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'GS . A R — -
(GSTIN : 07CDLPD3g3 226 Tax INVOICE G
> ; -2, Distri: Ce_nter,, Janakpuri, Delhi
f S rS; ??391;3?;;70 emall ¥ ; witchmeds@gmail.com
! Drug Licence No- # DL-INK-145663
| bL NO. DL-JNK-145663 |
—_— & . e Q- LR S : . — = 00 ]
' Invoice No, : 1888/2024-25 ;te ht'-de Ng: :

Dated : 3 ation .
a .1 09-04-2024 P.O N
Place of Supply  : Delhj (07) sty 10s + 87-042024-25871
Reverse Charge @ N P.O Date : 5/4/24
GR/RR No. . DRUG LIC NO
Transport P / S8
= ] =
Billed to rShIZUPBd to :
| DCDC Health Services Private Limited ' DF:D; Health Services Private Limited
| C-18S5, First Floor ' D!str!ct Hospital, Lakhimpur Khirj
Rewari Line Industrial Area District Hospital, Lakhimpur Khiri, Near
| Mayanuri, Phase-1I, Delhi, 110064 T.B Ward Hospital Road, Dist, Police Lin
| Lakhimpur Uttar Pradesh 262701
| Party Mobile No Party Mobile No  : 6393323652
| GSTIN / UIN . 07AAFCD0204K1Z1 GSTIN / UIN :
| D.L. No. g D.L. No.
| el | T . 1 1
| S.N. Description of Goods | HSN/SAC Cod | Qty. Unit | Price| Amount(Y) |
| 1. BP INSTRUMENT 190189011 | 1.00 Pcs. | 1,600.00 1,600.00
| 2. 'INJ. HEPARIN (25000 LU 130019091 ‘ 100.00 | Pcs. E 125.00] 12,500.00
! | AB2401344:MRP-335.00 ‘ ] ; e ! ‘
i Stock/No. of Boxes Received ..uueuuusnnnn....... ; | f ,'
| | | Subject to Physical Check< | ( ’ 1
| Name/Employee Code @m/t?%ﬁl. ? s |
| Centre Name ..Lakcliana 200 ... ‘
Date/Time . 2571342 /... L2 . 50P ..
, A 23
B i Signature %*M No..;ﬁggc{!; qg,xj‘ci | )
Add : CGST @ 6.00 % | 846.00 |
Add . SGST @ 6.00 % i 846.00 |
| ]
! Grand Total 101.00 Pcs. T | 15,792.00
HSN/SAC Tax Rate TaxableAmt. CGSTAmt. SGST Amt. Total Tax
30019091 12% 12,500.00  750.00  750.00  1,50C.00 ;
90189011 12% 1,600.00 96.00 96.00 192.00 ;
Total 14,100.00 846.00  846.00 1,692.00 .;

Rupees Fifteen Thousand Seven Hundred Ninety Two Only

l \

i\ Bank Details : A/CNAME: SWITCH MEDS BANK NAME: AXIS BANK

' A/C NO. 921020027370029 IFSC CODE: UTIB0001102 ,,
/

Receiver's Signature

i Terms & Conditions

| E8OE.

| 1. Gonds once sold will not be taken back. el .
| 2. Interest @ 18% p.a. will be charged if the payment R R i for Switchmeds

’ : e I e T ,

| is not made with in the stipulated time. 5?5% Tt .

lis“me(t to 'Delhi’ Jurisdiction only. i:-;ﬁ-"'rr{f.%‘r:_’ c ‘
~ Authorised Signatory




