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Switchmeds 129 \

604, Suneja Tower- 2, District Center,, Janakpuri, Dethy

| Tel. ; 9099423970 email ; sw:tchmpds@ama// com D _ I’
[ Drug Licence No. : DL-INK-145663 f} ‘

T DL NO. DL-INK-145663
Invoice No . T ————— - i)
Dateq © 2389/2024-25 [ Vehicle N B AR AT
Place of : 08-08-2024 ol : |
C Supply . Delhi Station :
ever (07) P .
Grorse Charge .0 No. : 9-082024-27032
- GR/RR No, \ |P.O Date : 05-08-2024
| TranSport . ' DRUG LIC NO :
Billed to . K it
DCDC Health Se Shipped to : !
rvices P ‘
C-185, First Fiogy " vate Limited DCDC Health Services Private Limited
Rewan Line Industrial Area Bhagat Chandra Hospital
- Mayapuri, Phase- 11, Delhi, 110064 | RZ-F 1/1 Mahavir Enclave Palam Dabri
| Road Near Dwarka Airport Flyover
Party Mobile No . Pin Code-110045
GSTIN / UIN e Party Mobile No  : 8287173256
D.L. No. : AAFCD0204K1Z1 GSTIN / UIN . 07AAFCD0204K1Z1
' D L. No. -
S.N. Description of G | ' g
P oods |"5N/SAC COd[ Qty. Unit | Price| Amount(Y)
. . _— = |
1. /SODIUM HYPO 10% | ol |
|SCDIM Hyi 6 (5 LTR) 128289019 600 LTR 180.003\’ 1,080.00
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c“b‘ecr O ee |' 0% : |
e *;:sﬂ.p : @Mﬁ 2o k010
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Add : CGST @ 900 % | 97.20
Add SGST @ 9.00 % ! 97.20
Grand Total 6.00 LTR T | 1, 274 40
SN/SAC Tax Rate Taxable Amt. CGST Amt. SGSTAmt. Total Tax -
3289019 18% 1,080.00 97.20 97.20 194.40
upees One Thousand Two Hundred Seventy Four and Paisa Forty Only
ank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK
A/C NO. 921020027370029 IFSC CODE: UTIB0001102
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‘ms & Corld_igiﬂuf iReceiver's Signature
. O.E. ‘
s00ds once sold will not be taken back. l[ A rr:fu‘.\“j.{"l . A
nterest @ 18% p.a. will be charged if the payment fom *:-J' . E(n,, T for Switchmeds
ot made with in the stipulated time. ff"\“":" EOT 3 e

ubject to 'Delhi' Jurisdiction only.
Authorised S:anatory

(3 Scanned with OKEN Scanner



