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Manexpimp Surgicarae ( lndia ) Pyt

i ltd

i A-100

| i 5 SECTOR 65,

| MANUXPIMP SURGICARE ::3:5/\ Uttar Pradesh 201301

{ GSTIN 09AALCMUA9SR1IZ )

i Invoice # ?lNV-OOZ\ 9
"Invoice Date 125/10/2023
. Terms tNet 60
Due Date 124/12/2023
 POM 123-102023-23957 (9) [
‘Bil[Tlp » S e g

. DCDC Health Services Private Limited
C-185, MAYAPURI INDUSTRIAL AREA
PHASE -2

DELHI

110064 Delhi

India

' GSTIN 07AAFCD0204K1Z1

f

|

TAX INVOICE

Plac (SF.(Z.t;; bl'_: :Delﬁi (07)

L TR A S Bk

CIVIL HOSPITAL JIND
JIND GOHANA ROAD
126102 Haryana
India

8295012840

| ‘ ‘ 1GST
} | | [, PR B -
_ # | ltem& Description | HSN/sAC 7" Qty | Rate | % Amt ~ Amount
1 l Fistula Kit | 3005 1,000.00 8.50 12% 1,020.00 8,500 00
Eaoie o ) : : ST
2 | Fistula Kit 1 3005 1,500.00 8.50 12% 1,530.00 12,750.00
LOFFKIT Mk e e o e A Y s :
Total in Word Sub Total 21,250.00
otal In Words
IGST (12% 2,550.00
Rupees Twenty-Three Thousand Eight Hundred Only (Tota)l s
Balance Due ¥23,800.00
THANK YOU FOR YOUR BUSINESS X SRy R
Bank Account Details: |
INDUS IND BANK
ACCOUNT NO : 257668230440
IFS C: INDBOC00733
Terms & Conditions
| Goods once sold will not be taken back OR exchanged.
Bill not paid on due date will attract 24% interest.
All disputes subjects to ALLAHABAD Jurisdiction only
Certified that the particulars given above is true and correct. % 5 __ Authorized Signature
| Price quoted is ExNoida. =
Slo.k/No. of Boxes Received .1nen) 1800 =
Subject to Physical Check / LR: 251972629
vame/Employee Code .Snyblaam.......... MAWB: 21605310042560
Sentre Name .OCBQ‘.C,\u.\h.:.T. ot }

...... M. No. 8X 43614

=>Z Box count: DOC

Client; MANEXPRIME B28

—
[L_M. incode: 126102

0ID: 2179
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