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Switchmeds

604, Suneja Tower-2, District Center,, Jan

L akpuri, Delhi
Tel. : 9999428970 email ;S Wltchmeds@gma,'L com

Drug Licence No. : PL-INK-1456¢3

DL NO. DL-JNK-145663
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GR/RR No. DRUG LIC NO
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Billed to

DCDC Health Services Private Limited
C-18S, First Floor
Rewari Line Industrial Area

- Mayapuri, Phase-I1, Delhi, 110064

Party Mobile No
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Shipped to -

DCDC Health Services Private Limited
District Hospital Chandauli

Pt.Kamla Pati Tripathi District
Pt.Kamla Pati Tripathi District

Pin Code-232104

. Party Mobile No ;8115409765
GSTIN/UIN  : 07AAFCD0204K1Z1 GSTIN/UIN  : O7AAFCDO204k1zt
D.L. No. : DL No g 7
- S:-N. Description of Goods 'HSN/SAC qu;;:‘ Qty Unit Price| Amount(X)
1. IN. HEPARIN (25000 1.U.) 30019091 | 150.00| Pcs. 11500/  17,250.00
- AB2402074 f : B
i i

|

|

=1
|
|

Add @ 600 % 1,035.00 |
@ 6.00 % 1,035.00
i 1,600.00
Add , :

o ~ 150.00 Pcs. 3 L 20,920.00
HSN/SAC Tax Rate TaxableAmt. CGST Amt. . !
001091 " 12% 1725000 1,038 Stoch/No. of Boxes Received ..8n % ..., ,

subject to Physical Check Do .; ,‘
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Rupees Twenty Thousand Ni calre Name ....QH....C
—————— Date/Time ..:,f],-\\q[--zw; --------- »yopM
 Bank Details : A/C NAME: SW Signature AL«MW‘J ........ i dev g
i A/C NO. 9 . . . A - < __,,_.__._,
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| 1. Goods once sold wil ot be . ey
| 2. Interest @ 189, p.a. will arged if the payment for Sw|t¢ihm
‘ IS riot made with in e time. o . |
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