: 07CDLPD3827N226

604, Suneja Tower-2, D!

Or/g/na/ C op, y
SWI C h nn ed S

stlldsci“-nter Janakpuri, Delhi
E,,,g// WltchmedsOgmal/ com

Tel. : 9999428970 BLN
Drug Licence N K-145663
| DL NO. pL-J K~145663
e — Vehdewo, .
! Invoice No. ; 2592/2024-25 atlortl NO
| Dated s 13-03-2024 r P.0 No. .
| Place of supply  : Delhi (07) Pt : 193-092024-27369
/ Reverse Charge : N DR ate . 04-09-2024
/ GR/RR No. UG LIC NO
Transport 1
L1 M o - e
| B///ed fo hlpped to
DCDC Health Services Private Limited DCDC Health Servnces Private Limited
C-185, First Floor TH Shiggaon
| Rewari Line Industrial Area  Government General Hospital
j Mayapuri, Phase-II, Delhi, 110064 Savanur Road,Shiggaon-581205
§ Party Mobile No Party Mobile No 9113647411
: STIN / UIN 07AAFCD0204K1Z1 ‘GSTIN / UIN 07AAFCD0204K1Z1
\ No 'D.L. No. ‘
'\ S.N., Descrlptlon of Goods HSN/SAC Cod | Qty Umt Prlce‘ Amount (%) |
1L e tﬁtPAthJ(2SOOO lLJ) 30019091 50.00 Pcs. 115.00 | 5,750.00
| T AB2902074 | f
.
' ‘ |
| 1
| |
Add  : CGST @ 600% | 345.00 |
Add . SGST @ 6.00 % ' 345.00 1‘
‘ Add Fre/g/?z‘& Forward/ng Charges { 900.00 |
,v Grand Total 50.00 Pcs. T l 7,340.00 |
HSN/SAC Tax Rate Taxable Amt. CGST Amt. SGSTAmt. Total Tax
| 30019091 12% 5750.00 34500 34500  690.00 | Box

‘ Rupees Seven Thousand Three Hundred Forty Only

gt%cklNo %f Boxes Received
ubject to Physical Check
Name/Employee Code ... {26036 2 q

is not made with in the stipulated time.

_,A, ed F = Ce{lt;% i z,gl 9/71729 ....... % .............
S g o ———DaleNTime- 2R 9L Ll e d- Je S0P
' Bank Details : A/C NAME: SWITCH MEDS BANK NAME: AXIS BANK Signature .. BT No.‘:_‘.;{:g%ﬁ;;éwzg_ !;‘
A/C NO. 921020027370029 IFSC CODE: UTIBOOOMOZ e § ,:'
e e T . g}
f ' Terms & Conditions Receivgr's Signature - I'
|E8 OE. |
1 Goods once sold will not be taken back. Hll =]
2. Interest @ 18% p.a. will be charged if the payment for S witChmeds

3. Subject to 'Delhi' Jurisdiction only.

orised Signatory _
Authorlscit_iﬂ_s_l’__’ s




