
GSTIN : 07CDLPD}&Z7N2Z6

2 s \sfl,y" Original Copy
TAX INVOICE

Switchme?s
604, Suneja-!ory9r-2, District Center,, :anakpurl, Delhi

Tel. : 9999420920 email : stvitchmeds@gmail.com 4L
Invoice Nb.
Dated
Place of Supply
Reverse Charge
GR/RR No.
Transport

1s7712023-2024
10-02-2024
Delhi (07)
N

Drug Licence No. : DI--JNK-14S663

DL NO. DL.JNK-145663

Vehicle No.

lStation
iP.o No.

lP.O Date
57-022024-25108
7/212A24

r':LIC-'I

DCDC Health Services private Limited
C-185, First Floor
Rewari Line Industrial Area
Mayapuri, Phase-II, Delhi, 110064

arty Mobile No :sTrN/uil\ : oTAAFCDOIO+XLzt
.L. No. :

I

. lDescription of Goods

Shipped to :
DCDC Health Services private Limited
Civil Hospital Rohtak euilla Rd Company
Bagh Rohtak Haryana
124001

Pafi,Mobile No
GSTIN,/ UIN
D,L. No.

HSN/$AC Cod

8506000725
OTMFCDO2O4KLZT

lsootulv Hypo 1oolo (5 LTR)
IINJ. ERYTHROPOITIN 4000 IU

Price Amount(() I

-l1.

2,
1 1 02 02 1 9 : MRp- 1, 936. 00 : Exp. -3 1 -07_2025

Add
Add :
Add :
Add :
Add

282B9C1 9
30021500

CGST
SGST
CGST
SGST
Freight & Forwarding Charges

12.00lLrR
500.00 i Pcs.

180.00
140.00

2,160.00
70,000.00

194.40
194.40

4,200.00
4,200.00

o/o

o/o

o/o

o/o

@
@
@
@

9.00
9.00
6.00
6.00

_!q!!lsAc Tax Rate Taxabte Arnt. CGST Amt, SGST Amt. Talrt Trv
2828s01e 1B%.- tr*-io -n#ffi e,^^1,\,- -.r
_{Q4rq0 ,,o,o__- = 3lrf,:$l;;tilffiiRoooivod.....l.}.........Total __

U:tffilH:,T"[*.3Ji*-%fr ilff

i

3,674.00 i
_l

Grand Totat 512.00 Units < i g4,622.g0

;:rx,n#:T:,#i,l: ffiffiU,'s res_lll."_T tllh,r t:lr rhousand s]l uunared rwenty rwo and ,",r$,fffiil;d
A/C NAME: SWITCH MEDS BANK NAME: AKS ARruT
A/C NO. 92L02OO2737OOZ} IFSC CODE: UTr80001102

i Terms & Conditions

I r.a o.e.
1. Goods once sold will not be taken back.

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

, rs not made with in the stipulated time.

| :. SuUjeA to 'Delhi,Jurisdiction onty.

I

l ---
] 
Receiver's Signature :

-.-r---

I

l

--_L

Bank Details :

I EItr


