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o8 TAX INVOICE 6
N Switchmeds I
604, Suneja Tower-2, District Center,, Janakpuri, Delhi _
Tel. : 9999428970 email ! tchmeds@gmall.com |
\ Drug Licence No, ; DL-JNK-145663 ‘2 |
DL NO. DL-]NI(-145663
| i — = e ———— ______d___'___._______-—._._ e ———
Invoice No. . 2195/2024-25 Vehicle No.
pated . 11-06-2024 Station : 2
' Place of supply @ Delhi(07) p.0 No. ; 158-062022: 26330
Reverse Charge @ N p.0 Date . 04-06-20
GR/RR No. | DRUG LIC NO
' Transport e L
| e |
| Billed to  : shippedto : -
' DCDC Health Services Private Limited DCDC Health Services Private Limited |
| C-185, First Floor TH Hangal F
| Rewari Line Industrial Area HANAGAL TALUKA GOVT HOSPITAL l
' Mayapuri, Phase-II, Delhi, 110064 Dialysis Unit-581104 |
Party Mobile No - party Mobile No 9113647411 |
N/ UIN . 07AAFCD0204K1Z1 GSTIN / UIN : 07AAFCD0204K121 _
| D:L. No. : D.L. No. : N
.'——— — ________———-———.___.__—————_— e ——-.— —n—
| 6.N, Description of Goods HSN/SAC Cod Qty. Unit | price] Amount(3) |
_ —-au | | gl -
| 1. INJ.Iron Sucrose (100 Mg) 30049099 50.00 | Pcs. ‘ 26.00 1,300.00 [.
| |
\ : | ‘ I
| [ |
‘ Add @ CGST @ 6.00 % 78.00
Add : SGST @ 6.00 % 78.00
I e et |
| Grand Total 50.00 Pcs. z  1,456.00
; HSN/SAC Tax Rate Taxable Amt. CGST Amt. SGST Amt. Total Tax e
| 30049099 12% 1,30000 7800 7800  156.00 i
|
Rupees One Thousand Four Hundred Fifty Six Only ‘
Bapk Details = A/C NAME SWITCH MEDS BANK NAME: AXIS BANK SI0CkING, of Bovos Rovsivag O b
’ A/C NO. 921020027370029 IFSC CODE: UTIB0001102 Naeelo Prysicurc eived .. 1.
— - ! e mpl‘f\}y_{:;:gra.ﬂ ........
Terms & Conditions Receiver's Signature  : | Date;%girﬁ g
1. Goods once sold will not be taken back. Signature ., b L T iy,
@ 18% p.a. will be charged If the payment e Nc, 1
= with in the stipulated time. for Switch is
to 'Delhi' Jurisdiction only. P
_Ea ~ Authorised Signatory |




