s, ee/Ship
Email: No. 8746959190
Omg LicN/A 31 1 Sem@dede.co.in Drug Lic:N/A 31.12.9999
204K1Z1 PAN:AAFC GSTIN: PAN:
payment Terms: Payment Due i 125 D L oR0204K  State Code: 29 - Kamataka
Delivery Terms: S Dell?ue in 120 Days Place of Supply :
DS Order SHOW BEL Ow + Date of Issue of Invoice :
g SHOW BELOw & Mode of Tpt & Vehicle No.:
Payment Method -
2 Normal Saes Transporter :
STATE BANK OF INDIA s 1
SME BRANCH, FARIDABAD G.R/LR. No/ Date: 144401464
A/C NO, l04|0|0!725
CODE# - SBIN00099s
IRN : ccc7f132ee125520754¢bdal28029¢81214791 1 cHffbbeaaab8es 1 eafd5fS6
No. 0 %\;mmy Rate/Unit| Taxable |IGST| IGST
CHos?e Pkg O (s) INR Value Rate(‘y Amount
HAEMOFLUX LFP 130 ME pC PMLD ) :
B’N°‘8294824F[Mfg:2024-06,1-:x,,;2027_05 504 90189031 | 18 504.00| 2423000 122,119.20 5| 61059
18 504.00 122,119.20 6,105.96
Taxable Value 122,119.20
IGST - 6,105.96
TCS _ @01% 12823
: __Rounding off_ 0.39-
Grand Total (in INR in Words). Rupees OnehkhTWentyEightThousmdﬂneeH\mdmdFiﬁyThIeeOnly | Grand Total (INR ) | 128.353.00
Remarks: Whether tax is ble on reverse charge: NO
PO No.: 159-072024-26642 email dt, 04.07.24/00.00.0000
Sale Order No.: 1010237536/05.07.2024
Del No.: 81 10235664/09.07 24
Catiﬁedthumel’lrﬁalhnwedabovemuuemdoorrwtmmmm&wwmmwwm&mmwmmwyuwmmm.
Terms & Conditions
1. Interest @ ls%willbechlrgedifpaymem_‘mnndeaﬁerlhedudne.
2. GST will be applicable on lmm&l’aultyfordehyed payment.
33 Goodsmirmredunda'MuineCarsoomeolicyA
4. Goods once sold will not be taken back.
5. All disputes are subject to Faridabad jurisdiction only. \ ’2/
Stock/No. of Boxes Received ............ ersaren
Subject to Physical Check ¢ qu Jz
Name/Employee a Y
Centre Name ... M\ 5t " ES0
3 D i
Date/Time .....

ignature ....

. . Au
Prepared By Chetan Kumar Chaudhary cked By

INDIA | :

: E - III, NEW DELHI - 110020, /A

Regd Office: 232B, 3rd FLOOR, OKHLA INDUSTRIAL_ESTATE P‘HAS e com Websitedwww.polysedicure
011-26321838,33550700 Fax:26321894/39 Email: customercare@polymedicure.com, nfo@polymedicure.com Page




