sy

BillTo

MANEXPIMP SURGICARE

Invoice#
Invoice Date
Terms

Due Date
P.O.#

Manexpirﬁ
(td

A-100
SECTOR 65,

p Surgii:are ( ln"&ia) Pvf.

NOIDA Uttar Pradesh 201301
di

India
:INV-00134g
104/1 1/2022
:Net 60
:03/01/2023

17241 02022-20466-4 (50)

DCDC Health Services Private Limited
C-18s5, MAYAPUR| !NDUSTRIAL AREA

PHASE -2
DELHI

110064 Delhi

India i

GSTIN D?AAFCD0204KTZ1

# | _l__l:en_'n & Des_cf_i_gl;_lon

1 Face Mask
Batch ; MEI/P-mZOZZ
Mfg. DE. . OCT-22
Exp. Dt. ; OCT-25 i
2 Absorbent Cotton Wao|
Batch ; MEI/P-102022
Mfg. Dt - OCT-22
Exp.DL.: OCT-25
3 Disposable Head cap
Batch X MEI/P—TOZO?Z
Mfg. Dt : QCT-22
Exp. Dt.: oCT-2 I
4 Fistuls Kit
QFF KIT
Batch : MEI/P-1 02022
Mfg. Dt. : OCT-22
Exp. Dt, : OCT-25

5 | Fistula Kit
ON KIT
Batch ; MEI/P-10202;
Mfg. D, - OCT-22

| Exp, Dt._.'O_CT-ES

S | Sterile- Disinfactant cleaner for 1299900

Critical Area
SQD!UM HYPO 10 % (5 LTR)
Batch h MEI,/P-TOZOZZ

Mfg, Dt 0CT-22

Exp. Dt. : OCT-25

Total In Words

and Seventy-siy Paise op ly

THANK You FOR your BUSINESS

' 350,00

|
1

#3000

%30.00

|

' Rupees Thirty-Two Thousand Three Hundred Ninety~£ight

Bank Account Details:

INDUS IND BANK
ACCOUNT NO - 257668230440
IFSC: IND80000733

Terms & Conditions

Tes00

: Delﬁi"fom?‘) o

AMBEDKAR NAGAR COMBINED HOSPITAL
AKBARPUR AMBEDKAAR NAGAR

224122 Uttar Pradesh
India
7268821754
!' | e ]
II HSN/sac (_. S ) Rate | % Amt |
16210309 | 509,00 1.27 5% | 31.75 |
/piece | [
30059019 | 3000 1400 2% 49040
| perpiece
“'L's'i?cia?é”uw? 50000 X — 5% 1625
[ /piece | 5
3005 1,000.00 800 2% Seooo]
3005 1,000.00 8.00 | 12% | 960.00
34029099 | 14.00 293.00 | 18% | 738.36
| /pack _ | .
{
s N e R
Sub Total
. IGST (5%)
.' IGST (129%)
| IGST (18%)
. | Shipping charge
[ Total

AL R

Balance pye

NTRE.DISTRICT HOSPITAL ANBEDKR Ag!
DCDCHSPL CENT : BN

DATE.@};H.]‘:»%;‘.L‘I- e, -
TIME.........ossssrern. RECEIVED P P‘J»*Qﬁ:-?(

T/}X INVOICE

. Amount
635.00

3,420.00

' 325.00

8,000.00

8,000.00

4,102.00

24,482.00
48.00
233040 |
738.36
4,800.00
#32,398.76
32,398, 76



