M:c Sales Invpjee

’ )
Tax Invojce

FIFG/S.0
(U/S 31 read With Rulg 44 ) . 5

Origina| for buyer

Poly Medicure Limite

i - 93-34, Scctor 68, IMT
Fandabad Haryana, India 121004

Phones 01293355070 Fax N/A ll
Email plant@polymedicure com .
Mf Drug License No:MFG/MDR01R
: < . 000032, MG
Whole sale Drug License No R1 0 /Mn/mmmm””

F21820231R0004647200 202 1 IR0004 70 PANNo.:  AAACPIRYp

: CIM No,; [A03000)1, 066923
USTIN; U!»AAACP]R’JII'IZV State Cods : 04 . 321;::1:39,“

Customer Purchase Order No./Date: §) IOW BELOW &

Involee No & Date

12415103341 / 12.(
Name & Address of Custome o

1102593 Conslgnee/Ship Tq
M/s. DCDC Health Services Pvt. Lid. Ws. DEDC Health Seryice pyt, 1,44 1501582

. ! ‘ Taluka lHospiy 1 Ct T i y
\is DCDC e M“y“p“n drier Amu’phnsc-“‘ NewDelh 10064 i ¢ | ' K(lllrlnzlﬂkl‘ln(d;:[']‘(;‘;:l ;nlukn Genernl Hospital Chadchan, Dist, Vijaypura

/Bill (o

India) TEL No. 7406820897, Email:
TEL No. 01145581006 , 8506005916 Email: sem@dcde.co.in Drug Lic:N/A 31.12.9999
Drug Lie:N/A 31.12.9999 GSTIN: PAN:
GSTIN:07AAFCD0204K1Z1 PAN:AAFCD0204K State Code: 29 - Karnataka
Payment Terms: Payment Due in 120 Days Place of Supply : 07 - Delhi
Delivery Terms: FOR Delhi Date of Issue of Invoice : 12.06.2024
Sales Order : SHOW BELOW & Mode of Tpt & Vehicle No.: BY ROAD/
Del. No . SHOW BELOW & Transporter : GATI EXPRESS & SUPPLY CHAIN
Payment Method ; Normal Sales

Bank Detail:  STATE BANK OF INDIA
SME BRANCH, FARIDABAD
A/CNO. 10410101725

IFSC CODE# - SBIN0009950

Scan & Pay Using Any UPI Appto UPIID; polymed@sbi

G.R/LR. No./ Date; 133878574

[RN : 777d532067084fd0b1562bd94836648¢60d995720c45dcbd03865e325e9aSec

S.No Description of Goods HSN  [No. of| Quantity |Rate/Unit| Taxable [IGST| IGST
P Code | Pkg [ NO(s) | INR Value Rgt)e( Amount
o
1 A.V.FISTULA NEEDLE 16 G (DOUBLE PACK) 90183990 1 250.00 18.5400 4,635.00 12 55620
B/No.8237 124E[Mfg:2024-05,Exp:2029-04]250,
2 A.V.FISTULA NEEDLE 17G (DOUBLE PACK) 90183990 | 1 250.00 18.5400 4,635.00 12 556.20
B/No.8238524E[Mfp:2024-05,Exp:2029-04]250,
TOTAL 2 500.00 9,270.00 1,112.40
\ Taxable Value | 91,2171(;:(:1‘)‘
I IGST:(INR ) Rupees One Thousand One Hundred Twelve And Forty Paise Only _Ir((‘::SST -@ e, » 1038
, Rounding Off 0.22
Grand Total (In INR in Words): Rupees Ten Thousand Three Hundred Ninety Three Only I Grand Total (INR ) | 10,393.00

Remarks: Whether tax is payble on reverse charge: NO

PO No.: 214-062024-26386 email dt, 05.06.24/00.00.0000

Sale Order No.: 1010233816/10.06.2024

Del No.: 8110233235/12.06.24 - — —

Certified 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 indirectly from the buyer.

Terms & Conditions
1. Interest @ 15% will be charged if payments are made after the due date,

2. GST will be applicable on Interest& Penalty for delayed payment. ‘( \
3. Goods are insured under Marine Cargo open Policy. L \h ' g
4. Goods once sold will not be taken back. ' v \
S All disputes are subject to Faridabad jurisdiction only. ¢ @ \ ‘
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Prepared By Jagdish cked'By

Regd Office: 232B, 3rd FLOOR, OKHLA INDUSTRIA\(. ESTATE PHASE - Il NEW DELHI - 110020,
Phones: 011-26321838,33550700 Fax:26321894/39 Email: customercare@polymedicure.com, info@polymedicure.com Website\www.pol b o]

<%
2

CONFIDENTIAL ‘ : PROPRIETARY INF g
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(US 31 read with Rule 46 ) i

Poly Medi —
PLOT NO. 3334, s,mce:] e{ ﬁ}' Imited
Faridabad Haryana, India 121004 i’leYME

“tce

Phones: 01293355070 Fax: NA

EM1p‘m!@Wbm€\ﬁm com
Mfe Drug License No -MEC .
Wi sie D?K\h§°»~ﬁﬁ§km:olsmw3 2, MFG MD2020 000183 PANNo:  AAACPIS9IP CINNo:  LAO30ODLI99SPLC066923
rug License No - RLF21B2023HRO00464 2082023 HRO00T0 GSTIN.  OGAAACPIS9IPIZV  State Code 06 - Haryana
: 2415103341 /12.06.2024

Invoice No & Date

Customer Purchase Order No/Date: SHOW BELOW &
Name & Address of Customer/Bill to Consignee/Ship To 1501582
1102593 M/s. DC[)C!(cul(h Service Pvl,kle Hospital Chadch DI VG
\Us. DCDC Health Services Pt Ltd. ) . Taluka HO’SPIIBI Chudchn'n Taluka General Hospita adchan, Dis! ijjaypura
< ~ v . lew 1 586205 , Karnataka India
E{;i})‘ st Floor Mayapur ndustre AveaPisedl, New DI HO0EE el TEL No. 740632089(7, Email
TEL No. 01145581006 , $506005916 Email: scm@dede.co.in %!C;E&?I.H.WW
Drug Lic:N/A 31.12.99% , ¢ ode: 29' Kamataka
GSTIN:07AAFCDO2MKIZ1 PAN:.»\AFCDOZO-‘I\ State Code: 29 - Delhi
Payment Terms: Pavment Due in 120 Days Place of Supply : 07- 5 02' 4
Delivery Terms: FOR Dxlhi Date of Issue of Im'(.JICCIZq ézYOIgOAD/
Sales Order : SHOW BELOW # Mode of Tpt & Vehicle No:
Del No. SHOW BELOW # Transporter : GATI EXPRESS & SUPPLY CHAIN
avment Methad Normal Sales vege
Bank Detail:  STATE BANK OF INDIA Ruelgtia0 G.R/L.R. NoJ Date: 133878574 -
S\E BRANCH, FARIDABAD %

A'CNO. 10410101725
[FSC CODEE - SBIND00S950

Sezn & Pay Usmg Any UPL App to UPI ID : polymed@sbi

RN: md531m6708dfd061561bd94536648e60d995n0d5dd3603862325e9:5ec
Rate/Unit| Taxable IGST| IGST

S.No ipti HSN _ |No. of| Quanti
Description of Goods BN e % O (SSy s e R;t)e (| Amount
0
1 A V. FISTULA NEEDLE 16 G (DOUBLE PACK) 90183990 1 250.00 18.5400 4,635.00 12 55620
B’No.8237124E[Mfg:2024-0S.E\v:2029-04]250.
2 AV. FISTULA NEEDLE 17G (DOUBLE PACK) 90183990 1 250.00 18.5400 4,635.00 12 55620
Bh\‘o.8238524E[1\1f;f.2024—05£\p2029-04]250.
TOTAL 2 500.00 9,270.00 1,11240
Taxable Value | 9,270.00
1GST{ INR ) Rupess One Thousand One Hundred Twelve And Forty Paise Only IGST - 1,112.40
TCS @0.1% 1038
[ Rounding Off 022
[Geand Toml 1z INR i Words): Rupees Ten Thousand Three Hundred Ninety Three Ouly [Grand Total (INR) | 10,393.00
Remarks: Whether tax is pavble on reverse charge: NO
PO No.: 214-062024-26386 email dt, 05.06.24/00.00.0000
Sale Order No.: 1010233816/10.06.2024
D=l No. 8110233235/12.06.24
directly or indirectly from the buyer.
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Terms & Coadizions
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3. Goods z7e insured under Mzrine Cargo open Poicy. ,‘
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Prepared By Jagdish c y

Regd Office: 2328, 31d FLOOR, OKHLA INDUSTRIAY, ESTATE PHASE - T, NEW DELHI - 110020, INDIA™ _ -

Phones: 011-2 ¥ s
6321838,33550700 Fax:26321894/39 Email: customercare@polymedicure.com, info@polymedicure.com Website; www.polymedicure.com
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