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SWITCH MEDS 
711 VISHWA SADAN DISTRICT CENTRE 
Phone no.: 9999428970 JANAKPURI NEW DELHi -1 10058 

Email : SWITCHMEDS@GMAILCOM 
GSTIN : 07CDLPD3827N2Z6 
State: 07-Delhi 

DL NO: DL-JNK-145663 

Bill To 

DCDC HEALTH SERVICE PVT LTD 

First Floor C-185 Rewari Line 
Industrial Area Mayapuri, Phase-II 

Contact No. : 8527812533 

GSTIN: 07AAFCD0204KlZ1 

State: 07-Delhi 
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Ship To 

DCDC Health Service Pvt. Ltd. @ 
GH,Gandhi Hospital,secbad 
Gandhi Hospital,Bhoiguda 
Musheerabad,DistHyderabad, 
500020 
Contact No: 6300817103 

Place of supply: 07-Delh i 
Invoice No. : 1000 

Date: 14-10-2023 
PO Date : 09-10-2023 

PO Number: 145-102023-23939 
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BP INSTRUMENT 9018 

Total 

Invoice Amount In W ords 
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Terms and Condit ions 

Thanks fo r doing businE ss •ni,r us' 

' Stock1' ' · 
/ sui• 
. N 

c, 
[ 

I :;," 

- -I .. .. . ...... ....... ... . 

4 

4 

Pcs { 1,600.00 { 768.00 {7,168.00 
(12%) 

t 768.00 t 7,168.00 

Sub Total {6,400.00 

SGST@6% { 384.00 

CGST@6% { 384.00 
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Received { 0.00 

Balance {7,168.00 

Payment mode Credit 
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