
Order Form

DHC Medical Service Private Limited | B-38, First Floor | Shivalik | New Delhi – 110017 India 

CIN: U51909DL2018PTC329919 | sales.support.in@healy.world | www.healyworld.net

• Delivery: Estimated Delivery Date is provided by the IHWM and Healy India is not responsible towards the same.  
The estimated delivery date: ___________________________

• HEALY WORLD TRADING INDIA PRIVATE LIMITED provide its customers with the options to return, refund and other similar measures as per its 
Return and Exchange policy, which is available at:  https://india.healy.shop/return-policy/ 

• For Grievance Redressal: Either call us at: +91-9606479045 or e-mail us at: healy.sales.in@healyworld.net or visit our website at:  
https://india.healy.shop/ Healy India’s Grievance Redressal Policy is available at: https://india.healy.shop/redressal-policy/  

• Please read all applicable policies of the company to be better informed or contact us for the same.

 * This is an Order Form and should not be construed as an Invoice for any purposes, including taxation.

 * This Order Form doesn’t constitute any legal contract and prices shown herein are subject to revision. Notwithstanding anything contained herein, 
Healy India cannot be made bound by the present Order Form.

Inspection Date and Time:  ____________________________________________________________________________________________________________

All products listed above have Country of Origin as  _________________________________________________________________________________

Product Details (Refer to Price 
List and Product Catalogue) Quantity Country of Origin Price (incl. GST)* Total 

Amount

  Total Amount Payable*: ₹ 

IHWM’s Name: ________________________________________________________________

IHWM’s Address: ______________________________________________________________

IHWM’s ID: _________________________________________

IHWM’s Contact No.: _______________________________

Please find the copy of the Identity card issued by Healy India attached with this form.

Date & Time: __________________________________________________________________   

Products and Product Description

Please select the product(s) which you want to purchase:


