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Customer Purchase Order No./Date:  SHOW BELOW 4

Invoice No & Date  : 2415101574/ 07.05.2024 1

me & Address of Customer/Bill to
02593
DCDC Health Serviees Py Lid
£, Ist Floor, Mayapuri Industrial Area Phase-1l, New Delhi 110064 , Dedhi (

TEL No. 01 145581006 , 8506005916 Email: somi@dode. co.in
Drug Lic:N/A 31.12.9999
GSTIN-OTAAFCDO20MK 121
Payment Due in 120 Days
FOR Delhi
SHOW BELOW +
SHOW BELOW 4
Mormal Sales

STATE BANK OF INDIA
SME BRANCH, FARIDABAD
AC ND. 10410101725

IFSC CODE# - SBINOOIRES0

Scan & Pay Using Any UPI Appio UP1 ID : polymedi@sbi

PAN AAFCDO20MK | State Code: 09 - Utiar Pradesh _

Consignee/Ship To Tk 1500527
mmmfﬁmmm Haospital Ambedicar Nagar 724117 | Uniar Pradesh (
India )

TE,IINo B506049007 , Email:

Drug Lic:N/A 31.12.9999

GSTIN: PAN

07 - Delhi

07.05.2024

BY RODAD/
DELIVERY EXPRESS

Place of Supply -

Date of Issue of Invoice :
Mode of Tpt & Vehicle No.:
Transporter ©

G.R/LR. No./ Date: 256743833
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! S.No Description of Goods

Taxable

sl Value

Code

WS

AV, FISTULA N'EEDLE 16 G (DOUBLE PACK)
-2024-04, Exp:2029-03] 500,

20183990 S00.00 8,750.00

AV_FISTULA NEEDLE 17G (DOUBLE PACK)
i .

HTEIHH0 250.00 12

4.3?5.00.

HAEMOFLUX LFP 130 ME PC PML-D
:2024-04 Exp:2027-03]224,

S018H031 224.00 54,208.00 5

974.00) 67,333.00]

11
Taxable Value

1GST -
TCS @0.1%

Founding Off

[Grand Total ( INR ) |
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‘Tesms & Canditions
1. Interest @ 15% will be charged if payments are made after the due date.
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Stock/Ho. of Boxes Received U
Subject to Physical Check

Name/Employee Cl:rda bcﬁb
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Centre Name .
Date/T'me .
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Prepared By Jagdish

, 3rd FLOOR, OKHLA INDUSTRIAL ESTATE PHASE - IIl, NEW DELHI - 110020,

Regd Office; 2328,
[Phones: 011-26321838,33550700 Fax:26321894/39 Email: customercare@polymedicure.

com, info@polymedicure.com Website: www.polymedicure.com
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