
GSTIN : 07cDLPD3827N2Z6
Original Copy

Invoice No.
Dated
Placc of Supply
Reversc Chargc
GR/RR No,
Transport

198912024-25
rr-05-2024
Delhi (07)
N

TAX INVOICE

Switchmeds
604, Su neja-T9ry_el-2, District Center,, Ja na kpu ri, Del h i

Tel, : 9999428970 emait : switchmeds@gmail,com
Drug Licence No. : DL_JNK_14S663

DL NO. DL-JNK-145663

Vehicle No.
Station
P.O No.
P.O Date
DRUG LIC NO

53-052024-26743
04-05-2024 l

Billed to :
DCDC Health Services private Limited
C-185, First Floor
Rewari Line Industrial Area
Mayapuri, Phase-II, Delhi, 110064 ,

Party Mobile No :

GSrIN/UIN : 07AAFCD0204KLZ|
D.L. No. :

s.N. Description of Goods

rNJ. HEPARTN (25000 r.u.)
AB240t34A

SODIUM HYPO 10olo (5 LTR)
vc2.024/2 /1

Add
Add
Add
Add
Add

DCDC Health Services private Limited

D.L. No.

Price Amount( )
1,

2.

115.00

180.00

23,000.00

1,080.00

1,380,00
1,380.00

97.20
97.20

2,287.00

CGST
s6sr
CGST
scsr
Freight & Forwarding Charges

o/o

o/o

o/o

o/o

@

@
@
@

6.00
6.00
9.00
9.00

Grand Total 206.00 Units
6tockfmo-.-ot Boxes Recerveo ...\HSN/SAC

28289019

30019091

Total

Tax Rate
1Bo/o

17o/a

rala!!94mt.
1,080.00

?1,90q00
2arQ_8"g.ga

ecl]a.r _sS9]4*t._lotat Tax
97.20 97.20 t%Ao

1,380.00 1,380.00 2,760.00
\477.2O L,477.2O 2,954.40

Subiect to Phvsical Checl-
Name/Emolovee code .{,.k .O2 A.,2.5...
Centre Ndme, *Slsl5ox/* e*..^*hl.,..
D ate/Ti me ,u2.+..l. St A.y............,....,.......

"'5\ ti'6'e 6-7sB?Rupees Twenty Nine Thousand Three Hundred rwenty one and paisa Fofi onry

30019091 1 ZOO.OOlecs.

28289019 6.00 LTR

Bank Details : A/c NAME: swITCH MEDS BANK NAME: AXIS BANK
A/C NO, 921020027370029 rFSC CODE: UTrBO0O1102

Terms & Conditions

l:.& O.l

1. Coods oncc sold will not be taken back.
2, Intcrest @ tB% p.a. will be charged if the payment
is not made with in the stipulated time,
3. Sub;cct to 'Delhi' Jurisdiction only.

for Switchmeds

1, 
.l

Authorisbd Signatory

Unit

29,32L,4O

tionature

HSN/SAC Cod ety.

Receiver's Signature :


