—— S
,Wﬁx Invoice

FiFG/5.0) REV NO.
(/s 3 read with Rule 46 )

Duplicate For Transpor

_POLYMEL

PAN No : AAACP339|P X OJDODLIWSPLCUMFZ’S
GSTIN - OGAAACP389!PIZV State Code : g . Haryang

Invoice No & Date : 2415!06780 / 22.08.2024

Consigneefship To 1500437
M/s. DCDhe Health Seryige Pvt. Ltg.
Health Seryjces Pyt, Lid, District hospital | Postpartum chaurahg Deoria 274001 , Uttar Pradesh ( India )

C-183, Ist Floor, Mayapuyr; Industrig) Area, Phase-[j, New Delhi 110064 , Delhi ( TEL No, 8506000492 » Emaij:

India ) Drug Lic:Ny/a 31.12.9999

TEL No. 01145581006 - 8506005916 Email: Sem@dede,co,jn GSTIN: PAN:

Lic:N/a 31 12,9999 State Code: (g . Uttar Pradesp,

GSTTN:O?AAFCDMOAKIZ 1 PAN:AAFCDO204K

Paymeng Terms: Payment Dye in 120 Days Place of Supply : 07 - Delpj

Delivery Terms: FOR Deipj of Issue of Invoice : 22.08.2024

Sales Order - SHOW BELOW ¢ Mode of Tpt & Vehjcle No.: By ROAD/

Del. No . WBELOW ¢ Transporter : DELIVERY EXPRESS

Paymeng Method Sales

Bank Detaj) STATE BANK OF INDIA GR/LR. No./ Date: 256135450

SME BRANCH, F

» FAR
AC NO, 10410101725
IFSC CopEy . SBIN000995(

Scan&PayUmgAnyUPlAppho UPHD:palYmed@sbi

Value .
%
2 ]
B/No. Mfg :2024-06 Exp: 029-05 320
\ﬁm—n-zm-- 3.225.60
Taxable Value
IGST(INR ) Rupees Three Thousand Tyyo Hundred Twenty Five And Sixty Paige Only

26,880.00

IGST - 3,225.60

TCS @0.1% 30.11
Rounding Ofy 0.29

Grand Total (1n INR i Words): Rupees T Thousand One Hundreg o Six On} Grand Tota] INR 30,136.00

Remarks: Whether tax js 00 reverse chy : NO

PO No.- 76-082024-2700 email d, os.os.woo.oo.oooo

Sale Order No.: lﬂiDZ-ﬂs??fDo.DS.ZON

Del No.- 81 10244]l49/22.03.24

Certified thyy the Particylary Stated above gre frue and corrpcy and the price ind;
Tum&(?undilmm .

I Inmrul@!s%muhchlwlrplmnmmlﬂuhmdm

2 GSTwiubelnplicmeunhMPMyﬁwﬁhwdﬂm.

3 GomsmmmlMuMnh.cq

4 Goodsancemldudnmbeukmb:ck.
5 -'\.Ilﬂilpuresmlulyimxo mehﬁsdiuionvn!y.

cated represen;s the price etually charged and there i3 ng flow of additionag consideration directly or inda‘ruqu from the buyer.

KiNO. Of BOXes Rece;ved g
Sublect to ical Chec
ct to Physica s
ﬁgﬂgmmp[oyee Code.....£"05 H
Centre.Name
Date/Time ........
Signature ......

Lt 652524 96

ot

Prepared By Chetan Kumar Chaudhary

i Regd Office: 2328, 3rd FLOOR, OKHLA
bones: (] 1-26321838.33550700 Fax:2632 1894/39 Emai}: Customercare




