Phone no. : 9999428970

Email : SWITCHMEDS@GMAIL.COM
GSTIN : 07CDLP03827N226

State: 07-Delhj

DL NO: DL-JNK-145663

Bill To
DCDC HEALTH SERVICE PVT LTD

First Floor C-185 Rewari Line
Industrial Area Mayapuri, Phase-||

Contact No. : 8527812533

GSTIN : 07AAFCD0204K 4|
State: 07-Delhi

HEPARIN
(25000
LU.)

Total

Invoice Amount In Words

Terms and Conditions

30019091 GLHO1N13 30/09/2025 10/2023 335

ame/Employes Code ..

Centre Nam,
Date/Time 2 k}'é*( :

ifteen Thousand Eight Rupee onlySignatyre

Stbject to Physical Che%

Ship To

DCDC Health Service Pvt. Ltd. @
District Hospital Kasgan)

Dialysis Center, Combined District
Hospital kasgan, village
Mammon district Kasganj Near
district court kasganj, Uttar
Pradesh, 207123

Contact No - 9584802753

"1, 01 Boxeg Received I

,{;.Qt.gz. P

J ""{ub Total
e No,qg?\r,égs $%

Place of supply: 07-Delhi
Invoice No. : 1336

Date : 08-01-2024

PO Date : 05-01-2024

PO Number - 103-012024-24693

¥ g

s 1,608.00
134.00 (12%) 15,008.00
L 4 z

1,608.00 15,008.00

% 13,400.00
¥ 804.00
T 804.00

30.00
¥ 15,008.00

Payment mode Credit




