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Manexpimp Surgicare ( India ) Put. | |
ltd 1
A-100 4 ’
SECTOR 65, ,
MANEXPIMP SURGICARE :‘S:EA Uttar Pradesh 201301
= ~ GSTIN 09AALCM0495R12, TAX | NVO | CE
Invoice#t :INV-001897 [ place OF Sumci : '
. ce Of Suppl : !
Invoice Date :15/06/2023 PRY Psihi (07)
Terms :Net 60
Due Date :14/08/2023
l P.O.# : 87-062023-22815-6 (47)
O 21 s Ml g
DCDC Health Services Private Limited DISTRICT HOSPITAL LAKHI;AP_U;QKIZ‘II‘I; S |
g;: :_cs,é':ﬂzAYApURl INDUSTRIAL AREA DISTRICT HOSPITAL LAKHIMPUR KHIRI .8, WARD HOSPITAL |
SELH) ROAD DIST POLICE LINE LAKHIMPUR 1
6 |
110064 Delhi lzndzi;lm Uttar Pradesh ?
India §
GSTIN 07AAFCD0204K 121 L !
S o~
! IGST i |
_# ftem & Description HSN/SAC Qty Rate % Amt | Amount
| 1 | 8;;”:;;‘“ 3005 400.00 8.50 12% 408.00 3,400.00
_2__| gﬁ%m 3005 400.00 8.50 12% 408.00 3,400.00 r
Rupees Seven Thousand Six Hundred Sixteen Only IGST (12%) 816.00 |
Total ¥7,616.00 |
Balance Due ¥7,616.00 |

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.

. ?
Stock/No. of Boxes Received l

Subject to Physical Check /

Name/Employee Code Q.m [ LAF]

Centre Name ... AKEHIAL curspiqerscaiaeye
Date/Time ﬂZ(ﬂLI‘%,‘..ﬂ :WP’”
Signature . : /M NO":{'?SUSZWA@?

Authorized Signature
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