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TTEREY NU. 0
: vy viedicure Limifed——
PLOT RO 3324, $e Limited

Original for buyer
ctor 68, IMT
Faridabad Haryana, Ingdja 121004
Phones: 01293355070 Fax: N/A

Emai I:planl@polymedicurccom

Mfg Drug License No:MFG/MDQOlS/OO()O}z
Whole sale Drug License No: RLF2]BZOZ3H

i MFG/MD/ZOZO/OOOISJ
R000464/2082023HR000470

AAACP3891p CINNo.: L40300DL1
GSTIN : 06AAACP3891PIZV State Code : 06 - Hary;

995PLC066923

Customer Purchase Order No./D,

ana
ate: S} ' i
SHOW BELOW & Invoice No & Date : 2415105434 126.07.2024
IN;]Onzlgég Address of Customer/Bil to Consignee/Ship To 1501
56.
M/s. DCDC Health Services Pyt Ltd. UM/S-'PCDC Hc.allh Seryicc DM S 3
ﬁ;dliis)‘ Ist Floor, Mayapuri Industrial Area,Phase-1I, New Dethi 110064 , Delhi ( Blrmr:tlaZahg: T;;;g.;l Oér;:}t:;ltt(iggr}:)(’ ;Ilgl?:r) ki Rl Dick e
TEL No_ 01 145581008 . . TEL No. 9050092608 » Email:
DR Lot - 12_99698506005916 Email; sem@dcdc.co.in Drug Lic:N/A 31.12.9999
GSTIN:()'IAAFCDOZO4KIZI

GSTIN: :
PAN:AAFC D0204K o PAN

Payment Terms. State Code: 22 - Chbhattisparh

Delivery Terms: I!::(‘))I.[{ngmllpuc 20 0ns pace ey Pepoam
Sales O™ Tiow I(;E]LIOW . Date of Issue of[nvqice : 26.07.2024
Bl N SHOW Botony + Tl\{:grc]l: (())fnTe;r)t. & Vehicle No: BY ROAD/
Payment Method - Normal Sales P .

GATI EXPRESS & SUPPLY CHAIN

Bank Detail:  STATE BANK OF INDIA OE T

SME BRANCH, FARIDABAD Ry R
AC NO. 10410101725 ?g“_i‘-{ o
IFSC CODE# - SBIN000995 PR ¢
Scan & P, 2R

ay Using Any UPL App to UPI ID - polymed@sbi (D&

G.R/L.R. No./ Date: 148364017

IRN : 030dbacleeeal3d0s 1 7dd6&$46bd2aﬂ74af9dc0038bcc3 112e7f5aad290d0c8
S.No Description of Goods gom [No- of| Quantity TRate/Unit] Taxable |IGST| IGST
Code Pkg | NO (s) INR Value Rat)e( Amount
%
1 HAEMOFLUX MFP 140 ME PC PML-D 90189031 8 224.00] 252.5000 56,560.00 5 2,828.00
B/No.8306224G[Mfz'.2024-07,Exp:2027-06]224,
TOTAL 8 224.00 56,560.00 2,828.00
Taxable Value 56,560.00
IGST:(INR ) Rupees Two Thousand Eight Hundred Twenty Eight Only IGST - 2,828.00
TCS @0.1% 59.39
Rounding Off 0.39-
Grand Total (In INR in Words): Rupees Fifty Nine Thousand Four Hundred Forty Seven Only IGrand Total ( INR ) I 59,447.00
Remarks: Whether tax is payble on reverse charge: NO
PO No.: 205-072024-26715 email dt, 04.07.24/00.00.0000

Sale Order No.: 1010237584/05.07.2024
Del No: 8110237257/26.07.24

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.

4 Goods once sold will not be taken back.
S

ived .
k/No. of Boxes Receive
Al disputes are subject to. Faridabad jurisdiction only gmect to Physical Checm

oefors S 9/[7
Q .
Name/Employee Coqﬁ l’\.

o,,%zcz.....b
Centre Name ....LA00 .. L QAT )

Date/Time ......-R% 'gs'flﬁf'NBllﬁéﬁéfiiZB% “
Signature .,

]
Prepared By Jagdish 5@ By L ol 4
- 110020 [A
fice: STRVAL ESTATE PHASE - Ill, NEW DELHI 110 A0, %%
Regd Office: 232B, 3rd FLOQR, OKHLA IND(9 I n]f:dicurc-com» info@polymedicure.com Website: polFnedicy/e.com e
Phones: 011-26321838,33550700 Fax:26321894/39 Email: customercarc@poly

“DICURETIM
PROPRIETARY INFOURMATION OF POULY ML
CUNFIDENTTAL



- ve

ot Ro e aleure Limited — —————————

PLOT NO, 33-34, Sector 68, IMT
Fandabad Haryana, Indja 121004
Phones: 01293355070 Fax: N/A
Em:n'l.plum@pnlymedicure.com
Mfg Drug License No.:MFG/MD/?
Whole sale Drug License No R

Duplicate For T ransponer

99|POLYMED

CIN No.; L40300DL1995PLC06692
GSTIN : 06AAACP3891P1ZY State Code : 06 - Haryana !

018/000032, MFG/MD/2020/000183
LF2]B2023HR000464/20B2023HR000470 o No:i - AAACP3E91P

- —_— |
Customer Purchase Order No./Date: SHOW BELOW ¢

Invoice No & Date : 2415105434 / 26.07.2024

Name & Address of C i R
ustomer "
1102593 er/Bill to Consignee/Ship To 1501563
g}/s8 DCDC Health Services Pvt, Lid llt]/lls. :)CDC Health Service Pvt, Ltd
-185, Ist Floor, Mayapuri Industrial . ) rmila Memorial Hospital (UMH), Nahar Rd, Near ISBT Dhebar Cj
India ) p ustrial Area,Phase-1I, New Delhi 110064 , Delhj (| Bhatagaon 493222 » Chhattisgarh ( India) %
TEL No. 01145581006, 8506005916 Email. <c i DEL No. 9050092608, Email
Drug Lic:N/A 31.12.9999 el sem@dedc.co.n Drug Lic:N/A 31.12.9999
GSTIN:07AAFCD0204K 171 PAN:AAFCDO0204K Sl n1 FAN: .
Payment Terms: Payment Due in 120 Days e Code: 22.- Chhattisgarh -
Delivery Terms: FOR Delhi Place of Supply ; 07 - Delhi
Sales Order : SHOW BELOW & Date of Issue of Invoice : 26.07.2024
Del. No . SHOW BELOW 4 Mode of Tpt & Vehicle No.:  BY ROAD /
Payment Method : Normal Sales Transporter : GATI EXPRESS & SUPPLY CHAIN
Bank Detail:  STATE BANK OF INDIA :
SME BRANCH, FARIDABAD SRILR. No/ Date: N
A/C NO. 10410101725
IFSC CODE# - SBIN0009950
Scan & Pay Using Any UPl Appto UPIID : polymed@sbi Btg
IRN : 030dbac]eeeal3d0S1 7dd6as46bd2af3 74af9dc00a8bec3 1 1ae7f5aad290d0c8
S.No Description of Goods HSN - |No. of| Quantity |Rate/Unit] Taxable |IGST| IGST
Code Pkg | NO(s) INR Value Rat)e( Amount
%
1 HAEMOFLUX MFP 140 ME PC PML-D : 90189031 8 224.00] 252.5000 56,560.00 5 2,828.00
B/No,8306224G[Mf2:2024-07,Exp:2027-06]224,
TOTA 8 224.00 56,560.00 2,828.00
Taxable Value l 56,560.00
IGST:(INR ) Rupees Two Thousand Eight Hundred Twenty Eight Only IGST - 2,828.00
TCS @0.1% 59.39
' Rounding Off 0.39-
Grand Total (In INR in Words): Rupees Fifty Nine Thousand Four Hundred Foriy Seven Cnly IGrand Total (INR ) l 59,447.00

Remarks: Whether tax is payble on reverse charge: NO

PO No.: 205-072024-26715 email dt, 04.07.24/00.00.0000
Sale Order No.: 1010237584/05.07.2024
Del No.: 8110237257/26.07.24

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 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.

4 Goods once sold will not be taken back.

5 All disputes are subject to Faridabad jurisdiction only.

Prepared By Jagdish SEﬁE)’/

*
Phones: 011-26321838,33550700 Fax:26321894/39 Email: customercare@polymedicure.com, in o@poly -+ g Page 1 of
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E-Way Bill
#341818173819
Status - EWB (Active)

L.E-way Bill Details

e-Way bill No:341818173819

Generated Date:27/07/2024 04:09:00 PM
Mode:ROAD

Distance:1227 km
Type: Outward - Supply

IRN: 030dbaclceea13d0517dd6as46bd2al‘374af9dc00a8bcc3llae7f6nd290d0cs
Ack No.: 132419053736404

Document Details:

Generated by:06AAACP3891P1ZV
Transaction Type:Bill to ship to
Supply - Invoice - 2415105434 - 26/07/2024

Valid Until:03/08/2024

IRN Date: 26/07/2024 01:11:00 PM

2.Address Details
Supplier Details

Recipient Details

GSTIN:06AAACP3891P1ZV
POLY MEDICURE LIMITED UNIT III (IMT)

PLOT NO. 33-34 SECTOR 68, IMT,,FARIDABAD, 121004 HARYANA (
India)

GSTIN:07AAFCD0204K 121

DCDC HEALTH SERVICES PVT. LTD.

C-185, IST FLOOR, MAYAPURI INDUSTRIAL,AREA,PHASE-II, NEW
DELHI, 110064,DELHI,( India )

POLY MEDICURE LIMITED UNIT 1II (IMT)

PLOT NO. 33-34 SECTOR 68, IMT,,FARIDABAD, 121004 HARYANA (
India)

HARYANA

121004

493222

HARYANA DELHI
121004 110064
Dispatch Details Ship to Details
GSTIN: 06AAACP3891P1ZV GSTIN:

DCDC HEALTH SERVICE PVT. LTD

URMILA MEMORIAL HOSPITAL (UMH), NAHAR RD, NEAR
ISBT,DHEBAR CITY,,BHATAGAON, 493222 (India)
CHATTISGARH

3. Goods Details

HSN Code Product Description Quantity Taxable Amount Tax Rate (1+C+S+Cess+CessNon Advol)

90189031 HAEMOFLUX MFP 140 ME PC PML-D 224.00NOS 56,560.00 5+0+0+0+0

Total Taxable Value:56,560.00 IGST Amt:2,828.00 Invoice CGST Amt:0.00 SGST Amt:0.00 CESS Amt:0.00 CESS Non.Advol Amt:0.00

Other Amt'59 39 Value:59.447.78
4.Transportation Details

Transporter ID & Name: 36 AADCG2096A1ZY & GATI Transporter Doc.No & Date: 148364017 & 27/07/2024
5.Vehicle Details

Mod Vehicle / Trans From Entered Date Entered By CEWB No.(if Any) Multi Veh.Info

ode
IfA
Doc. No & Dt p— (If Any)
AD  27/07/2024 06AAA - .
8AB8814/148364017&  FARIDAB
el ;17}737/2024 04:09:00 PM PI1ZV
341818173819

https://eway.eyasp.infewbms/#/viewewb/updateewwb?ewbno= 341818173819
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