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Onginal for buyer

i
1200202V IRo001 70 A e ARG U e
:T_'-—-—________ ‘ GSTIN UOAAACPINONIM 2V Stite (.::ule :"‘”"':::;"’l‘”““'“”"”
WNomer Purehise Order N —
¢ Onder No/Date: S1HOW BIITOW & Involee No & Date 2A1S5104517 7 06.(
\ . A ] - '. l7.2"2‘t
Name & Addr
ddress o ' o
1 I‘HZS‘).} [ Customer/Bin 1o Conslgnee/Ship To
NS DCDC Health Services Py, Lt

C-185, Ia1 Floor, May

M/s. DCDC Health Service ', 1d Sl
Indiny

S : District Hospital M c
apuri Industrial Aren,Phase-11, New Delhi 110064, Detnl l oy A s

itnl ne
Mahobn 210427, Utiar 1P p ar tondways: bus stand Gandhi Naga
T No 01 LASSR 1006,

A radesh ( Indin )

8806004 L o L No TS 1YSOR0, Cinail

1?]\““'. L1e N/A 3112 9999 WOSYTO Fmail: semaddede co.in Drug Lic:N/A 3112 9999

GNTIN OIAARCDO OGN . OSTIN: PAN:

I‘.nu.\cnl l\'nnk = l‘»’l PAN:AAFCDO020.K State Code: 09 - Unar Pradesh

Deliveny Ium: II l.i\ ment Duein 120 Days Place of Supply 07 - Delhi

Sakes Onder \:“';“'.’;:F:' - Date of Issue of lnvorce : — 06,07.2024

Del No SHOW Bl :)\'.' . Mode of Tpt & Velicle No:  BY ROAD /

Payment Method - Normal S.ﬂc‘\ I'ransporter : DELIVERY EXPRESS
Bank Detail:  STATE BANK OF INDIA

SME BRANCII, FARMABAD
NCNO 10410101728
IFSC CODLEN - SHINOOOYY S0

G.R/L.R. No./ Dute = SeH4E3,

L1347 By
b::%

Sean & Pay Using Any UPLApp o UPL D pulymedidsin

IRN . €JONTI211 377007071 et e SR2028523 164 2ch8blc 294 1 4299c0dad Ta T
S.No Description ol Goods 1SN [No. of| Quantity |Rate/Unit| Taxable [IGST| IGST
Code Pkg | NO(s) INR Value Roz}r)c( Amount
°
' A-V. FISTULA NEEDLE 16 G (DOUBLE PACK) 90183990 | 1 25000]  18.5400] 463500 12|  ss620
H/Nnk{l?l72-|1:LMI'u'2024-0(\.17.“1?2029-05[250.
2 AV FISTULA NEEDLE 17G (DOUBLE PACK) 90183990 1 250.00 18.5400 4,635.00 12 556.20
13/N0. 827082 1| M112:2024-006.1xp:2029-05]250,
TOTAIL 2 500.00 9,270.00 1,112.40
Taxable Value | 9,270.00
5
LGSTCINR J Rupees One Thousand One Hundied Twelve And Forty Paise Only IGST 2 B l(.l.;g
. TS @0 1% 10.
Rounding O ID.J‘)(.',!'ZO:
Grand Total (In INR 10 Words) Rupees Ten Thousand Thiee |lundred Ninety Three Only IGI‘RIIK] Total (INR ) l -

Remurhs: Whethier tay is pavble on reverse chinrpe: NO

PO No.: 113-072024-26696 ¢mail di, 04.07.24/00.00.0000
Sitle Oder Noo 1010237567/05 07 2024

Del No - 8110235527/06 07 24

Certilied that the Pariculars stated above are trie amd correct and the price indicated represents the price actually charged and th

cre is no N of additional consideration directly or indirectly fiom the buyer
Terms & Condions

I Interest G0 18%6 will be charged i payments are made after the due date
2 GST will be applicable on Interest& Penalty for delayed payment

1 Goods are msured under Marine Cargo open Policy

4 Guuods once sald will not be taken back

& Al disputes are subject 1o Faridabad jurisdiction unly
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Tax Invoice

(U/S 31 read with Rule 46)
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Onginal for buyer
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CIN No
State Code

IPAN No
GSTIN

Customer Purch

e Order NoDyge SHOW BELOW #

Invoice No & Dule : 2415104518/ 06.07.2024

.lllll..‘ y
lll]‘ \‘\3 Address of Customer/Bill to
\l S DCDC Healin Senvices Pyt Lud

INS a1 loor, Ny
Indn )

HEENO 01148581000 . 8506005910 1 mail: semaddede co.in
P e NrA 3112 vone

apun Industrial Area,Phase-1, New Delfi 110064 , Delhi (

Consignee/Ship To

M/s, DCDC Health service vt Lid
District Hospital ALihoba District hospital near roadways bus stand Gandhi Nagar
NMahobu 210427 - Uiir 'endesh ( Indin )
TEL No. 7415195050, Emil,

Dirug Lic.NFA 31 129999

1500921

Deliveny Tenms
Sales Order

TOR Delln
SHOW BELOW &

STIN 03 GSTIN: PAN:
USTIN O7ANL CDO20AK 17 ) PANAALCDO204K State Code. 09 - Liar Pradesh
Payment Tenns Payment Due i 120 Days Place of Supply - 07 - Delhi

06.07.2024
BY ROAD/
DELIVERY EXPRESS

Dute of Issue of Tnyvonce
Mode of Tpt & Vilnele No.:
Transporler :

Il No SHOW BELOW &
Payiment Method Nomnal Sales
Bas DNl STATE BANK OF INDIA

SMEBRANCH, FARIDABAD
ACNO 10410101728
HESC CODE 2 - SBINDUIDYSH

Sean &Py Ui Amy UPEApp o UILID . polymedidstn

G.R/L.R. No./ Dine

25237957

IRN  acdBa08dbdiB 19y 73hb829¢c9600M068 1003 Ma6 | 6b06T94 1a8dIbI 66
S.No Description of Goods 5N |No. of] Quantity [Rate/Unit| Taxable [IGST| IGST
Code Pkg | NO(s) INR Value Rogt)e( Amount
(1]
NAEMOLINE - BLOOD LINE SCT POST PUMP 90183990 | 4 6000l sao000] 1344000 12| 1ei2s0
[3/No.62111 241 [Mfa:2024-06.Exp:2029-05]160.
TOTAL 4 160.00 13,440.00 1.612.80
Taxable Value [ 13,440.00
IGSTHINR ) Rupees: One “Thousand Six Hundied Twelve And Cighty Paise Only IGST - |.612.8(_)
' ‘ TCS @0.1° 15.05
Lounding OIT 0.15
Grand Total (In INR in Words). Rupees Filteen Thousand Sixty Liglt Only ]Grnml T'otal (INR) I 15.068.00

Remarks: Whether tax is pavble on reverse charpe: NO

PO No.: 113-072024-26696 email di, 0-1.07.24/00.00.0000
Sale Order Noo 1010237567705 07 2024
Dzl Mo - 11023552806 07 24

Lo

Terms & Condinons

Iterest 130 will be chaneed o paymienis are made alicn the due date
20N wll b applicable on Tateresi& Penally Tor delaved pasment

Y Goods are mnsured under Manne Cango open Pohes

-

Coods once sald will not be taken back

>3

All dispules are subject 10 Fandabad junsdiction only

=" thatthe Parculars stated st e are true and correct and the price indicated represents the price actually charged and there is no 1w il

sdditional consideration directly or indirectly from the buyer
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Reed Office: 23213, 3rd FLOOR, OKHLA INDUSTRIAL ESTATE PIHASI - 111, NEW DELLII - 110020, |Nﬁ‘:_/
Phones' 011-26321838.33550700 Fax:26321894/39 mail: customercare@polymedicure.com, inlo@ polyimedicure.com Website: www.polymedicure.com
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