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7 INvoots UL 5 %5 05 elhi (07)
Invoice Date :15/06/20: 2
Terms : Net 60
Due Date :14/08/202
P.O# :92-062023
BillTo

DCDC Health Services Private Limited M

,__...-—--—-—"-_-'—_—:—-—-—'__ r
C-185, MAYAPURI INDUSTRIAL AREA Jp— B &_C- Tk - visit www.dﬂihl\m“} .com AL FAREDA ROAD NEAR
PHASE -2
| DELHI
110064 Delhi 113
India | 9792818661
GSTIN 07AAFCD0204K1Z1
IGST
# | ltem& Description HSN/SAC Qty Rate % Amt Amount |
1 | Fistula Kit 3005 500.00 8.50 12% 510.00 4,250.00
~_on kit y _ o5 ; 3 i
2 FistulaKit 3005 500.00 8.50 | 12% 510.00 4,250.00 7
OFF KIT - :
SR Sub Total 8,500.00
otal In Words
2 IGST (12%) 1,020.00
Rupees Nine Thousand Five Hundred Twenty Only Yekal 29,520.00
DCOCH ; Balance Due ¥9,520.00
THANK YOU FOR YOUR BUSINESS SPLCENTRE-DIST. HOSPITAL MAHARAJGANY : ;

MATERIAL RECEIVED

Bank Account Detai .23 )61

INDUS IND BANK E.l.l..ll,\y_‘; RECEIVED BY¢

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 ta ALLAHABAD Jurisdiction only.
Certified that the particulars given above is true and correct.
Price quoted is ExNoida.

Authorized Signature



