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DCDC Health Services Private Limited
C185, MAYAPURI INMDUSTRIAL AREA

PHASE -2

DELHI

110064 Dethi
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#  Rem & Description

1 Fistisda Kik
LIFF KIT

2 Flstifa Kit
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1 Gauge Swabs
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Bank Account Details:

INDUS IND BAME

ACCOUNT MO : Z5TE6EZ30440

IFSC: INDBOOOOTIS

Terms & Conditions:

Goads ance sald will nol be taken back OF exchanged.

Bill nat paid on due dabe will attract 24% interest
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TAX INVOICE

: Dethi (07)

 Ship To

DISTRICT HOSPITAL SITAPUR
DIALYSIS CENTER DISTRICT HOSPITAL SITAPUR MEAR WATER
TAMK] LALBAGH NAI BAST]

| 261001 Uttar Pradesh

India
GIRG425509
ST,
ity Rate % Amt Amaunt.
L0000 8,50 13% Sug.0n 4325000
500.00 850 2% £10.00 225000
100.00 | 5.90 12% 8280 69000
fpiece .
Suh Total B150.00
15T [12%) 1,102.80
Rouwding D2
. Total F10,253.00
Balance Due F10,293.00
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