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lnvoice Date
Terms
Due DaEe

P.O.#

Bittr;- 
"*

DCDC Heatth Servlcd Private Limited
C-185, MAYAPURI INDI'STRIAL AREA
PHASE -2

DELHI
1 10064 Dethi
lndia
GSTIN O7AAFCDO2O4K1Z1

# Item & Descriptlon
1 Fistula Kit

OFF KIT

Total ln Words
Rupees r{ineteen Thousand Forty OnIy

THANK YOU FOR YOUR BUSINESS

+86b.
/ Manexpimp Surgicare ( lndia ) Pvt.

trd
A-100
SECTOR 55,
NOIDA Uttar Pradesh 201 301
lndia
GSTIN O9AALCMO4g5RlA

: INV-fi!2fi)6
z?ftlo7l2o23
: Net 6O

:27l0et2o23
281472o23-23183 (23)

Place Of Suppty

TAX INVOICE
: Delhi (07)

_ship-19

PGIMS ROHTAK
MEDICAL RD ROHTAK
124001 Haryana
lndia
8929946745

\--__

HSN/SAC

3005
Qtv

2,000.00

Rate

8.S0

IGST

Yo Amt
12% 2,040.00

Sub Total

tcsr (12%)

Total

Batance Due

Amount
17,000.00

17,000.00

2,040.00

tt9,(r40.0o

?t9,040.00

Bank AccounE Details:
INDUS IND BANK
ACCOUNT NO : 257568230440
IFS C: 1ND80000733

Terms & Conditions
Coods once so[d witl not be taken back OR exchanged,
Bitt not paid on due date wilt attract 24% interest.
All disputes subjects to ALLAHABAD Jurisdiction only.
Certified Ehaf the particutars given above is true and correct.
Price quoted is ExNoida.
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Authorized Signature

LR: 250107857

clierlt: MANExPRIME BZB
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Signature
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Name/EmPloYee
Centre Name
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