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WIRED MOUSE ESSENTIAL

oly Medicure Limited
PLOT NO. 33-M, Sector 68, IMT

[Faridabad Haryana, India 121004

Phones: 01293355070 Fax: N/A

Enuil plant@polymedicure.com

Ml Drug License No. :MFG/MD/2018/000032, MFG/MD/2020/000183 PAN No.:
Whole sale Drug License No : RLF21B2023HR000464/2082023HR000470 aSTIN

[nvoice No & Date

14030001 1995PLCOGI23

06 - Haryana

CIN No

CP3891P
A State Code

0GAAACP3BIIPIZY
: 2415100316/ 16.04.2024

Customer Purchase Order No./Date: SHOW BELOW & 4
15015

Name & Add er/Bill to Consignee/Ship To

e ress of Customer/Bil Ms. ng Health Ser;ﬁl‘g’_l': l’;gspn’/\[_ Dialysis unit ,Room no

Cotis e o Lealth Serviess Pyt L, DH Gadog GADAGdlr)nIvillagc Gadag 582103, Karataka ( India )

C- i i - i i 0.mallasamu €
185, Ist Floor, Mayapuri Industrial Area,Phase-Il, New Delhi 110064 , Delhi ( _Irg/lﬁo 5938928326 , Email:

India )
TEL No. 01145581006 , 8506005916 Email: scm@dcdc.co.in Drug Lic:N/A 31.12.9999
Drug Lic:N/A 31.12,9999 GSTIN: PAN:

State Code: 29 - Karnataka

(GSTIN:07AAFCD0204K 1Z 1 PAN:AAFCD0204K 7 - Delhi
Payment Terms: Payment Due in 120 Days Place of Supply: . (1)6 04.2024
SDcllwrz:r’ychrms FOR Delhi D’;; off[s;u(c;f‘lll;\}/“i’é‘;: No: BY ROAD /
ales Order : 0 - “HAR
i SO L Cavek Transparter GATI EXPRESS & SUPPLY CHAIN
Payment Method : Normal Sales
118447207

Bank Detail:  STATE BANK OF INDIA G.R/L.R. No./ Date:

SME BRANCH, FARIDABAD
A/CNO. 10410101725
IFSC CODE# - SBIN0009950

3942016013645470¢a578a7cd4122

Scan & Pay Using Any UPI Appto UPI ID : polymed@sbi RN : 69041894b118306
S.No Description of Goods HSN_|No. of| Quantity |Rate/Unit| Taxable |IGST| IGST
p Code Pkg | NO(s) INR Value Roat)e( Amount
o
! A.V. FISTULA NEEDLE 17G (DOUBLE PACK) 90183990 [ 1 250.00]  17.5000 4,375.00 12 525.00
B/No.8102224C[Mfg:2024-03,Exp:2029-
02]50.B/No.8102324C[Mfg:2024-03,Exp:2029-02]200,
TOTAL 1 250.00 4,375.00 525.00
Taxable Value 4.375.00
IGST:( INR ) Rupees Five Hundred Twenty Five Only IGST - 525.00
TCS @0.1% 4.90
— Roundingorr Lo 010
Grand Total (In INR in Words): Rupees Four Thousand Nine Hundred Five Only [Grand Total (INR) | 4905.00 |

Remarks: Whether tax is payble on reverse charge: NO

PO No.: 166-042024-25934 email dt, 08.04.24/00.00.0000
Sale Order No.: 1010226783/15.04.2024

Del No.: 8110227436/16.04.24 ‘
(Centificd that the Panticulars 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 afler the due date.

2. GST wilbe applicable on Interest& Penalty for delayed payment. Sw

3. Goods are insured under Marine Cargo open Poficy Subye g

4. Goods once sold will not be taken back. Name/g . ~al Che,

5. Al disputes are subject to- Faridabad jurisdltion only. entre N"ﬂp loyee Code ()
ame -

Prepared By Chetan Kumar Chaudhary eckéd/By

Regd Office: 232B, 3rd FLOOR, OKHLA INDUSTRIAL ESTATE PHASE - 1lI, NEW DELHL - 110020, INDTX
Phones: 011-26321838,33550700 Fux:2632 1894/39 Email: customercare@polymedicure.com, info@polymedicure.com Website: www polymedicure.com

PROPRIETARY INFORNATION UF FOCY MEDICURE [T\‘m‘rrJ
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Poly Medicure Limited

PLOT NO. 33-34, Sector 68, IMT

Faridabad Haryana, India 121004

Phones' 01291355070 Fax. N/A

Enml plant@polymedicure com

My Drug License No. MEG/MD/2018/000032, MEGMI/2020/0001R3
Whole sale Drug License No - RLEF21202TR00046472012023HR0004 70

B 1 gy e 3 ord L84 S e 1D

isjeaed 3u|pues

LADIG00L1975PLCAAGITT
06 - Haryana

CIM Mo
Stnte Corde

AAACPAROLT
06AAACPIRIIPIZV

PAN No
G4 TIN

Customer Purchase Order No./Date: SHOW BELOW &

Involce No & Date ¢ 2415100316/ 16.04.2024

r;:;‘z‘:;g Address of Customer/Bill to

M/s. DCDC Health Services Pyt Lid,

India )
TEL No. 01145581006, $506005916 Email: sc c.co.i
Drug Lic:N/A 31.12.9999 i

GSTIN:07AAFCD0204K1Z1 PAN:AAFCD0204K

(C-185, Ist Floor, Mayapuri Industrial Arca,Phasc-1l, New Delhi 110064 , Dethi

Consignee/Ship To

M/s. DCDC Health Service Pvt 1.t
D Gadag GADAG DISTRICT HOSPITAL Dinlysis unit Koom no
129/130.mallasamudra villoge Gadog 582103 , Karnataka ( India )
TEL No. 9538926326, Email

Drug Lic:N/A 31.12.9999

GSTIN: PAN

state Code: 29 - Karnatoka

SME BRANCH, FARIDABAD

A/CNO. 10410101725
IFSC CODE# - SBIN0009950

Scan & Pay Using Any UPI App to UPL 1D : polymed@sbi

Payment Terms: Payment Due in 120 Days Pl ] 07 - Defhi

ace of Supply
Delivery Terms: FOR Delhi Date of Issue of Invoice : 16.04.2024
Sales Order : SHOW BELOW & Mode of Tpt & Vehicle No BY ROAD/ X
Del. No . SHOW BELOW & Transporter GATI EXPRESS & SUPPI Y CHAIN
Payment Method : Normal Sales
Bank Detail:  STATE BANK OF INDIA G.R/L.R. No./ Date: 118447207

RN 69(41894“lx)o671!4wee|65446566snodzolrz.m)(»-asunushﬂalmz:

1501524

S.No Description of Go ~of] Quantity [Rate/Unit IGST| IGST
\ ‘ p f Goods g:;‘: Ni?kg %O (S)y INR Rﬂz/nc( Amount
J
\ 1 \A V. FISTULA NEEDLE 17G (DOUBLE PACK) 90183990 | | 250.00|  17.5000
B/N0.8102224C[Mfg:2024-03,Exp:2029- )
02]50,B/No.8102324C[Mfg:2024-03,Exp:2029-02]200,
| TOTAL 1 250.00
| Taxable Value
IGST:( INR ) Rupees Five Hundred Twenty Five Only IGST 3
- TCS @0 1%
2 ounding Off - .
Grand Total (In INR in Words): Rupees Four Thousand Nine Hundred Five Only Grand Total (INR) | s

Remarks: Whether tax is payble on reverse charge: NO

PO No.: 166-042024-25934 email dt, 08.04.24/00.00.0000
Sale Order No.: 1010226783/15.04.2024
Del No.: 8110227436/16.04.24

Certified that the Particulars stated above are true and correct and the price indicated represents the pri
Terms & Conditions

1. Imerest @ 15% will be charged if payments are made sfter the due date.

2. GST will be applicable on Interesté& Penalty for delayed payment

3. Goods are insured under Marine Cargo open Policy.

4. Goods once sold will nor be taken back

S. All disputes are subject to Faridabad jurisdiction only

. neCelve e ‘
Subje al Check
Name/Employee Code .
Centre Name ...

1
Date/Time ...z ).
Signature—Ljw= a7, M. No

St

{ qgeiw\

ce actually charged and there is no flow of additional consideration directly or indirestly from the buyer

' o-T <]

Prepared By Chetan Kumar Chaudhary

Regd Office: 232B, 3rd FLOOR, OKHLA INDUS{R“\L

For Po \‘Jﬁ[cdi&u\;'é Limited
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Addskd Sigpatory | )

Phones: 011-26321838,33550700 Fux:26321894/39 Email:

CONTTOENTIAL

ymedic lymedicure.com Website mm\Q\»nml‘gm. cony

PROPRIETARY INFORNIATION OF POCY MEDT
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