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TAX INVOICE 
f AllH MlCROSOLUTIONS I DEPOT 

NO. ~2 &. ~26/1, OMD!R ROAD,RITHANI, M!l!RUT • 250110 (U.P) 
\'K OS\Gl.911 Te\.No !· 08M198l010/09719091l16E•mall: slndhenterprtsesOslndhpharma.com 

OIAADffl64SD11D DL No.1 : UP1520B002501/208 
DL No.2 : UP1521B002494/218 PMt Mo. : AADFf864SD 

lffl Mo- : 071168l8a081b2259~990521Sdeb6d099969debc169elft45bfaObOa524dG53 Aat fto.: 1421'1"6712-408"6 
ACK Date : 12-04-2024 

Original For R«Jpllrtt 

1------------------------..-------------····'!"-"--------~ Trijnsportatlon Mode : OM LOGISTICS f t-1 
. Tax ls Pavah't On Reverse Olarge : No 

Vehicle N.>. : .----:---
In\lOice No. 
Invoice :)ate 
State 

Name 
Address 

State 
GSTIN No. 
DLNo. 

: FMMGTS014 
: 12/04/2024 
: UTTAR PRADESH 

: C-185, MAYAPURI INDUSTRIAL AREA PHASE - 2, MAYAPURI, 
NEW DELHI - 110064 

State Code : 09 

: Delhi 
:07AAFC00204K1Zl 

State Code : 07 
PAN No. : MFC00204K 
Mobile/Phone : 

011-45581006 

Date of Supply : 17./04/2024 10 
i:,ace of Supply : Delhl 
Order No. : '145-0J2024-2jJ29' 

DCOC Health Service Pvt. Ltd. @ GH,Gandhl Hospltal,secbad Gandhi Hospltal,Bholguda Musheerabad,Oist· Hyderabad, 500020 
contact No: 7793985614 

s. 
No 

Desaiption of Goods HSN Code Packing Batdl Mfg.Dt. Qty Free Rate PTR MRP Total Dile 
Value .. 

/SAC 
Exp.Dt. 

Qty 
1 MI-OTRO 38089400 SLTR. FMS13·37 20.00 0.00 600:00 5508.47 6500.00 12000.00 0.00 Feb-26 
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St ck/No. f B ecei ed .... . ........ ·ect t hy 
a/crn ye 

C re Na, 1e .. .. ...... •• CJ ell 1me .... .. , ............. . $j, • :ituro o. . .. , ... , ........ . -- JQ •••• 

Tot.at cases : 
Due Date : JJ/06/2024 
GR/LR No. : 
GR/LR, Date:: 
Order Date : 0S/03/2024 
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12000.00 18.00 2160.00 
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wy (12000 00 0 l~ lGST•2l60.00) 

Add: lGST 
Round Off 
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es(il wordSJ fl ,_.,.. Tllotlllnd One tfUlldred Sixty Only i.aiclTotal 141111,. 
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