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Rupees: Two Phousand hiee Hundred Fifty T b ORIy .
Terms Ié Conditions ;- / \ e
All disputes arésu z -
S ¢

bfsct to Delhi Jurisdiction,

B ﬁ‘ﬁ: YGOODSNOTBETAKENBA i GRRETUR

Bank Name : ICICT BANK : I-Sc CODE : ICIC0000571
BankA/C 057105500102 MICRNo :
Branch : PALAM

(Computer Generated Invoice)

Scanned by VueScan - get afreetrial at www.hamrick.com

{ * * TAX INVOICE * *
S.K. PHARMA
SHOP NO-10, C-BLOCK DDA COMMUNITY CENTRE
NR JANAK CINEMA JANAK PURI NEW DELHI-110058
Phone : MOB. 9911426969, 011-40618191 Page:
GSTIN : 07ASEPK2176P17A PAN : ASEPK?
State Code : 07 D.L.No.1 : DL-INK-1194
FSSAI No. : 13321011001062 D.L.No.2 : DL-INK-1194
@ A E-mail : skpharma10@gmail
Tax is Payable On Reverse Charge : No Transportation Mode ; \ Total Cases ; 0,09
Invoice No. :GST-22-2318 gR/ (l;;l SNO- : 5 s ‘C;R/# Date ; 27-0
> .A ate of Supply j ericle No. .
Invoice Date $27/10/2022 Place of Supply W Delhw Jue Date  ; 27-Oc
State : Delhi State Code : 07 |order No. ©xd,Date
° ___ Details of Receiver (Bi IS s . signee (Shippet To) -
Name :DCDC HEALTH SERVICE PVT LTD. Napge ()71 (DC HEALTH {@I CE PVT LTD.
Address :C-185 MAYA PURI INDUST RIAL AREA Addres * CGiVIL HOSPITAL SONIP
PH-2 MAYAPURI NEW DELHI 40-102022-2011%
Phone/Mob. : T’h&ne@g_b/ :
State : Delhi State Code: 07 |State : Delhi State Code:
GSTIN :07AAFCD0204K171 GSTIN : 07AAFCDO 4K12©
D.L No. : Q.L No. s <\
HSN TR To IS | Taxable CGST SGST
Iir. PARTICULARS Cope ™ [BATCH No, ’ ;}3 N | aqrv. RaTE $ ¥ LJ/J ( R&BJJtLo}J ey
1. |INJ LIVOCARNIT 5 ML 30049099 L040220 Ts. 100 21 \j@od 0.00 | 2100.00 [ 6.0 126.00] 6.d 12¢
U
L, s, |
&‘ %
No of Items : 1 = ; | 100 | 2100.00 2100.00 126.00) 12,
— _‘\‘
GST SUMMARY : 2100.00 X 42-%= 257 05




