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: Dethi (07)

IVIANEXPIMP SURGICARE

lnvoice#
lnvoice Date
Terms
Due Date
P.O.#

aitito i

DCDC Health Services private Limited
C-I85, MAYAPURI INDUSTRIAL AREA
PHASE.2
DELHI
1 10064 Dethi
lndia
GSTIN O7AAFCDO2O4K1Z1

# ltem & Descrlptloo
1 Fistula Kit

OFF KIT

2 Fistuta Kit
ON KIT

Manexpimp Surgicare ( tndia )
trd
A-100
sEcToR 65,
NOIDA ULtar Pradesh 201301
lndia
GSTIN OgAALCMO495RlZJ

: INV{02038
t3OlO7l2O23
: Net 60
:2810912023
:42472O23-23126 (64)

Pvt.

Place Of Suppty

Ship To

RECIONAL HOSPITAL UNA
HAMIRPUR ROAD
17 4303 Himachat pradesh
lndia
8506007744

I "-A-il
OICE

HSN/SAC

3005
Qty Rate

500.00 8.50

IGST

% Amt
12Vo 5.10.00

12% 510.00

Sub ]ttal
ICST (12016)

Total
Balance Due

U,4

Amount
4,250.00

4,250.00

8,500.00

1,020.00

?!r,52O.0o

?!r,520.00

3005 500.00 8.50

Total ln Words
Rupees r{iae riousa nd ri;e Hundred r--BDJpf;ry&c:lllx [il|i;tJ,f , J'*;
THANK you FoR youR BUstNESs DATE..[

TIME..I

Bank Account Details:
INDUS IND BANK
ACCOUNT NO : 257668230440
IFS C: 1NDB0000733

Terms & Conditions
Go.ods once sotd witt not be takef'back OR exchanoed-
Bil[ not paid on due date witt attract 2 Z" interest. 

---'
ftt djlOujgs subjecrs ro ALLAHABAD.iurisdicrion onty.
Ce.rtiFied tha.t the farticutars given above is true and?rrecr.
Price quoted is ExNoida.
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