Tax Invoice

ST 7-Delhi
ly: 07-De
Deep Chand Dialysis Center Pvt. Ltd. Place of supPP yNo 933
Dr. Hedgewar Arogya Sansthan Invoice 73
A Karkardooma 110032 Date : 13-09- L
Contact No : 8505050053 pO Date : 06-09- 2023
pO Number : 6-092023-23606
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Balance ¥ 3,584.00
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