GSTIN : S !
07CDLPD3827N226 Duplicate COpY !

TAX 1yvOICE 3

Switchmeds o 5 - foX

604, Suneja Tower-2, Dig Ly

' ‘ istyicl center,, :

el i o 0' omE,',-l,('. _;W/u-h/mv(/.qrﬂym.rl/.umr
Drug Licence g - DL-JNK‘145(’G3

DL NO. DL.jNK-145663

Invoice No.

- Dated 1987/2024-25

Da 11-05-2024
i’lcce of Supply Delhis(éﬂ
Reverse Charge N
GR/RR No.

- Transport

- Billed to .7

?CDL Health Services Private imited
| C-185, First Floor
Rewari L?ne Industrial Area
Mayapuri, Phase-11, Delhi, 110064

'vehicle No.
Station
2.0 No.
p.O Date
DPRUG L1C NO

fm-o.w()?'l- 26130
()3-05"201"!

‘ Shipped Lo~
| DCDC Health 5¢
CIVIL | 10SP1 I/\l..li
ST FLOOR NEAR
CH-BANSILAL CIVIL
BHIWANI GHANTA G

parly Mobile No

rvices Private Limited
HIWANI

pMO OFFICE
HOSPITAL

HAR CHOWK-1 27021
09813981347

- Party Mobile No - okt ' ;
| GSTIN / UIN . 07AAFCD0204K1Z1 GSTIN / UIN 07AAFCDO204K1Z]

I} D.L. No. . D.L. No.

{ S:N.  Description of Goods 'HSN/SAC Cod Qty.  Unit Pncei Amount (%)
I e S R | ' 1

. 1. INJ. ERYTHROPOITIN 4000 1U 130021500 600.00 Pcs. 140.00 84,000.00 |
I 11020236 | | |

2. SODIUM HYPO 10% (5 LTR) 28280019 | 12.00 LTR 180.00 2,160.00 |
! | .?

‘; |

| |

| Add  : CGST @ 600 % | 5,040.00
f Add : SGST @ 6.00 % ; 5,040.00

| Add : CGST @ 92.00 % '| 194.40
[ Add : 5GST @ 9.00 % | 194.40 |
j Add ¢ Freight & Forwarding Charges | 4,574.00 |
} - e

| |

! Grand gt%;wo. of 12:00 Units.... [l T | 1,01,202.80
| UJef!. ) o -~
[ ) !
| HSN/SAC Tax Rate ~Taxable Amt. CGST Amt. SGST Amt.  Total Tax Name/cn LT g [ "j CO - t
| 28289019 18% 2,160.00 19440  194.40 388.80 Cenliv .. C.ly o ASELT 4.{)3 233 "
30021500 12% §4.00000 504000 504000 10,080.00 Date/Tir . NG @Y. P M

Total © 86,160.00 5,234.40 5234.40 10,468.80 °I{"3l ‘.Sgu.e.@.rm.ho...?bgp.(\o —O57 /¢

' Rupees One Lakh One Thousand Two Hundred Two and Paisa Eighty Only

| Bank Details :
; A/C NO. 921020027370029 IFSC CO
| Terms & Conditions

E&OE

1. Goods ence sold will not be taken back.

2. Interest @ 18% p.a. will be charged if the payment

s not made with in the stipulated nﬁ\p.

3. Subject to 'Delhr’ Jurisdiction only.

A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK

DE: UTIBO001102

] Receiver's Signature

for Switchmeds

Authorised Signatory



