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TAX INVOICE

Switchmeds
604, Suneja Tower-2, District Center,, Janakpuri, Delhi

Tel. : 9999428970 email :,switchmeds@gmail.com
Drug Licence No. : DL-JNK-145663

DL NO. DL-JNK.145663

Vehicle No.
Station
P.O No.

-- :i:e No.
I r::;
:i=.: of Supply
:-,e-Se Charge
:- RF: No,
--: - sport

784912024-25
09-04-2024
Delhi (07)
N I P.O Date

I

DRUG LIC NO

53-042024-2s869
sl4l24

' 
Billed to :
D:DC Health Services Private Limited
l--35, First Floor
Rewari Line Industrial Area
Mayapuri, Phase-II, Delhi, 110064

i Pa.ty Mobile No :

i cslrrt/ uttrt : oTMFCDozo4Ktzl
i o.t" trto. :

,Shipped to :
DCDC Health Services Private Limited
District Hospital Siddhaftha Nagar

iDCDC Health Services Pvt. Ltd C/O Distri
r-ct Hospital Siddhaftha Nagar Mudila, Na
r -ugarh 272207
i Party Mobile No : 9140607532
iGSTIN / UIN :

r O.t. ttto. :

s.N. r Description of Goods
|i_-_.i-i--

1. INl. HEPARIN (2s000 r.U.)
A8240094A:MRP-335.00

z. SoDIUM HYPO 10% (5 LTR)

HsN/sAc cod 
I Qtv. unit ] Price

30019091

28289019

150.00

6.00

11s.00

180.00

17,250.00

1,080.00

Pcs,

LTR

o/o

o/o

o/o

%

@

@

@

@

Add
Add
Add
Add
Add

ccsr
scsr
CGST
scsr
Freight & Forwarding Charges

6.00
6.00
9.00
9.00

1,035.00
1,035.00

97.20
97.20

2,590.00

Grand Total

SGSTAmt, Total Tax
97.20 194.40

1,035.00 2,070.00

156.00 Units 23tt84.4O

Lll: 2602(i3151

MAWB:10140910090134

Box count: D0G

_L 
Clrunl. LHTANCAhu(,ru t.tUr

L[ Pirrcodrs: 27220L*L0lD: swtrchmeds 849

ti_SN1_9AC Tax Rate Taxable Amt. ccST Amt.
26289019 180k 1,080.00 97.20
30019C91 l2o/a 17 ,250.00 1,035.00

I_oE-l_ 18,330.00 1,L32.2O L,L32.2O 2,264,40

Rupees Twenty Three Thousand one Hundred Eighty Four and paisa Fofi o

Eank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK
A/C NO. 92t020027370029 IFSC CODE: UTIB0001102

Terms & Conditions

E.& O.E.

1. Goods once sold will not be taken back.

2. Interest @ 18o/o p.a. will be charged if the payment

is not made with in the stipulated time.

-1. Subje,:t to 'Delhi' Jurisdiction only.
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for Switchmeds

Authorised Signatory

StocKlNo. of Boxes Received ..ld.Bo;r.....
Subject to Physical Cheg[
ru r*.iamotovee Code .0.*.o.,*.$..9-f.....
Cen tre N a me ...Si.dh. o.r.U!\...h.'.'S i',.....,
Date/Time .,.. 1.9t.$I g:{

] 
nu"uir".'. signature :
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