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Tax Invoice

BillTo Ship To ;

DCDC HEALTH SE!WICE PVTLTD  DCDC@Arogyam Hospital Place of supply: oy‘;[j,m

First Floor C-185 Rewari Line :;l;:::g"d et Invoice No.: 958

Industrial i, Phase-I| 5 ' ate:23-09-2023
Area Mayapuri, Phase. Iharkhand-825301, 825301 Dite 2506 2003 18

Contact No. : 8527812533 Contact No: 8506000462 PO Date : 06-09-2023

State: 07-Delh - :

2

#tom name HSNZSAC

1 BPINSTRUMENT 9018 5 %1,600.00 s 9(%;‘)” %8,960.00
- Total 7 5 ¥960.00  8,960.00

Inveice Amount In Words ‘ Sub Total % 8,000.00

Sight Thousand Nine Hundred Sty Rupees only SGST@6% 2 480,00

Terms and Conditions CGSTG% ) ) 2 480.00

Thanks for doing business with 4!

v Recewed 20,00
Singy %8,960.00
Payment mocle Credit
[ 3
Stock/No. of Boxes Received ..uhi.
Subject to Physical Check ?"3 SWITCH MEDS
Name/Employee Code :zvc..c:e .2/,3 ‘y g 4
Centre Name . ﬁl ......... 5 ‘ —»a/f“ Dfs!ncl Centrs, Ja-\;m Puri
Tate/Time .AZ nZ"M No ‘%Wdféz_ New De'ii {16058
HIM@ Lisssansersnnsasonnasssnns
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j %2BVHImD...
https:/foutlook.office365.com/mail/inbox/id/AAQKAGI1 NGMxZjc4LWNhNDAINGFmNy050Tk2LTgxNJE20WEXNWIzZNWAQAMIZJGvvo%.
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