_n_;;;ﬁi‘s : A/C NAME: SWITCH MEDS BANK NAME: AX1S BANK e WY i‘,
| A/C NO. 921020027370029 IFSC CODE: UTIB0001 102 (
I{‘—;rms s"““‘:ﬂﬂtjen—s Receiver's Signature T e e

5 EEL O.E.

| 1. Goods once sold will not be taken hack.
' 2. Interest @ 18% p.a. will be charged if the payment

. . - i V I
" is not made with in the stipulated time. for SWitchmeds I:
i 3. Subject to 'Delhi' Jurisdiction only, A ‘ -. - l
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