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GSTIN : 07CDLPD382ZN226
~ TAX INVOICE T

Switchmeds 74276 50X

604, rSL,lqu(ig'ggTower-z, District Center,, Janakpuri, Delhi
¢ 9428970 emall : switchmeds@gmail.com
Drug Licence No. : DL-JNK-145663

DL NO. DL-JNK-145663

Invoice No . 276
: : 2 K
Dated | 2702220 Vehicle No.
Place of Supply ~ : Delhi (07) Sl ‘
Reverse Charge  : N P.O No. . 100-102024-27796
GR/RR No. : E.FE)UDate : 04-10-2024 i
Transport ; G LIC NO
| p I \
\‘ Billed to : shipped ]
DCDC Health Services Private Limi ipped to
| C-135, First Floor rivate Limited DCDC Health Services private Limited i
RewariLine Industrial Area acfga'ﬁfnheg Cifﬁ-Motr; Nagar
Mayapuri, Phase- : -1,Kailash Park,Near Moti Nagar
% yap ase-II, Delhi, 110064 Metro Station,Pillar No-330-110015
Party Mobile No  : .
: Party Mobile No 8051755839
GSTIN /U : - f
= NO/ i : O7AAFCD0204K1Z1 GSTIN/UIN  : O7AAFCD0204K1Z1
.L. No. : D.L. No. :
. | Description of Goods HSN/SAC Cod Qty. |Unit ’ Price| Amount(3) |
1. |SODIUM HYPO 10% (5 LTR | .
VC2024/292 (SLTR) 28289019 12.00|LTR | 180.00{ - 2,160.00
,L__//”//—///
- Add @ CGST @ 9.00 % 194.40
Add @ SGST @ 9.00 % 194.40
i L
Grand Total 12.00 LTR 4 2,548.80
axable Amt. CGST Amt. SGST Amt.w

HSN/SAC Tax Rate T

28289019 18% 194.40 388.80

2,160.00 194.40

d Paisa Eighty only

Rupees Two Thousand Five Hundred Forty Eight an
NAME: SWITCH MEDS BANK NAME: AXIS BANK
: UTIB0001102

Bank Details : A/C
A/C NO. 921020027370029 IFSC CODE

Terms & Conditions Receiver's Signature
Terms & 8
E.& O.E.
1. Goods once sold will not be taken back. O -.'LE]

i ment O T C ntre
2. Interest @ 18% p.a. wili be char‘ged if the pay! ?j‘ﬁjﬁ-ﬂ 1“3* (’ef \en‘\me
is not made with in the stipulated time. : P> Yot DA ol e '
3. Subject to 'Delhi' Jurisdiction only. [ iﬁ"’f Al o RLUE
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