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TAX INVOICE
SwitchMmeds
604'7_5‘-'”‘313 Tower-2, DEU?,C.{ ,E'S”te"u Janakpuri, Delhi
el : 9990528970 em3’ = Chmeds@gmair,com
— Drug Licence "°‘J 'NK"I"K-lqsssz
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Imvoice No. Yoag g PLNO- DL Lasgss
Dated 1a.&/2024-25 Vehicle 1,
Place of Supply  : Deul,-o-2024 Station
- N -0 No. ]
Gg"e"SG Charge 1(07) P.ON
T /RR No. - P.O Date : 222-102024-279651
fansport : DRy : 04-10-2024
L GUcno
Billed to - _
DCDC Heazlth Services Private Lirne Shipped to -
C-185, First Floor Mited ‘ C Health Servi i
wari Li . Nargyar o) SS1Vices Private Limiteg
Rewari Line Industrial Area N '8yani Hospital Aligarh
V1evapuri, Phase-11, Deli, 110064 iaifé’é'ﬂfé’?f.’z'ﬁ'}fiéiiﬁ?"&
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Party Mobile No - ;ggrr{lypound, Aligarh,U.F'~202('_)(;.1 nd
GSTIN / UIN : 07AAFCDQ ; Mobile No 821828737,
D.L. No. : 204!(121 Eggl'lm / UIN 07AAFCD0204K121
L |P-L. No.
S.N, | T - w
| Description of Goods 'HSN/SAC Cod Oty. Unit price| Amount(3) |
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;‘ 1118555;\;1 N (25000 L. 30019091 100.00 |Pcs. | 115.00 11,500.00 |
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Add  : cesT @ 6.00 g5 690.00
Add - 5@,5_7' @ 6.00 9 690.00
Add  : Freight & Forwarding Charges 1,400.00
Grand Total 100.00 Pcs. 54 14,280.00
HSN/SAC Tax Rate Taxable Amt. CGST Amt. SGST Amt. Total Tax
| 20018091 12% 11,500.00 690.00 €90.00  1,380.00 ol bor
D0 oL o : - e
Subject to Physical Check
Name/Employee Coge 1

Rupees Fourteen Thousand Two Hundred Eighty Only
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Bank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK
f A/C NO. 921020027370029 IFSC CODE: UTIB0001102

entre Name . ..{.\\\
1

Signature_ﬁ ......................... 1. No. @21 ZE+37%Y

Terms & Conditions

E.& O.E.

1. Goods once sold will not be taken back.

2. Interest @ 18% p.a. will be charged if the payment
| is not made with in the stipulated time.
| 3. Subject to Delhi' Jurisdiction only.
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