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soosed JUPUSS  lal.

» gD '

Invoice No & Date 2415111707/ 18.11.2024

Name & Address of('uqtnn‘irr Bill 10
1102593
L% BN NN

Health Services Pyt 1

»or, Mavapun Ind

New Delhi 110064 Delhi |

1wl Arca Phase-i

45581006 8506005916 Emall scmi@dede co m
Lic™/A 31 129999

PAN AAFCDO204K

1500527

lc onsignee/Ship To

| Mis DCDC Health Service Pvt d

i Ambediar Nagar Combined Hospual Ambediar
| india

| TEL No 8506049007 , Emal

Drug Lic NA 31 129999
GSTIN. PAN
State Code 09 - Untar Pradesh

ST TAAFCDU4K 1 2]
Payment Due m 120 Days Place of Supply 07 - Delhs
FOR Delhu Date of Issue of Invoice 18 112024
SHOW BELOW & Mode of Tpt & Vehicle No BY ROAD
SHOW BELOW # Transporter GATI EXPRESS & SUPPLY CHAIN

Payment Method Normal Sales

Bank Detal STATE BANK OF INDIA G R/L R No/ Date 315417702
SME BRANCH, FARIDABAD
ANC NO 10410101728
IFSC CODE# - SBINDOOF9 50
Scan & Payv Usimg Any UPL App & Pi 1D polymedidsbs RN | Tead 71 16dnfBloc25d2d1 SFTedel | chtoB01 1 Tabe 178541 9a0kb T 17
S.No | Description of Goods S~ No. of] Quantity | Rate/Unit| Taxable IGST| 1GST
| [ Code Pkg | NO(s) INR | Value | Rate( | Amount
; | | %)
] | HAEMOFLUX MFP 140 ME PC PML-D 90189031 | 2 5600 252 5000 14,140 0 s | 0
| B/No. 85575241 [Mig:2024-10,Exp:2027-09]56 | 1)
| | TOTAL 1 56,00 [ 1000 707.00 |
| Taxable Value | 14,140.00 |
JGST | INR ) Rupees Seven Hundred Seven Only IGST -'“"-1“_' !
TCS il 1% 1485 |
0.15 |

Jing OFF
[Grand Total For Customer (INR) |

| Grramd Total ln INR in Words) Rupees Fourteen Thousand Eight Hundred Sixty Two Only

umz.n\

Remarks: Whether tax is payble on reverse eharge: NO
PO No - 72-102024-27913 email dt, 04 10.24/00.00 0000
Sale Order No.© 1010249772/09 10 2024

\

Del No B110249825/18 11.24
Cemifi
Terms & Conditions

rerest @ 1 9% will be charged if paymenis are made after the due date
2 GST will be applicable on [nierest& Penalty for delayed payment

3 Goods are imsured under Manine Carga open Policy

ance sobd will not be taken back

1es are subjeet 1o Fandabad junsdiction ondy

IRN | Tead71 i 6dnfbEicc25d2d| B Tetel Leb56503 | T4bc3T! §4d1050b6bT1 167207

ed that the Particulars stated shove are true and comect and the price mdicated represents the price sctually charged and there

5 no flow of additionsl consaderation direcily or indirectly from ihe bayer

AP

Received 9,

Siockitio, of Boxes

Subject to Physical Check i ¢ 92300
Name/Employee COde oy NG ifcan TNa4 A7)

~entre Name ..oopepy

aﬂ{PITime wasssnsrs .;a.‘-l.{-&gdr@ﬂgl C&d '.}.b"r.\-
!

Mo
Aippatire LD

prepared By Chetan Kumar Chaudhary

i

C By

Regd Office.
Phones: 011-26321838,3353

£ \
2328, 3rd FLOOR, OKHLA INDUSTRIAL ERTATE PHASE - I, NEW DELHT - 110024, INDIA
0700 Fax 26321894/39 Email: customercareidpolymedicgre com, info@palymedicure com Websile: wagy puiriie e con
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