GSTIN : 07CDLPD3827N2Z6

Original Copy

,ZLI_\)S INVOICE
Switchmeds

604, Suneja Tower-2, District Center,, Janakpuri, Delhi
Tel. : 9999428970 email : switchmeds@gmail.com

Drug Licence No. : DL-INK-145663

Invoice No.

1590/2023-2024
| Dated 10-02-2024
Place of Supply Delhi (07)
Reverse Charge TN
GR/RR No.
Transport
Billed to :

DCDC Health Services Private Limited
C-185, First Floor

Rewari Line Industrial Area
Mayapuri, Phase-II, Delhi, 110064

DL NO. DL-JNK-145663

Vehicle No.

Station

P.O No. 51-022024-25172
P.O Date 7/2/2024

DRUG LIC NO

Shipped to :

DCDC Health Services Private Limited
District Hospital Mathura Maharishi
Dayanand Saraswati District Hospital
Dialysis Unit Civil Lines Choubey Para

Mathura Up 281001
Party Maobile No Party Mobile No  : 9837867021
GSTIN / UIN 07AAFCD0204K1Z1 GSTIN / UIN : 07AAFCD0204K1Z1
D.L. No. D.L. No. :
SN Descrlptlt_)n ;fit-‘-;ods HSN/SAC Cod Qty. Unit Price  Amount(%)
| ‘_ INJ. HEPARIN (25000 I.U.) 30019091 200.00 Pcs. 125.00 25,000.00
V2312-108:MRP-0.00:Exp.-30-11-2025
- . Add : CGST @ 600 % 1,500.00
Add . SGST @ 6.00 % 1,500.00
Add  : Freight & Forwarding Charges 7 }42?09
_ o Grand Total 200.00 Pcs. 4 29(4297.09
Tax Rate Taxable Amt. CGST Amt. SGST Amt. Total Tax AT fr o v 8
?(?DI:C?SC gxa - 25,000.00 1,500.00 1,500.00  3,000.00 Sto< i <;30f Boxes Receive

Bank Details :
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| Rupees Twenty Nine Thousand Four Hundred Twenty Nine Only

A/C NAME: SWITCH MEDS BANK NAME: AxIs BANK
A/C NO. 921020027370029 IFSC CODE: UTIB0001102
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