Tax Invoice N

)
FIEG/5 01 REV NO -02
(U/S 31 read with Rule 46 )

Orniginal for buyer

¥ o I B =

0 DBAN VME (i

Phones: 01293355070 Fax: N/A EP’ A7 r’f M LY

Email:l)lant@POl)‘mcdicurcAcnm / SIS Hemlz
Mfg Drug License No..MFG/MD/2018/000032, M

"G/MD/2020/000183
Whole sale Drug Lice

nse No : RLF21B2023HR000464/200202311R000470 CaN o AAACPIo1P CIN Mo LA0300DL19ys11.C066923
GSTIN ; 06AAACPIRO| P2y State Code : 06 - Haryana
Customer Purchase Order No./Date: SHOW BELOW ¢ Invoice No & Date 12415110707 / 28 10.2024
: i

Name & Address of Customer/Bill to Cnnsigncc/Shlp To |
:]02593 _ MIs. DCDC Health Service Pyt [4q p |
1/s. DCDC Health SCI’\'ICPS Pvit. L.td. Taluka Hospital Talikoti Taluka General Hospital /[ I
C-I.SS. Ist Floor, Mayapuri Industrial Arca, Phase-11, New Delhi 110064 , Delhi (580214, Karnataka ( India ) /,-‘3) 1
India ) TEL No. 7406820897 , Enail: [ |
TEL No. 01145581006 , 3506005916 Email: sem@dcde.co.in Drug Lic:N/A 31.12.9999 |
Drug Lic:N/A 31.12.9999

GSTIN:07AAFCD0204K 121

GSTIN: PAN: |
PAN:AATFCD0204K State Code: 29 - Karnataka
Payment Terms: Payment Duc in 120 Days Place of Supply : 07 - Delhi |
Delivery Terms: FOR Delhi Date of Issuc of Invoice : 28.10.2024 |
Sales Order - SHOW BELOW & Mode of Tpt & Vehicle No.:  BY ROAD/ g
‘i Del. No . SHOW BELOW & Transporter : GATI EXPRESS & SUPPLY CHAIN
Payment Method : Normal Sales

Bank Detail:  STATE BANK OF INDIA

G.R/L.R. No./ Date: 315407499 i
SME BRANCH, FARIDABAD
A/C NO. 10410101725
IFSC CODE# - SBIN0009950
Sean & Fas Using AL Appfo UPFID : pobmed@Sbi T IRN : bf400dn3l224]5n0246€74(IdSnZOIhadaOfd37d7fde57ddﬂ]38‘)6;155(:76I‘)Oﬂbl
S.No Description of Goods HSN  INo. of| Quantity [Rate/Unit Taxable [IGST| 1GST
Code Pkg | NO (s) INR Value Rate( | Amount
) %)
1 HAEMOFLUX MFP 140 ME PC PML-D 90189031 1 28.00 252.5000 7,070.00 5 35350
B/No.8537924L[Mf2:2024-lO,Exp:2027-09]28,
TOTA 1 28.00 7,070.00] | 35330
axable Value 7.070.00
IGST:( INR ) Rupees Three Hundred Fifty Three And Fifty Paise Only IGST - 333.50
TCS @0.1% 7.42
Rounding OfT 0.08
Grand Total (In INR in Words): Rupees Seven Thousand Four Hundred Thirty One Only Grand Total For Customer (INR) | 7431.00
Remarks: Whether tax is payble on reverse charge: NO
PO No.: 213-102024-27884 email dt, 04.10.24/00.00.0000
Sale Order No.: 1010249537/07.10.2024
Del No.: 8110247967/28.10.24
Centified that the Particulars stated above are true and correct and the price indicated represents the price actually charged and there is no flow of additional consideration directly or indirectlv from \hu buver
(Ve & Cofitiions Stock/No. of Boxes Received v v,
1 Interest @ 15% will be charged if payments are made after the due date. € ¢ oectto Phyoisal b ok o\
2. GST will be applicable on Interest& Penalty for delayed payment. i | N E . (‘DC_D 3 q?c e
3. Goods are insured under Marine Cargo open Policy. . N‘---nB/EmP oy “("-. ﬂ . TO!.«G’C Q‘:": e .
4. Goods once sold will not be taken back. Cantie Name ... sl s e
5. All disputes are subject to Faridabad jurisdiction only. i

DaterTime ... JA[11(202 4

LYY .

Signature ..L.:$.:.N.g.9ﬁ_t‘£s¢4. No. 414 59awm9

IRN : bfa00da3b243 Sa0246c74dd5a29ﬂ)adaOfd]7d7fdeS7dda33896a55676 1905b2

Prepared By Chétan Kumar Chaudhary Chécke

Y- ghator
o e I
Regd Office: 232B, 3rd FLOOR, OKHLA INDUSTRIAL ESTATE PHASE - 1Il, NEW DELHI - 110020, |NDiA -
Phones: 011-26321838,33550700 Fax:26321894/39 Email: customercare@polymedicure.com, info@p

=
olymedicure.com Website: ww Y. polyediure.dom
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PROPRIETARY INFORMATION OF POLY MEDICURE umnrr:J
CONFIDENTIAT



