
GSTIN : 07CDLPD3827N2Z6

Billed to :
DCDC Health Services Private Limited
C-185, First Floor
Rewari Line Industrial Area
Mayapuri, Phase-II, Delhi, 110064

TAX INVOICE

Switchmeds
604, Suneja Tower-2, District Center,, Janakpuri, Delhi

fel. : gggg428970 email : switchmeds@gmail,com
Drug Licence No, : DL-JNK-145663

DL NO. DL.JNK-145663

OriginalCopy

Invoice No. : 254712024-25 lVehicle No'

bated :06-09-2024 tStation
Place of Supply : Delhi (07) I P'O No'

ReverseCharge : N iP.oOate
GR/RR No. ' DRUG LIC NO

t' :)

31-092024-27426
04-09-2024

Party Mobile No
GSNN / UIN
l).'. No.

: 07MFCDA204KLZ1

' Shipped to :
i OCOC Health Services Private Limited

isadar Hospital Bokaro
'SADAR HOSPITAL ROOM NO 2OB

CAMP NO-2 NEAR DC OFFICE-B27OO1

Pafi Mobile No
IGSTiN i UIN

,D.1. No.

: 8506000228
: 07AAFCD0204KLZ7

QW. Unit ;ilirount(t)i-.---I-
HsN/SAc cod 

I5.N. Description of Goods
I

r._1.-
100.00 Pcs.1. IINJ. HEPARIN (2s000 LU.)

i otuotwts
30019091

CGST
SGST
Freight & Forwardlng Charges

u."*rl.,.*;J:a
Receivt'Ghectt

'lli*qi':l,ll

6.00 o/o

6.00 0/o

11,500.00

690.00
69tro0

1,200.00

ed k1

ffivrft
rSRt
;A\ Cj

l

Add :
Add :
Add :

@
@

Grand Total

Total Tax

100.c0 ilcs. 14,O80.00

HsN/sAc TqISele
30019U9r l2aio

TaxableAmt. CGSTAmt. SGSTAmt.

11,500.00 690.00 1,380.00

Ruirees Fou*een Thousand Eighty Onry

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

A/C NO. 927}20A27370A29IFSC CODE: Un80001102

Terms & Conditions

E.& O.E.

1. Goods once sold will not be taken back.

2. Interest @ 180/o p.a. will be charged if the payment

is not made with in the stipulated time.

3. Subject to 'Delhi' Jurisdiction only.

I Receiver's Signature :

for Switchmeds' 
..:.

Authorised Signatcry

-
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