
~1ANE.XPIMP SURGICARE 

Invoice# 
Invoice Date 
Terms 
Due Date 
P_O_# 

--

Manexpimp surgicare ( India ) Pvt. 
ltd 
A-100 
SECTOR 65, 
NOIDA Uttar Pradesh 201301 

India 
GSTIN 09AALCM049SR1 ZJ -
-- - PlaceOfSupply 
: INV-002343 
: 07/02/2024 
: Net 60 
: 07/04/2024 
: 204-02202~25063 (2) 

ShipT~ 

[ ORIGINAt] I 

'.o~~~NVOICE l 
Bill To 
DCDC Health services Private Limited 
C-185, MAYAPURI INDUSTRIAL AREA 
PHASE-2 

DCDC KIDNEY CARE KRISHNA NAGAR 
DCDC HEALTH SERVICES PVT LTD- 451-452 FIRST FLOOR 
MAIN ROAD JHEEL KURENJA OPP_ TANEJA DIARY 
110051 Delhi 

DELHI India 
110064 Delhi 
India 

8130012791 

GSTIN 07AAFCD0204K1Z1 

# Item & Description 
1 DIALVZER BOX 

2 Disposable Head cap 

3 Face Mask 

--
4 Fistula Kit 

OFF KIT 

----.- _J 

HSN/SAC Qty 
392330 60_00 

____ 1 _ _/piece 
62103090 1,s00_00 

/piece 
62103090j-:- - 1,500.00 
_ __/piece 
3005 2,500.00 

----- - - 3005 2,000.00 

Rate 
270.00 

0.8S 

1.57 

7.40 

7.40 S }Fistula Kit 
ONKIT 

6 LASABOX 30 

4 

2.00 340.00 

7 j Shoe Cover-(P-la-s-tic_)_ 

Total In Words 
Rupees Seventy Thousand Seven Hundred Two Only 

THANK YOU FOR YOUR BUSINESS 

Bank Account Details: 
INDUS IND BANK 
ACCOUNT NO: 257668230440 
IFS C: INDB0000733 

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. 
Price quoted is ExNoida. 

/piece 
3,000.00 1--1.90 

_ /pair ___ _ 

IGST 
% 

18% 
Amt 

1 2,916.00 

- -- --- --"---
5% I 63.75 

117_75 
I ----

12% 2,220.00 

12% ' 
18%_J_ 122.40 

1 116 oo I 

18% 1,026.00 

- --
Sub Total 

Shipping charge 

Amount / 
16,200.00 

1,275_00 

2,3ss_oo I 
18,500.00 

14 800 00 .' 

680-00 
\ 

5,700.00 

59,510.00 

(IGST (18%)) 2,500_00 
SAC: 996511 I 
IGST (18%) 4,514.40 

IGST (5%) 181.50 

IGST (12%) 3,996.00 1 

Rounding 0.1 O 

Total '70,702-00 I 
Bal_an:c:e;D~u;e~~~"-~_fl0,702.00 / 

Stock/No_ of Boxes Received _7_1-5:1!. ;(Jlo 
Subject to Physical Cheq.. I.J • -·-------·-·-

Name/Employee~@1)1AY-Y.f.lt.~-------J¥.~-~)1-1- . 
Centre Nall\l},1/.-- - - :i/JPJ ___ ,./)1.,_ _ ___ AuthorizeQ s,·gnature 
D 1 • 15~ u --rn----··-- · ate Time ·-·'- _____ ..... _______________ ·----
Slgnatuce •• .......... M. No ..... '$J~·ui.J:if / 

I 
I 
l 
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