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SWITCH MEDs

Phone no. : 9999428970
Email : SW]TCHMEDS@GMAIL.COM

GSTIN : O7CDLPD3827NZZE.
State: 07-Delhj
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Bill To Ship To
. P f ly: 07-Delhi
DCDC HEALTH SERVICE pyT 17p District Hospital Maharajgan; , 'aceiol Ry . ;36
PR e, : nvoice No. :
First Floor C-185 Rewari Line Dialysis Center, District Hospital, . -
Industrial Area Mayapuri Phase-|| rareda road, near P48 27-05-202
’ headquarters, 273393 PO Date : 22-05-2023
OSTIN : 07AAFCD0204K 171 PO Number : fa-92-052023-2274. 1
State: 07-Delhi
1 BP INSTRUMENT 2 ¥ 1,600.00 3 3(?;;‘)) 3 3,584.00
Total : 2 % 384.00 ¥3,584.00
mount In Words | = 'f'q'jﬁ ‘3531« - _—
"and Five Humared Eighty Four Rupees. SGST@6%
: CGST@6%
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Pay To- | For, : SWITCH MEDS
Bank Name ; AXIS BANK, VI o
ITCH MED<
MIOTI NAGAR, NEW DELH| . V* Vishea & o 3
Bank Account No. - istrict Centre, Janak Puyri f-u*w
92102¢ New Delhi<i 10038 '
921020027370029 Authorized Signatory
Bank IFSC code -
UTIB0001102
Account holder's name : 4
SWITCHMEDS 3



