
TAX INVOICE

Switchmeds
604, 

.!y 
n.jg-I r-y 9! -2, Di stricr Center,la na kpu ri, Del h iTel. : 9999428920 email : switcnmeii@iiiit."o^

Drug Licence No. : DL_JNK_145663

DL NO. DL-INK_145663

w,^d

i

I Invoice No.

] oateo
Place of Supply
Reverse Charge
GR/RR No.
Transport

190612024-2s
09-04-2024
Delhi (07)
N

DELHIVERY

jVehicle No,

]station
I P.O No.

]p.o oat"

lonuc Lrc No
l

Haryana
8t-04202+2s868
514121

DCDC Health Services private Limi
C-185, First Floor
R.ewari Line Industrial Area
Mayapuri, phase-il, Delhi, 110064

DCDC Health Services private Limited
IPGIMS Rohtak
jUeOical Rd, Rohtak, Haryana, IZ4OO7

Pariy Mobile No
GSTIN / UIN
D.L. No.

30021s00 soo oo/ Pcs

6.00
6.00

o/o

%
@

@

Amount(')

70,000.00

4,200.00
4,200.00

!st{1gAc
30021500

Tax Rate Taxable Amt, CGST Amt. SGST Amt.
70,000.00 4,2OO.OO 4,200.00

Grand Total

, Total Tax
, 8,400.00

500.00 Pcs,

Rupees Seventy Eight Thousand Four Hundred Only

A/C NAME: SWITCH MEDS BANK NAME:
A/C NO. 92102a027370029 rFSC CODa;

AXIS BANK
uTr80001102

for Switchmeds

Authorised Signatory

HSN/SAC cod I

I

qty.lunit 
I
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L[f Pincodo: t2{0or

LR: 260203521

MAWB: L2ZZS4[OOOilO6Z

Box count DOC

Ctisnt: ND(iouRttECAE00 BZBC
%-

0lQ: trrlrltchmods 1906
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I E.& O.E.

] f. CooOs once sold will not be taken back.r. uuvus uilue soto wtil not be taken back.

I 
2. Interest @ 18o/o p.a. will be charged if the payment

I 
rs not made with in the stipulated time.

I 
3. Subjecr to 'Dethi'Jurisdiction onty.

L__

Terms & Conditions
Receiver's Signature :

-d,1
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Description of Goods
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