9(; DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2

Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 32-092024-27295

Supplier Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate
1. IV SET 200 6.5
2. SYRINGE 10 ML 200 3.5
3. Micropore 3 Inch 20 75
4. DYNA PLAST 5 149.5

Total Amount

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.
2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

P.O Date : 04-09-2024

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.
@

MGM Jamshedpur

MGM HOSPITAL Dialysis unit
EAST SINGHBHAM SAKCHI
DISTT Near Ganga Regency
Hotel, 831001

Contact No : 6202873068

GST % Amount
12 1,456.00
12 784.00
12 1,680.00
12 837.20

4,757.20

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION

MENTIONED ON THE PURCHASE ORDER.
6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in

Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 30-092024-27309 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail: DCDC Health Service Pvt. Ltd.
@

Anil Pharma Sadar Hospital Hazaribagh

58, Rajan babu road, Adarsh Nagar, North West Delhi DCDC Kidney Care SADAR

Contact No : 8770026015 HOSPITAL HAZARIBAGH,

Payment Terms : 120 Days NEAR INDARPURI CHOUK,
825301

Contact No : 8506000139

Sr. Item Name Qty Rate GST % Amount
1 Exam Gloves Medium 500 GM 30 230 12 7.728.00
Net
2. Fistula On-kit 1000 7 12 7,840.00
& Fistula Off-kit 1000 7 12 7,840.00
4. G PLAST 10 68 12 761.60
e INJ. AVIL / REVIL (2 ML) 50 283 12 184.80
6. INJ. DEXADRAN / DEKSA 50 7 12 392.00
7. INJ. PYREMOL 2 ML 50 51 12 285.60
8. IV SET 1000 6.5 12 7,280.00
9. Micropore 2" Inch 60 46.6 12 3,131.52
10. INJ. BUDECORT 0.5 60 16.3 12 1,095.36
11. IZI\E"\AALSTHALIN RESPULES 50 6.3 12 352.80
12.  INJ. ONCO/EMSET 50 4.8 12 268.80

Total Amount 37,160.48



TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 22-092024-27310 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail: DCDC Health Service Pvt. Ltd.
@

Anil Pharma Civil Hospital Faridabad

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Faridabad BK

Contact No : 8770026015 CHOWK NIT NEAR NEELAM

Payment Terms : 120 Days AJRONDA METRO STATION,
121001

Contact No : 8607000867

Sr. Item Name Qty Rate GST % Amount
1. BETADINE 1 390 12 436.80
2 AR 1O TR 5 240 12 1,344.00
& CIPLADINE OINT 20 GM 50 19 12 1,064.00
4 E)é?m Gloves Small 500 GM 30 230 12 7728.00
58 FACE MASK 500 1.5 5 787.50
6. Fistula Off-kit 1000 7 12 7,840.00
7. Fistula On-kit 800 7 12 6,272.00
8. G PLAST 16 68 12 1,218.56
9. INJ. ALCORT / EFFCOLIN 100 235 5 2,467.50
10. INJ. LOXICARD 2 % 50 ML 10 38.5 12 431.20
11. INJ. ONCO/EMSET 100 4.8 12 537.60
12. INJ. PANTOCAF / PENTAB 100 14.3 12 1,601.60

13.  INJ. PYREMOL 2 ML 200 5.1 12 1,142.40



14. IVSET 1000 6.5 12 7,280.00

15.  Micropore 2" Inch 152 46.6 12 7,933.18
16. SHARP CONTAINER (Box) 5 150 12 840.00
17. SHOE COVER 500 1.95 18 1,150.50
18. SYRINGE 10 ML 800 35 12 3,136.00
19. SYRINGE 5 ML 500 1.95 12 1,092.00
20. TAB ARKAMINE 100 26 12 2,912.00
21. TAB. CROCIN ADVANCE 30 9.5 12 319.20
22. TAB.PANTOSEC 50 34.25 12 1,918.00
23.  VAC T (Plain) 100 5.5 12 616.00
Total Amount 60,068.04

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 54-092024-27319 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail: DCDC Health Service Pvt. Ltd.
@

Anil Pharma District Hospital Kushinagar

58, Rajan babu road, Adarsh Nagar, North West Delhi District combined Hospital

Contact No : 8770026015 Kushinagar Ravinadara Dhus

Payment Terms : 120 Days Padrauna U.p Pin Code -

274304, 274304
Contact No : 8506007856

Sr. Item Name Qty Rate GST % Amount
1. IV SET 2000 6.5 12 14,560.00
2. —xamGloves Medum 500 GM 100 230 12 25,760.00
8, Fistula On-kit 1000 7 12 7,840.00
4. Fistula Off-kit 1500 7 12 11,760.00
e BETADINE 2 390 12 873.60

6. Micropore 3 Inch 160 75 12 13,440.00
7. DYNA PLAST 10 149.5 12 1,674.40
8. INJ. DERIPHYLLINE 2 ML 100 4.6 12 515.20

9. INJ. PYREMOL 2 ML 100 5.1 12 571.20

10. SYRINGE 10 ML 3000 315 12 11,760.00
11. SYRINGE 5 ML 500 1.95 12 1,092.00

Total Amount 89,846.40

TERMS AND CONDITIONS
1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.



2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 | www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2

Mayapuri, New Delhi-110064
CIN No. - U85190DL2014PTC265804

P.O No. : 21-092024-27320

Supplier Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi

Contact No : 8770026015
Payment Terms : 120 Days

Sr. Item Name
1 BETADIN POWDER

2 CAP

3 CIPLADINE OINT 20 GM
4. BETADINE

5 COTTON ROLL

6 EDTA VACCUTAINOR

7 VAC T (Plain)

Exam Gloves Medium 500 GM
Net

9. FACE MASK

10. Fistula Off-kit
11. Fistula On-kit
12. G PLAST

13. SYRINGE 10 ML
14. SYRINGE 5 ML

PURCHASE ORDER

Qty
30

300
50

100
100

50

400

1200
1000

20

1100

400

Rate
15
0.9
19

390

115

BE

230

15

68
35
1.95

P.O Date : 04-09-2024

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.
@

Civil Hospital Gurgaon

Civil Hospital VIKAS NAGAR
BASAI SEC-10, 122001
Contact No : 9896949715

GST % Amount
12 504.00
5 283.50
12 1,064.00
12 873.60
12 1,030.40
12 672.00
12 616.00
12 12,880.00
5 630.00
12 9,408.00
12 7,840.00
12 1,523.20
12 4,312.00
12 873.60



15. IVSET 800 6.5 12 5,824.00

16. Micropore 3 Inch 92 75 12 7,728.00
17. INJ carnisure 120 19.65 12 2,640.96
18. INJ. BUDECORT 0.5 20 16.3 12 365.12
19. SHOE COVER 400 1.95 18 920.40
20. INJ. ONCO/EMSET 100 4.8 12 537.60
21. TAB. MINIPRESS XL 5 MG 20 27.5 12 616.00
22. TAB. PARAWIN 500 MG 30 9.5 12 319.20
23. INJ. PANTOCAF / PENTAB 150 14.3 12 2,402.40
24. INJ. NORAD 50 27.9 12 1,562.40
25.  INJ. DERIPHYLLINE 2 ML 50 4.6 12 257.60
26. SHARP CONTAINER (Box) 5 150 12 840.00
Total Amount 66,523.98

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 61-092024-27327 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

Civil Hospital Rewari

Civil Hospital Rewari,
Kayasthwara Mohalla, Rewari,
Haryana, 123401

Contact No : 9817435163

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. BETADINE 2 390 12 873.60
2 E)é?m Gloves Medium 500 GM 50 230 12 12,880.00
3. FACE MASK 500 1L 5 787.50
4. Fistula On-kit 800 7 12 6,272.00
58 Fistula Off-kit 1000 7 12 7,840.00
6. Hepatitis B vaccination (10 ML) 3 595 5 1,874.25
7. INJ carnisure 200 19.65 12 4,401.60
8. INJ. CALCIUM GLUCONATE 100 5.8 12 649.60
9. INJ. AVIL / REVIL (2 ML) 50 3.3 12 184.80
10. INJ. DERIPHYLLINE 2 ML 50 4.6 12 257.60
11. INJ. PANTOCAF / PENTAB 100 14.3 12 1,601.60
12.  INJ. PYREMOL 2 ML 100 51 12 571.20
13. IVSET 600 6.5 12 4,368.00

14.  Micropore 3 Inch 48 75 12 4,032.00



15. SHARP CONTAINER (Box) 10 150 12 1,680.00

16. SYRINGE 10 ML 500 35 12 1,960.00
17. SHOE COVER 1000 1.95 18 2,301.00
18. SYRINGE 5 ML 400 1.95 12 873.60
19. TAB. SORBITRATE 5 MG 50 34.5 12 1,932.00
Total Amount 55,340.35

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



}}C | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 62-092024-27337 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Palwal

Contact No : 8770026015 Civil Hospital Palwal, Panchwati
Payment Terms : 120 Days Colony, Palwal, Haryana, 121102

Contact No : 9996979754

Sr. Item Name Qty Rate GST % Amount
1. IV SET 300 6.5 12 2,184.00
2. Fistula On-kit 300 7 12 2,352.00
3 Fistula Off-kit 300 7 12 2,352.00
4. G PLAST 48 68 12 3,655.68
58 SYRINGE 10 ML 350 315 12 1,372.00
6. INJ. PYREMOL 2 ML 150 51 12 856.80
7. INJ. ALCORT / EFFCOLIN 100 23.5 5 2,467.50
8. INJ. PANTOCAF / PENTAB 150 14.3 12 2,402.40
9. INJ carnisure 200 19.65 12 4,401.60
10.  Micropore 2" Inch 60 46.6 12 3,131.52
Total Amount 25,175.50

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM



Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2

Mayapuri, New Delhi-110064
CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 40-092024-27339

Supplier Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi

Contact No : 8770026015
Payment Terms : 120 Days

0

Item Name

IV SET

Fistula Off-kit

Fistula On-kit

Micropore 3 Inch
SYRINGE 10 ML

TAB. CROCIN ADVANCE
INJ carnisure

TAB PARAZONAL 5 XL

© N o o A~ W NP

Total Amount

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.
2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O
3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

Rate
6.5

75
A5
9.5
19.65
28.5

P.O Date : 04-09-2024

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.
@

Civil Sonipat

civil hospital sonepat, 131001
Contact No : 9729646548

GST % Amount
12 4,368.00
12 7,840.00
12 7,840.00
12 3,360.00
12 3,920.00
12 532.00
12 11,004.00
12 957.60

39,821.60

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION

MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006

www.dcdc.co.in

Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 28-092024-27345 P.O Date : 04-09-2024

Supplier Detail:

Delivery Centre Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr.

© ©o N oo a0 kW

11.
12.
13.
14.

DCDC Health Service Pvt. Ltd.
@

Civil Hospital Ambala
Jagadhari Road Parshuram
Chowk, Sadar Bazar Ambala
Cant, 133001

Contact No : 8506000682

Item Name Qty Rate GST % Amount
IV SET 250 6.5 12 1,820.00
EI(_)UNETZ[IJ\II\IIECF:QT;JORII_ETR 5 240 12 1,344.00
Fistula On-kit 500 7 12 3,920.00
Fistula Off-kit 1000 7 12 7,840.00
INJ. MAXEE 500 MG 5 0 0 0.00
INJ. FORTWIN 5 24 12 134.40
INJ. MONORIN 5 0 0 0.00
IV CANNULA 16 G 2 11.5 12 25.76
IV CANNULA 18 G 2 8 12 17.92
IV CANNULA 20 G 2 8 12 17.92
IV CANNULA 22 G 2 8 12 17.92
FACE MASK 500 1.5 5 787.50
CAP 500 0.9 5 472.50

INJ. ONCO / EMSET 100 4.8 12 537.60



15.  INJ. AVIL/REVIL (2 ML) 100 383 12 369.60

16. INJ. PYREMOL 2 ML 200 51 12 1,142.40
17. IZI\II;'MALSTHALIN RESPULES 50 6.3 12 352.80
18. INJ. BUDECORT 0.5 60 16.3 12 1,095.36
19. INJ. ATROPINE 100 2.88 12 322.56
20. INJ. MEZOLAM 10 ML 20 45.5 12 1,019.20
21. INJ. CORDARONE / TACHYRA 20 50 12 1,120.00
22. INJ. EPSOLIN 2 ML 28 10.2 12 319.87
23. I[l)\gp[,iﬁﬂl:/rl\:N AN 25 16 5 420.00
24. INJ. TRENEXA 5 ML 25 335 5 879.38
25.  INJ. DUOLIN RESPULE 20 18.5 12 414.40
26. SYRINGE 10 ML 1000 315 12 3,920.00
Total Amount 28,311.09

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 33-092024-27349 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

Sadar Hospital Dumka

SOUTH BLOCK 1st FLOOR
DIALYSIS UNIT NEW BUILDING
Sadar Hospital Dumka, 814101
Contact No : 7209638909

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount

BLUE PUNCTURE
1. CONTAINER-10 LTR 5 240 12 1,344.00

Exam Gloves Medium 500 GM

2. Net 24 230 12 6,182.40
& IV SET 400 6.5 12 2,912.00
4. Fistula On-kit 200 7 12 1,568.00
5. Fistula Off-kit 400 7 12 3,136.00
6. DYNA PLAST 5 149.5 12 837.20
7. G PLAST 5 68 12 380.80
8. Micropore 2" Inch 12 46.6 12 626.30
9. SHARP CONTAINER (Box) 10 150 12 1,680.00
10. SYRINGE 10 ML 400 3.5 12 1,568.00
11. SYRINGE 5 ML 100 1.95 12 218.40
12. INJ. ALCORT / EFFCOLIN 25 235 5 616.88

13. INJ. PANTOCAF / PENTAB 25 14.3 12 400.40



Total Amount 21,470.38

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 | www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 23-092024-27353 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Jind

Contact No : 8770026015 CIVIL HOSPITAL JIND GOHANA
Payment Terms : 120 Days ROAD, 126102

Contact No : 8295012840

Sr. Item Name Qty Rate GST % Amount
1. IV SET 800 6.5 12 5,824.00
2. Fistula Off-kit 800 7 12 6,272.00
3. Fistula On-kit 500 7 12 3,920.00
4. BETADINE 1 390 12 436.80
5 Micropore 3 Inch 60 75 12 5,040.00
6. SHARP CONTAINER (Box) 10 150 12 1,680.00
7. SYRINGE 10 ML 800 35 12 3,136.00
8. INJ. PYREMOL 2 ML 150 51 12 856.80
9. INJ. CORDARONE / TACHYRA 10 50 12 560.00
10. INJ. DERIPHYLLINE 2 ML 50 4.6 12 257.60
11. INJ. DUOLIN RESPULE 10 18.5 12 207.20
12. INJ.NTG 25 28 12 784.00
13.  INJ. AVIL/REVIL (2 ML) 50 3.3 12 184.80
14. INJ. DOMIN 200 MG / o5 16 5 420.00

DOPAMIN



15.  INJ. MEZOLAM 10 ML 20 45.5 12 1,019.20

16. INJ. PANTOCAF / PENTAB 50 14.3 12 800.80
17. tab. Ecosprin 325 mg 10 0 0 0.00
18. TAB. PARAWIN 500 MG 10 9.5 12 106.40
19. TAB. SORBITRATE 5 MG 10 34.5 12 386.40
20. INJ carnisure 100 19.65 12 2,200.80
21. TAB ARKAMINE 100 26 12 2,912.00
22. BP Cuff with Connector 20 500 12 11,200.00
23. TAB.PANTOSEC 100 34.25 12 3,836.00
24. INJ. ATROPINE 100 2.88 12 322.56
25. SUCTION CATHETER 14 5 8.9 12 49.84
26. Needle -24G 100 0.6 12 67.20
Total Amount 52,480.40

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 26-092024-27354 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Sirsa

Contact No : 8770026015 F BLOCK FIRST FLOOR SIRSA
Payment Terms : 120 Days HARYANA, 125055

Sr.

© ©® N o o

11.
12.
13.
14.

Contact No : 8708748977

Item Name Qty Rate GST % Amount
IV SET 600 6.5 12 4,368.00
INJ carnisure 300 19.65 12 6,602.40
DL KIT ( Straight) 5 790 12 4,424.00
AU UG U 10 240 12 268800
Fistula Off-kit 500 7 12 3,920.00
Fistula On-kit 500 7 12 3,920.00
Micropore 3 Inch 40 75 12 3,360.00
SHOE COVER 500 1.95 18 1,150.50
VAC T (Plain) 100 5.5 12 616.00

EDTA VACCUTAINOR 100 6 12 672.00

SYRINGE 10 ML 600 35 12 2,352.00
SYRINGE 5 ML 500 1.95 12 1,092.00
INJ. ADERNALINE 50 4.9 12 274.40

INJ. PROTAMINE SULPHATE 5 41.5 5 217.88



15. INJ. PANTOCAF / PENTAB 50 14.3 12 800.80

16. TAB. AMLEODEPIN 10 19.5 12 218.40
INJ. DOMIN 200 MG /

17. DOPAMIN 25 16 5 420.00
Total Amount 37,096.38

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



}}C | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2

Mayapuri, New Delhi-110064
CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 55-092024-27356

Supplier Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi

Contact No : 8770026015
Payment Terms : 120 Days

Sr. Item Name Qty
1 Exam Gloves Medium 500 GM 40
Net
2. Fistula Off-kit 1000
3. Fistula On-kit 1000
4. INJ. CALCIUM GLUCONATE 50
58 INJ. DERIPHYLLINE 2 ML 50
6. INJ. LASIX / FRUSEMIDE 50
7. INJ. PYREMOL 2 ML 200
8. IV SET 400
9. SYRINGE 10 ML 600
10. SYRINGE 5 ML 600

Total Amount

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O
3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.
4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

Rate

230

5.8
4.6
%3
51
6.5
355
1.95

P.O Date : 04-09-2024

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.

@

Civil Hospital Jhajjar

Jhajjar, 124106

Contact No : 8506000851

GST %

12

12
12
12
12
12
12
12
12
12

Amount

10,304.00

7,840.00
7,840.00
324.80
257.60
184.80
1,142.40
2,912.00
2,352.00
1,310.40
34,468.00

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION

MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM



Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 46-092024-27358 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail: DCDC Health Service Pvt. Ltd.
@

Anil Pharma Civil Hospital Bahadurgarh

58, Rajan babu road, Adarsh Nagar, North West Delhi DCDC KIDNEY CARE, CIVIL

Contact No : 8770026015 HOSPITAL BAHADURGARH,

Payment Terms : 120 Days MADHYA MARG, OLD

INDUSTRIAL AREA, 124507
Contact No : 8506006622

Sr. Item Name Qty Rate GST % Amount
1. BETADIN POWDER 10 15 12 168.00
2. CAP 200 0.9 5 189.00
3. COTTON ROLL 5 115 12 644.00
4. Fistula Off-kit 400 7 12 3,136.00
5 Fistula On-kit 300 7 12 2,352.00
6. INJ. ALCORT / EFFCOLIN 25 235 5 616.88
7. INJ. PANTOCAF / PENTAB 50 14.3 12 800.80
8. IV SET 300 6.5 12 2,184.00
9. SYRINGE 10 ML 300 285 12 1,176.00
10. SYRINGE 5 ML 100 1.95 12 218.40
11. BLADE 11 NO. 100 2.3 12 257.60

Total Amount 11,742.68

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.
2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.



4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 ’ www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



}}C | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 57-092024-27361 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Rohtak
Contact No : 8770026015 Quilla Rd, Company Bagh,
Payment Terms : 120 Days Rohtak, Haryana, 124001

Contact No : 8506000725

Sr. Item Name Qty Rate GST % Amount
1. SYRINGE 10 ML 500 35 12 1,960.00
2. G PLAST 40 68 12 3,046.40
3. DYNA PLAST 10 149.5 12 1,674.40
4. Fistula Off-kit 2000 7 12 15,680.00
5 IV SET 500 6.5 12 3,640.00
6. INJ. AVIL / REVIL (2 ML) 100 283 12 369.60
7. INJ. CALCIUM GLUCONATE 100 5.8 12 649.60
8. INJ. ALCORT / EFFCOLIN 100 235 5 2,467.50
9. INJ. PYREMOL 2 ML 200 51 12 1,142.40
10. SHARP CONTAINER (Box) 10 150 12 1,680.00
Total Amount 32,309.90

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM



Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 49-092024-27368 P.O Date : 04-09-2024

Supplier Detail:

Delivery Centre Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr.

© N o o

10.
11.
12.
13.

DCDC Health Service Pvt. Ltd.
@

Civil Hospital Bhiwani

1st Floor, Near PMO Office, Ch.
Bansilal Civil Hospital Bhiwani,
Ghanta Ghar Chowk, 127021
Contact No : 9813981347

Item Name Qty Rate GST % Amount
IV SET 600 6.5 12 4,368.00
Fistula On-kit 800 7 12 6,272.00
Fistula Off-kit 700 7 12 5,488.00
E);?m Gloves Medium 500 GM 40 230 12 10,304.00
G PLAST 8 68 12 609.28
INJ carnisure 120 19.65 12 2,640.96
INJ RANITIDINE 2 ML 100 3 12 336.00
INJ. ALCORT / EFFCOLIN 100 235 5 2,467.50
;N;.@ETHALIN RESPULES 50 6.3 12 35280
INJ. AVIL / REVIL (2 ML) 50 283 12 184.80
INJ. CALCIUM GLUCONATE 50 5.8 12 324.80
INJ. ONCO / EMSET 50 4.8 12 268.80

INJ. PYREMOL 2 ML 50 5.1 12 285.60



14. SHARP CONTAINER (Box) 8 150 12 1,344.00

15. TAB. CROCIN ADVANCE 20 9.5 12 212.80
16. SYRINGE 10 ML 800 35 12 3,136.00
17.  SYRINGE 5 ML 400 1.95 12 873.60
18.  Micropore 3 Inch 100 75 12 8,400.00
Total Amount 47,868.94

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



}}C | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 60-092024-27374 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Narnaul
Contact No : 8770026015 Civil Hospital Narnaul, New
Payment Terms : 120 Days Mohalla Mandi, 123001

Contact No : 9119154122

Sr. Item Name Qty Rate GST % Amount
1. SYRINGE 5 ML 800 1.95 12 1,747.20
2. SYRINGE 10 ML 800 3.5 12 3,136.00
3. INJ. ONCO / EMSET 100 4.8 12 537.60
4. IV SET 800 6.5 12 5,824.00
5. Fistula On-kit 500 7 12 3,920.00
6. Fistula Off-kit 1000 7 12 7,840.00
7. RUBBER GLOVES (PAIR) 10 42 18 495.60
8. FACE MASK 300 1.5 5 472.50
Total Amount 23,972.90

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.



+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 12-092024-27381 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

Tarak Hospital

C-7 Jai Bharat Enclave Dwarka
More New Delhi Najafgarh Rd
Block C Dwarka, 110059
Contact No : 8929037740

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. IV SET 400 6.5 12 2,912.00
2. Fistula Off-kit 500 7 12 3,920.00
3. Fistula On-kit 500 7 12 3,920.00
4 Exam Gloves Medium 500 GM 20 230 12 5.152.00
Net
5) Micropore 3 Inch 40 75 12 3,360.00
6 BETADIN POWDER 10 15 12 168.00
7. G PLAST 10 68 12 761.60
8 SYRINGE 5 ML 400 1.95 12 873.60
9 INJ. ONCO / EMSET 50 4.8 12 268.80
10. INJ. PYREMOL 2 ML 50 5.1 12 285.60
Total Amount 21,621.60

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.



6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 63-092024-27382 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail: DCDC Health Service Pvt. Ltd.
@

Anil Pharma Civil Hospital Panipat

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Panipat, Old

Contact No : 8770026015 Housing Board Colony, Sukhdev

Payment Terms : 120 Days Nagar, Old Housing Board

Colony, Panipat, 132103
Contact No : 8506000689

Sr. Item Name Qty Rate GST % Amount
1. IV SET 700 6.5 12 5,096.00
2. Fistula On-kit 1000 7 12 7,840.00
3. Fistula Off-kit 1000 7 12 7,840.00
4, Micropore 3 Inch 40 75 12 3,360.00
58 GAUZETHAN 90 X 18 HQ 0 165 12 0.00
6. SYRINGE 10 ML 800 315 12 3,136.00
7. SYRINGE 5 ML 800 1.95 12 1,747.20
8. INJ. DEXADRAN / DEKSA 50 7 12 392.00
9. INJ. AVIL / REVIL (2 ML) 50 283 12 184.80
10. INJ carnisure 300 19.65 12 6,602.40
11. EDTA VACCUTAINOR 100 6 12 672.00
12. INJ. CALCIUM GLUCONATE 50 5.8 12 324.80

Total Amount 37,195.20

TERMS AND CONDITIONS
1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.



2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 | www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 66-092024-27386 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Kaithal

Contact No : 8770026015 Huda Sector 18, Patti Gadar,
Payment Terms : 120 Days Kaithal, Haryana, 136027, 136027

Contact No : 9728244777

Sr. Item Name Qty Rate GST % Amount
1. INTRODUCER NEEDLE 20 27 12 604.80

2. GUIDE WIRE 20 75 12 1,680.00
3. FEMORAL CATHETER 20 112 12 2,508.80
4. IV SET 500 6.5 12 3,640.00
58 SURGICARE GLOVES 7.0 100 16 12 1,792.00
6. SURGICAL GLOVES 6.50 100 16 12 1,792.00
7. DL KIT CURVED 10 790 12 8,848.00
8. HAND SANITIZER (5LTR) 4 580 18 2,737.60
9. Fistula Off-kit 1000 7 12 7,840.00
10. Fistula On-kit 600 7 12 4,704.00
11. BETADINE 1 390 12 436.80

12.  Micropore 3 Inch 80 75 12 6,720.00
13. BETADIN POWDER 50 15 12 840.00

14. FACE MASK 300 1.5 5 472.50

=
P

DYNA PLAST 10 149.5 12 1,674.40



16. SYRINGE 5 ML 300 1.95 12 655.20

17. SYRINGE 10 ML 600 35 12 2,352.00
18. Needle -24G 100 0.6 12 67.20
19. INJ. PYREMOL 2 ML 100 51 12 571.20
20. INJ. TRENEXA 5 ML 25 335 5 879.38
21. INJ. ALCORT / EFFCOLIN 50 23.5 5 1,233.75
22. IZI\.I;'MALSTHALIN RESPULES 50 6.3 12 352.80
23. INJ. PANTOCAF / PENTAB 50 14.3 12 800.80
24. INJ carnisure 600 19.65 12 13,204.80
25. TAB. AMLEODEPIN 20 19.5 12 436.80
26. TAB.PANTOSEC 25 34.25 12 959.00
27. INJ. BEVAC ING 10 ML AD 2 595 5 1,249.50
Total Amount 69,053.33

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2

Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 36-092024-27395

Supplier Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate
1. Fistula On-kit 300 7
2. Fistula Off-kit 300 7
3. BETADINE 2 390
4, Micropore 3 Inch 20 75
58 G PLAST 20 68

Total Amount

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.
2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

P.O Date : 04-09-2024

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.
@

Maharaja Agrasen Medical
College

MAHARAJA AGARSEN
MEDICAL COLLEGE AGROHA
HISSAR HARYANA, 125047
Contact No : 8708748977

GST % Amount
12 2,352.00
12 2,352.00
12 873.60
12 1,680.00
12 1,523.20

8,780.80

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION

MENTIONED ON THE PURCHASE ORDER.
6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in

Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 43-092024-27406 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

District Hospital Raebareli
Ranabeni Madhav Singh Jila
Chikitsalay near Bus Stop,
229001

Contact No : 9973060832

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. Fistula Off-kit 500 7 12 3,920.00
2. INJ. AVIL / REVIL (2 ML) 100 283 12 369.60
& INJ. DERIPHYLLINE 2 ML 200 4.6 12 1,030.40
4. INJ. DEXADRAN / DEKSA 0 7 12 0.00
B INJ. PYREMOL 2 ML 100 51 12 571.20
6. GAUZETHAN 90 X 18 HQ 5 165 12 924.00
7. NEEDLE CUTTER 6 2300 12 15,456.00
8. SHARP CONTAINER (Box) 10 150 12 1,680.00
9. SYRINGE 10 ML 500 315 12 1,960.00
10. SYRINGE 5 ML 200 1.95 12 436.80
11. VAC T (Plain) 100 5.5 12 616.00
12. EDTA VACCUTAINOR 100 6 12 672.00
13. BLUE PUNCTURE 6 240 12 1,612.80

CONTAINER-10 LTR
14. CAP 500 0.9 5 472.50



Exam Gloves Medium 500 GM

15. 80 230 12 20,608.00
Net

16. BETADINE 2 390 12 873.60
Total Amount 51,202.90

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 51-092024-27407 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail: DCDC Health Service Pvt. Ltd.
@

Anil Pharma District Hospital Mathura

58, Rajan babu road, Adarsh Nagar, North West Delhi Maharishi Dayanand Saraswati

Contact No : 8770026015 District Hospital, Dialysis Unit,

Payment Terms : 120 Days Civil Lines,Choubey Para,

© ©® N oo a k~ w Db BP0
<

=
=

11.
12.
13.

Mathura,U.P.-281001, 281001
Contact No : 9837867021

Item Name Qty Rate GST % Amount
BETADIN POWDER 50 15 12 840.00
Micropore 2" Inch 60 46.6 12 3,131.52
Fistula Off-kit 800 7 12 6,272.00
Fistula On-kit 800 7 12 6,272.00
IV SET 500 6.5 12 3,640.00
INJ. ALCORT / EFFCOLIN 100 235 5 2,467.50
INJ. AVIL / REVIL (2 ML) 50 283 12 184.80
INJ. DYTOR 60 11 12 739.20
INJ. PYREMOL 2 ML 100 51 12 571.20
SYRINGE 10 ML 500 3.5 12 1,960.00
SYRINGE 5 ML 300 1.95 12 655.20
TAB.PANTOSEC 25 34.25 12 959.00
BT SET 50 19 12 1,064.00

Total Amount 28,756.42



TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 9-092024-27409 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

Bhagat Chandra Hospital

RZ-F 1/1 Mahavir Enclave Palam
Dabri Road Near Dwarka Airport
Flyover, 110045

Contact No : 8287173256

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. FACE MASK 500 1.5 5 787.50
2. Fistula Off-kit 500 7 12 3,920.00
3. Fistula On-kit 500 7 12 3,920.00
4. G PLAST 40 68 12 3,046.40
5 glucostrips (accusure) 500 7 12 3,920.00
6. INJ. PYREMOL 2 ML 100 51 12 571.20
7. IV SET 500 6.5 12 3,640.00
8. Micropore 3 Inch 60 75 12 5,040.00
9. SHOE COVER 1000 1.95 18 2,301.00
10. SURGICARE GLOVES 7.0 50 16 12 896.00
11. SYRINGE 5 ML 500 1.95 12 1,092.00
12. TAB. AMLEODEPIN 10 19.5 12 218.40

Total Amount 29,352.50

TERMS AND CONDITIONS
1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.
2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O



3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 52-092024-27410 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

District Hospital Amroha

District Hospital, Joya Road,
Near SSP Office, Amroha,
244221

Contact No : 9548868225

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. SYRINGE 10 ML 800 85 12 3,136.00
2. SYRINGE 5 ML 500 1.95 12 1,092.00
8, Micropore 3 Inch 100 75 12 8,400.00
4. IV SET 1000 6.5 12 7,280.00
5. E)éfm Gloves Small 500 GM 120 230 12 30,912.00
6. INJ. ALCORT / EFFCOLIN 100 235 5 2,467.50
7. INJ. AVIL / REVIL (2 ML) 50 283 12 184.80

8. INJ. PYREMOL 2 ML 50 51 12 285.60

9. INJ. PANTOCAF / PENTAB 50 14.3 12 800.80

10. Fistula Off-kit 1000 7 12 7,840.00
11. Fistula On-kit 1000 7 12 7,840.00

Total Amount 70,238.70

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.
2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.



4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 ’ www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 69-092024-27415 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

Sadar Hospital Dhanbad
SADAR HOSPITAL, NEAR
COURT, DHANBAD - 826001,
826001

Contact No : 9504172351

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. Fistula Off-kit 600 7 12 4,704.00
2. Fistula On-kit 600 7 12 4,704.00
& SHARP CONTAINER (Box) 10 150 12 1,680.00
4. SYRINGE 5 ML 200 1.95 12 436.80
B SYRINGE 10 ML 500 3.5 12 1,960.00
6. INJ carnisure 12 19.65 12 264.10
7. Micropore 2" Inch 44 46.6 12 2,296.45
Total Amount 16,045.34

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in



Note : Electronically generated document no signature required.
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DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 34-092024-27417 P.O Date : 04-09-2024

Supplier Detail:

Anil Pharma
58, Rajan babu road, A
Contact No : 87700260

Payment Terms : 120 Days

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.
@

Sadar Hospital Daltanganj

3 rd Floor Sadar Hospital
Daltanganj Palamu Jharkhand,
822101

Contact No : 8210919785

darsh Nagar, North West Delhi
15

Sr. Item Name Qty Rate GST % Amount
1 INJ. PYREMOL 2 ML 100 51 12 571.20
2 INJ. ALCORT / EFFCOLIN 150 235 5 3,701.25
3 INJ. PANTOCAF / PENTAB 100 14.3 12 1,601.60
4. INJ. BUDECORT 0.5 60 16.3 12 1,095.36
5 INJ. AVIL / REVIL (2 ML) 50 283 12 184.80
6 Micropore 2" Inch 56 46.6 12 2,922.75
7 Exam Gloves Medium 500 GM 20 230 12 5.152.00
Net
8. BETADIN POWDER 30 15 12 504.00
9. SYRINGE 10 ML 200 315 12 784.00
10. SYRINGE 5 ML 300 1.95 12 655.20
11.  Fistula Off-kit 300 7 12 2,352.00
12.  Fistula On-kit 300 7 12 2,352.00
Total Amount 21,876.16

TERMS AND CONDITIONS



1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 | www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 1-092024-27424 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

Multan Nagar

B-22 Main Opposite Paschim
Vihar Metro Station Pillar No 225
New Multan Nagar, 110056
Contact No : 9667923164

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. BETADIN POWDER 50 15 12 840.00
2. CAP 400 0.9 5 378.00
& DL KIT CURVED 5 790 12 4,424.00
4. FACE MASK 500 15 5 787.50
5. Fistula Off-kit 1300 7 12 10,192.00
6. Fistula On-kit 800 7 12 6,272.00
7. HBSAG KIT 100 11 5 1,155.00
8. HIV KIT 100 52 5 5,460.00
9. HCV KIT 100 53 5 5,565.00
10. INJ. ADERNALINE 50 4.9 12 274.40
11. INJ. ALCORT / EFFCOLIN 50 235 5 1,233.75
12.  INJ. AVIL /REVIL (2 ML) 150 &8 12 554.40
13. INJ. CORDARONE / TACHYRA 10 50 12 560.00
14. INJ. DOMIN 200 MG / o5 16 5 420.00

DOPAMIN



15.  INJ. MEZOLAM 10 ML 20 45.5 12 1,019.20

16. INJ. ONCO/EMSET 50 4.8 12 268.80
17. INJ. PANTOCAF / PENTAB 200 14.3 12 3,203.20
18. INJ. PYREMOL 2 ML 250 51 12 1,428.00
19. IV SET 50 6.5 12 364.00
20. SYRINGE 10 ML 300 3.5 12 1,176.00
21. SYRINGE 5 ML 1500 1.95 12 3,276.00
22.  SYRINGE 20 ML (DISPO VAN) 25 10 12 280.00
23. TAB.PANTOSEC 25 34.25 12 959.00
24.  Micropore 3 Inch 120 75 12 10,080.00
25.  SHARP CONTAINER (Box) 10 150 12 1,680.00
Total Amount 61,850.25

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 31-092024-27426 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

Sadar Hospital Bokaro

SADAR HOSPITAL ROOM NO
208 CAMP NO -2 NEAR DC
OFFICE, 827001

Contact No : 8506000228

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. IV SET 300 6.5 12 2,184.00
2. SYRINGE 10 ML 400 3.5 12 1,568.00
3 E)é?m Gloves Medium 500 GM 50 230 12 12,880.00
4 Micropore 3 Inch 32 75 12 2,688.00
5 Micropore 2" Inch 12 46.6 12 626.30
6 FACE MASK 500 15 5 787.50
7 SURGICAL GLOVES 6.50 200 16 12 3,584.00
BLUE PUNCTURE
8. CONTAINER-10 LTR 2 240 12 537.60
9. SHARP CONTAINER (Box) 2 150 12 336.00
10. INJ. LASIX / FRUSEMIDE 50 3.3 12 184.80
11. EDTA VACCUTAINOR 100 6 12 672.00

Total Amount 26,048.20

TERMS AND CONDITIONS
1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.



2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 | www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2

Mayapuri, New Delhi-110064
CIN No. - U85190DL2014PTC265804

P.O No. : 58-092024-27428

Supplier Detail:

Anil Pharma
58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr.

© © N o O

11.
12.
13.

Item Name
BETADIN POWDER
Micropore 3 Inch
SYRINGE 10 ML

Exam Gloves Small 500 GM
Net

SHARP CONTAINER (Box)
INJ. AVIL / REVIL (2 ML)

INJ. ALCORT / EFFCOLIN
INJ. PYREMOL 2 ML

INJ. TRAMACAD 2 ML

HAND SANITIZER (5LTR)
INJ. ONDION 2 ML

INJ. POTASSIUM CHLORIDE
IV SET

PURCHASE ORDER

Qty
50
60

1500

90

100
50
100
50

50
50
700

Rate
15
75
35

230

150
33
23.5
5.1
14.5
580
4.8

6.5

P.O Date : 04-09-2024

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.

@

District Hospital Prayagraj

Moti Lal Nehru Hospital (Colvin
Hospital) 14, Doctor KN Katju
Road, Nakash Kohna, Miurabad,
Prayagraj, 211003

Contact No : 7505825717

GST %
12
12
12

12

12
12
5
12
12
18
12
12
12

Amount
840.00
5,040.00
5,880.00

23,184.00

840.00
369.60
1,233.75
571.20
812.00
1,368.80
268.80
336.00
5,096.00



14.
15.
16.
17.
18.
19.
20.

BT SET 50
Fistula Off-kit 3500
Fistula On-kit 3500
VAC T (Plain) 50
FACE MASK 300
CAP 200
INJ. PANTOCAF / PENTAB 50

Total Amount

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O
3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.
4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION

MENTIONED ON THE PURCHASE ORDER.

19

5.5

15

0.9
14.3

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

12
12
12
12

12

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006

www.dcdc.co.in

Info@dcdc.co.in

Note : Electronically generated document no signature required.

1,064.00
27,440.00
27,440.00

308.00
472.50
189.00
800.80
103,554.45
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 53-092024-27438 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

District Hospital Siddhartha Nagar
DCDC Health Services Pvt. Ltd
C/O District Hospital Siddhartha
Nagar Mudila, Naugarh,, 272207
Contact No : 9140607532

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1 E);?m Gloves Medium 500 GM 80 230 12 20,608.00
2. FACE MASK 500 1.5 5 787.50

3. HIV KIT 100 52 5 5,460.00
4. HCV KIT 100 53 5 5,565.00
58 HBSAG KIT 100 11 5 1,155.00
6. INJ. ALCORT / EFFCOLIN 100 235 5 2,467.50
7. INJ. AVIL / REVIL (2 ML) 250 3.3 12 924.00

8. INJ. DERIPHYLLINE 2 ML 50 4.6 12 257.60

9. INJ. PANTOCAF / PENTAB 100 14.3 12 1,601.60
10. INJ. PYREMOL 2 ML 250 5.1 12 1,428.00
11. IV SET 1000 6.5 12 7,280.00
12.  Micropore 2" Inch 60 46.6 12 3,131.52
13.  Micropore 3 Inch 60 75 12 5,040.00
14. Fistula Off-kit 1000 7 12 7,840.00



15.
16.
17.

Fistula On-kit 1000 7 12
SYRINGE 10 ML 1500 35 12
SYRINGE 5 ML 500 1.95 12

Total Amount

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.
2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.

7,840.00
5,880.00
1,092.00
78,357.72



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2

Mayapuri, New Delhi-110064
CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 65-092024-27439

Supplier Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty
1. SYRINGE 10 ML 1500
2. SYRINGE 5 ML 500
3. IV SET 1500
4 Exam Gloves Medium 500 GM 100
Net

5 Micropore 3 Inch 100
6. INJ. ALCORT / EFFCOLIN 250
7. INJ. DERIPHYLLINE 2 ML 50

8. INJ. AVIL / REVIL (2 ML) 100
9. INJ. PYREMOL 2 ML 100
10. INJ. TRAMACAD 2 ML 100
11. Fistula Off-kit 2500
12. CAP 500

13. BP Cuff with Connector 10

Rate
35
1.95
6.5

230

75
23.5
4.6
3R3
5.1
14.5

0.9
500

P.O Date : 04-09-2024

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.
@

District Hospital Firozabad
S.N.M. District Hospital & T.B.
Sanatorium Rehna Rd, Bypass
Rd, Company Baag, Arya Nagar,
Firozabad, 283203

Contact No : 8506000310

GST % Amount
12 5,880.00
12 1,092.00
12 10,920.00
12 25,760.00
12 8,400.00

5 6,168.75
12 257.60
12 369.60
12 571.20
12 1,624.00
12 19,600.00
5 472.50
12 5,600.00



Total Amount 86,715.65

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 | www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 64-092024-27441 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

Yathartha Hospital

Plot Number-01, Sector 110,
Near Maharishi Ashram,Noida,
201304

Contact No : 7898867194

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. CAP 500 0.9 5 472.50
2. Crash Cart Trolley Cover 1 1280 12 1,433.60
& EDTA VACCUTAINOR 100 6 12 672.00
4 E);?m Gloves Medium 500 GM 60 230 12 15,456.00
58 Fistula Off-kit 600 7 12 4,704.00
6. Fistula On-kit 500 7 12 3,920.00
7. INJ. BUDECORT 0.5 20 16.3 12 365.12
8. INJ. LASIX / FRUSEMIDE 50 &8 12 184.80
9. INJ. PYREMOL 2 ML 200 51 12 1,142.40
10. IV SET 300 6.5 12 2,184.00
11. Micropore 3 Inch 40 75 12 3,360.00
12. BETADINE 2 390 12 873.60
13.  SHARP CONTAINER (Box) 6 150 12 1,008.00

14. SYRINGE 10 ML 400 3.5 12 1,568.00



15.  VAC T (Plain) 200 5.5 12 1,232.00
16. INJ. ONCO/EMSET 100 4.8 12 537.60
Total Amount 39,113.62

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 44-092024-27443 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi District Hospital Muzaffar Nagar
Contact No : 8770026015 District hospital Roorkee Rd
Payment Terms : 120 Days Laddhawala, 251001

Sr.

10.
11.
12.
13.
14.

Contact No : 9634720912

Item Name Qty Rate GST % Amount
BETADIN POWDER 100 15 12 1,680.00
SLUEPURNETURE 10 240 12 268800
BT SET 100 19 12 2,128.00
EDTA VACCUTAINOR 100 6 12 672.00
VAC T (Plain) 100 5.5 12 616.00
E)é?m Gloves Medium 500 GM 80 230 12 20,608.00
Fistula Off-kit 1000 7 12 7,840.00
Fistula On-kit 600 7 12 4,704.00
INJ carnisure 20 19.65 12 440.16
INJ. ALCORT / EFFCOLIN 50 235 5 1,233.75
INJ. DYTOR 20 11 12 246.40
INJ. ONCO / EMSET 50 4.8 12 268.80
INJ. PANTOCAF / PENTAB 125 14.3 12 2,002.00

INJ. TRAMACAD 2 ML 50 14.5 12 812.00



15. IV CANNULA 16 G 10 115 12 128.80

16. IV CANNULA 22 G 5 8 12 44.80
17. IV SET 700 6.5 12 5,096.00
18. Micropore 3 Inch 120 75 12 10,080.00
19. SHARP CONTAINER (Box) 12 150 12 2,016.00
20. Spirit 4 Ltr 4 595 12 2,665.60
21. SURGICAL GLOVES 6.50 50 16 12 896.00
22. SURGICAL GLOVES 7.50 100 16 12 1,792.00
23.  SYRINGE 10 ML 700 3.5 12 2,744.00
24.  SYRINGE 5 ML 600 1.95 12 1,310.40
25. X-CAIN 2% JELLY 0 215 12 0.00
26. TAB PARAZONAL 5 XL 15 28.5 12 478.80
27. TAB.PANTOSEC 25 34.25 12 959.00
28. BETADINE 3 390 12 1,310.40
29. INJ. TRENEXA 5 ML 25 3345 5 879.38
30. CIPLADINE OINT 20 GM 2 19 12 42.56
Total Amount 76,382.85

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 10-092024-27446 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

National Heart Institute Hospital
A 49-50 Community Centre East
Of Kailash Behind Sapna
Cinema, 110065

Contact No : 8779590858

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
NON WOVEN BED SHEET 35

1. GSM(84” X 48) 300 13 5 4,095.00

2. Fistula Off-kit 400 7 12 3,136.00

3. Fistula On-kit 200 7 12 1,568.00
Total Amount 8,799.00

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 27-092024-27447 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

Civil Hospital Hisar

CIVIL HOSPITAL TAYAL BAGH
COLONY NEAR BUS STAND,
125001

Contact No : 7015463300

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1 E);?m Gloves Medium 500 GM 50 230 12 12.880.00
2. Micropore 3 Inch 52 75 12 4,368.00
3. INJ. PYREMOL 2 ML 50 5.1 12 285.60
4. INJ. LASIX / FRUSEMIDE 200 3.3 12 739.20
5 INJ. PANTOCAF / PENTAB 200 14.3 12 3,203.20
6. TAB ARKAMINE 80 26 12 2,329.60
7. INJ. CORDARONE / TACHYRA 10 50 12 560.00
8. ECG ELECTRODES 100 7.9 12 884.80
9. INJ. TRENEXA 5 ML 25 33.5 5 879.38
LARYNGOSCOPE BULB
10. SPARE 2 55 12 123.20
11, NASOPHARYNGEAL AIRWAY 5 130 12 291 20

6

=
N

SUCTION CATHETER 14 2 8.9 12 19.94



INJ. AMINOPHYLLINE /

13. RENOPHYLLINE 50 5.7 12 319.20

Total Amount 26,883.31

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.
2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.
6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2

Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 50-092024-27455

Supplier Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty
1. IV SET 500
2. SURGICARE GLOVES 7.0 50
3. SURGICAL GLOVES 6.50 50
4 BLUE PUNCTURE 5
CONTAINER-10 LTR
5 Fistula On-kit 1000
6. Fistula Off-kit 1000

Total Amount

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.
2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

P.O Date : 04-09-2024

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.
@

Civil Hospital Jagadhari

Vishnu Garden Near Government
Rest House Jagadhari
(Yamunanagar), 135003

Contact No : 8235159065

Rate GST % Amount
6.5 12 3,640.00
16 12 896.00
16 12 896.00
240 12 1,344.00

7 12 7,840.00
7 12 7,840.00
22,456.00

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION

MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in

Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 8-092024-27456 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi Kalra Hospital

Contact No : 8770026015 A-4 5 6 Tulsi Dass Kalra Marg
Payment Terms : 120 Days Kirti Nagar, 110015

Contact No : 8051755839

Sr. Item Name Qty Rate GST % Amount
1. Catherization Off kit 40 28 12 1,254.40
2. Catherization On kit 40 28 12 1,254.40
3 Fistula Off-kit 400 7 12 3,136.00
4. Fistula On-kit 100 7 12 784.00
58 INJ. AVIL / REVIL (2 ML) 50 33 12 184.80
6. INJ. ALCORT / EFFCOLIN 50 235 5 1,233.75
7. INJ. ONCO / EMSET 50 4.8 12 268.80
8. INJ. PANTOCAF / PENTAB 50 14.3 12 800.80
9. INJ. PYREMOL 2 ML 150 51 12 856.80
10. IV SET 400 6.5 12 2,912.00
11.  Micropore 3 Inch 40 75 12 3,360.00
12. SYRINGE 10 ML 200 285 12 784.00
13.  SYRINGE 5 ML 500 1.95 12 1,092.00
14. TRIPLE LUMEN KIT (curved) 20 940 12 21,056.00

Total Amount 38,977.75



TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 2-092024-27465 P.O Date : 04-09-2024

Supplier Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.

@
Nephrine Kidney Care & Dialysis
Center

Contact No : 8770026015

Payment Terms : 120 Days

Sr.

10.
11.
12.
13.

H/2 Hauz Khas Delhi Land Mark
Near Masjid, 110016
Contact No : 1141009286

Item Name Qty Rate GST % Amount
BETADIN POWDER 50 15 12 840.00
BLUE PUNCTURE

CONTAINER-10 LTR 10 240 12 2,688.00
CAP 300 0.9 5 283.50
DYNA PLAST 10 149.5 12 1,674.40
EDTA VACCUTAINOR 100 6 12 672.00
E)é?m Gloves Medium 500 GM 140 230 12 36,064.00
FACE MASK 500 15 5 787.50
Fistula Off-kit 2500 7 12 19,600.00
Fistula On-kit 2000 7 12 15,680.00
INJ. AVIL / REVIL (2 ML) 300 3.3 12 1,108.80
INJ. ONCO / EMSET 100 4.8 12 537.60
INJ. PANTOCAF / PENTAB 250 14.3 12 4,004.00

INJ. PYREMOL 2 ML 350 5.1 12 1,999.20



14. IVSET 1400 6.5 12 10,192.00

15.  Micropore 3 Inch 100 75 12 8,400.00
16. SHARP CONTAINER (Box) 15 150 12 2,520.00
17.  SYRINGE 10 ML 1400 315 12 5,488.00
18. SYRINGE 5 ML 800 1.95 12 1,747.20
19. VACT (Plain) 100 5.5 12 616.00
20. BP INSTRUMENT 2 850 12 1,904.00
Total Amount 116,806.20

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 70-092024-27466 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail: DCDC Health Service Pvt. Ltd.
@

Anil Pharma Sadar Hospital Simdega

58, Rajan babu road, Adarsh Nagar, North West Delhi SADAR HOSPITAL, NH 23,

Contact No : 8770026015 THANA TOLLI, SALDEGA,

Payment Terms : 120 Days SIMDEGA, JHARKHAND-

835223, 835223
Contact No : 8506000395

Sr. Item Name Qty Rate GST % Amount
1. INJ. ONDION 2 ML 50 4.8 12 268.80
2. INJ. PANTOCAF / PENTAB 50 14.3 12 800.80
3. SYRINGE 10 ML 250 35 12 980.00
4. IV SET 300 6.5 12 2,184.00
58 FACE MASK 300 1.5 5 472.50
6. Micropore 3 Inch 20 75 12 1,680.00
7. BP Cuff with Connector 2 500 12 1,120.00

Total Amount 7,506.10

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.



+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 59-092024-27474 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.
@

District Hospital Sultanpur
Sultanpur, Faizabad - Sultanpur
Rd, Majorganj, Majar Ganj,
Sultanpur, 228001

Contact No : 8574571722

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty Rate GST % Amount
1. glucostrips (accusure) 500 7 12 3,920.00
2. SYRINGE 10 ML 600 285 12 2,352.00
& SYRINGE 5 ML 200 1.95 12 436.80
4. CAP 500 0.9 5 472.50
B FACE MASK 500 1.5 5 787.50
6. SHOE COVER 500 1.95 18 1,150.50
7. INJ. EPSOLIN 2 ML 14 10.2 12 159.94
8. Fistula Off-kit 1000 7 12 7,840.00
9. Fistula On-kit 1000 7 12 7,840.00
10. Eﬁj‘m Gloves Medium 500 GM 80 230 12 20,608.00
11. G PLAST 30 68 12 2,284.80
12.  INJ. PYREMOL 2 ML 50 51 12 285.60
13. INJ. ALCORT / EFFCOLIN 50 235 5 1,233.75

14. IVSET 600 6.5 12 4,368.00



15.  Micropore 3 Inch 60 75 12 5,040.00
Total Amount 58,779.39

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.
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DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 41-092024-27476 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi District Hospital Ghaziabad
Contact No : 8770026015 DISTRICT COMBINED
Payment Terms : 120 Days HOSPITAL SEC 23, 201001

Sr.

© ©® N o o

11.
12.
13.
14.

Contact No : 8506002727

Item Name Qty Rate GST % Amount
IV SET 1000 6.5 12 7,280.00
Fistula On-kit 2000 7 12 15,680.00
Fistula Off-kit 4000 7 12 31,360.00
E)é?m Gloves Medium 500 GM 100 230 12 25.760.00
BETADIN POWDER 50 15 12 840.00

SHARP CONTAINER (Box) 10 150 12 1,680.00
G PLAST 50 68 12 3,808.00
FACE MASK 600 15 5 945.00

VAC T (Plain) 100 5.5 12 616.00

EDTA VACCUTAINOR 100 6 12 672.00

SYRINGE 5 ML 500 1.95 12 1,092.00
SYRINGE 10 ML 1500 315 12 5,880.00
Hepatitis B vaccination (10 ML) 3 595 5 1,874.25

CAP 500 0.9 5 472.50



15.  INJ. PYREMOL 2 ML 150 51 12 856.80

16. X-CAIN 2% JELLY 2 215 12 48.16
17. INJ. LASIX/ FRUSEMIDE 100 3.3 12 369.60
18. INJ. LOXICARD 2 % 50 ML 10 38.5 12 431.20
19. INJ. AVIL/REVIL (2 ML) 50 283 12 184.80
20. INJ. ONCO/EMSET 100 4.8 12 537.60
21. ::l)\gpiaml\l AIISY 25 16 5 420.00
22. INJ. MEZOLAM 10 ML 20 45.5 12 1,019.20
23. INJ. CORDARONE / TACHYRA 10 50 12 560.00
24. INJ. PANTOCAF / PENTAB 100 14.3 12 1,601.60
25. TAB. ULTRABEST 20 28.5 12 638.40
26. TAB. DEPIN 5 MG CAP 10 53 12 593.60
27. TAB. CROCIN ADVANCE 10 9.5 12 106.40
28. TAB ARKAMINE 20 26 12 582.40
29, TAB METOPOLE/metoprolol 10 245 12 274.40

25 MG

Total Amount 106,183.91

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 41-092024-27495 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi District Hospital Ghaziabad
Contact No : 8770026015 DISTRICT COMBINED
Payment Terms : 120 Days HOSPITAL SEC 23, 201001

Contact No : 8506002727

Sr. Item Name Qty Rate GST % Amount
1. Micropore 3 Inch 100 75 12 8,400.00
Total Amount 8,400.00

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; | DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 22-092024-27498

Supplier Detail:

Anil Pharma

58, Rajan babu road, Adarsh Nagar, North West Delhi
Contact No : 8770026015

Payment Terms : 120 Days

Sr. Item Name Qty
1. INJ. XYLOCAINE 2 % 30 ML 10
2. HIV KIT 100
3. HBSAG KIT 100
4. HCV KIT 100

Total Amount

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O
3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.
4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

Rate
29
52
11
53

P.O Date : 04-09-2024

Delivery Centre Detail:

DCDC Health Service Pvt. Ltd.
@

Civil Hospital Faridabad

Civil Hospital Faridabad BK
CHOWK NIT NEAR NEELAM
AJRONDA METRO STATION,
121001

Contact No : 8607000867

GST % Amount
12 324.80

5 5,460.00

5 1,155.00

) 5,565.00

12,504.80

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION

MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in

Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 26-092024-27501 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Sirsa

Contact No : 8770026015 F BLOCK FIRST FLOOR SIRSA
Payment Terms : 120 Days HARYANA, 125055

Contact No : 8708748977

Sr. Item Name Qty Rate GST % Amount
1. INJ. XYLOCAINE 2 % 30 ML 10 29 12 324.80
Total Amount 324.80

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 44-092024-27540 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi District Hospital Muzaffar Nagar
Contact No : 8770026015 District hospital Roorkee Rd
Payment Terms : 120 Days Laddhawala, 251001

Contact No : 9634720912

Sr. Item Name Qty Rate GST % Amount

1. BP Cuff with Connector 7 500 12 3,920.00

2. X-CAIN 2% JELLY 4 215 12 96.32
Total Amount 4,016.32

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.



9(; DCDC KIDNEY CARE

DCDC Health Service Pvt. Ltd.

C-185, Mayapuri Industrial Area phase- 2
Mayapuri, New Delhi-110064

CIN No. - U85190DL2014PTC265804

PURCHASE ORDER

P.O No. : 57-092024-27562 P.O Date : 04-09-2024

Delivery Centre Detail:

Supplier Detail:

DCDC Health Service Pvt. Ltd.

Anil Pharma @

58, Rajan babu road, Adarsh Nagar, North West Delhi Civil Hospital Rohtak
Contact No : 8770026015 Quilla Rd, Company Bagh,
Payment Terms : 120 Days Rohtak, Haryana, 124001

Contact No : 8506000725

Sr. Item Name Qty Rate GST % Amount
1. Dialyzer box 40 230 18 10,856.00
Total Amount 10,856.00

TERMS AND CONDITIONS

1. PURCHASE ORDER NO. SHOULD BE MENTIONED IN ALL INVOICES/DELIVERY CHALLANS.

2. INVOICE COPY SHOULD BE SUBMITTED ALONG WITH DELIVERY PROOF IN H.O

3. PURCHASE ORDER IS VALIDATE TILL 40 DAYS FROM PURCHASE ORDER DATE.

4. KINDLY SEND US THE CONFIRMATION OF RECEIVED ORDER.

5. THE VENDOR AGREES TO BE HELD RESPONSIBLE FOR ALL CLAIMS ON ACCOUNT OF INFERIOR QUALITY ITEMS OR ITEM SUPLIED OTHER THAN SPECIFICATION
MENTIONED ON THE PURCHASE ORDER.

6. MATERIAL SHOULD BE DELIVERED TO CENTRES DURING WORKING DAYS FROM 10:00AM TO 05:00PM

Important: Kindly send scanned copy of invoice on scm@dcdc.co.in on the date of dispatch.

+91-11-45581006 www.dcdc.co.in Info@dcdc.co.in

Note : Electronically generated document no signature required.






