¥
GSTIN : 07CDLPD3827N2Z6 e S e
b TAX INVOICE Original Copy
g Switchmedg
604, Suneja Tower-2, District Cénter, y,nakpuri, Delhi ;
Tel. : 9900428970 email ; sw frlpm.',j;@gmail.c;m |
Drug Licence No, : DL-INK- 145663 /
fhis s b _ DL NO. DL‘JNK"“5663 ;'
Invoice No. : 1812/2024-25 ;wm'
Dated ol 86;,0.4(‘3%24 Station
lace of Supply ~ + Lelhi | ¢ : -
:eaverse chgrge N i P.O No. 51-042024-25765
1 P.O Date 05-04-2024

GR/RR No.
\Tl ansport
| Billed to  * :
' DCDC Health Services Private Limited
C-185, First Floor
| Rewari Line Industrial Area
Mayapuri, phase-II, Delhi, 110064

|DRUG LIC NO

]

| Shipped to :

fDCDC Health Services Private Limited

| District Hospital Mathura Maharishi Daya
| -nand Saraswati District Hospital, Dialy
|-sis Unit, Civil Lines,Choubey Para,
Mathura,U.P.-281001,

Party Mobile No Party Mobile No ;9837867021
GSTIN / UIN 07AAFCD0204K1Z1 J[ GZth}’N /Oulxri
_D_: p |0.L. No.
1 & » T <o T— ' Ry
s.N. Description of Goods HSN/SAC Cod | Qty. Unit | Price| Amount( )
l 4 I -~
1. INJ. HEPARIN (25000 L.U.) 30019091 300.00 Pcs. | 115.00 34,500.00
48240094A-MRP-335.00:Exp.-28-02-2026 Y ‘
|
|
Stock/No. of Boxes Received 'lﬁof
Subject to Physical Check © |
Mzme/Employee Code Q)IVCL, . 03}?—04« \
Centre Name ...4). LAU...4* SNdH....... g
Dete/Time .. M’Y%A};[DJM v |
ST T e SN L NO..cvocasensesrases .
v 408386703 (| |
; Add : CGST @  6.00 % 2,070.00
' Add : SGST @ 6.00 % 2,070.00
T — _—__/——————‘T —
'% Grand Total  300.00 Pcs. ‘ L,EM
‘;‘;N.lfhc TaxRate Taxable Amt. CGST Amt. SGSTAmt. _Total Tax
1 019081 129, 34,500.00 2,070.00 2,070.00 4,140.00
4
o, il Tiﬁrty Eight Thousand Six Hundred Forty Only Ll
| Bank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK
g A/C NO. 921020027370029 1FSC CODE: UTIB0001102 B
Tomscomamons  |mecevers signeture s
E&O.E, Pl =

1. Goods once sold will not be taken back

2 i
Interest @ 18% p.a. will be charged if the payrnenl

is not made with in the stipulated time
3. Subject to 'Delhi' Jurisdiction only.
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