Tax Invoice

(U/S 31 read with Rule 46 )

F/FG/5.01 REV NO, -02

Original for buyer

icure Limited

e 5 e 3 .
ctor 68, IMT (RS A, |
ryana, India 121004 .
3355070 Fax: N/A I &
iﬂgblym’el‘.g!i:cul_jefcoin | r
License No:MFG/MIY/2018/000032, MFG/MD/2020/000183

) PANNo.:  AAACP3891p CINNo.:  L40300DLI99SPLC066923
1Dl License No - RLF21B2023HR000464/2082023HR000470 GSTIN:  0SAAACP389IPIZV  State Code : 06 - Haryana

Invoice No & Date : 2415106759 / 21.08.2024
Name |

Consignee/Ship To 1500577
1102593 | i M/s. DCDC Health Service Pvt. Ltd
1 DC Heulq? Setvices Pvt. Ltd. District Hospital Maharajganj Dialysis Center, District Hospital, Fareda road, near

i t Floo Mayapuri Industrial Area, Phase-II, New Delhi 110064 , Delhi (| headquarters, Maharajganj 273303 , Uttar Pradesh (India )

) Hi | TEL No. 8447444344 , Email:
TELNo, 01145581006 , 8506005916 Email: sem@dede.co.in Drug Lic:N/A 31.12.9999
Drug Lié;N/A 31.12.9999 GSTIN: PAN:

G ;'EIN‘:O'J’-AAFCD0204KIZI PAN:AAFCD0204K State Code: 09 - Uttar Pradesh

/i yiﬁcjn‘it ﬂ’erlﬁﬁ' { Payment Due in 120 Days Place of Supply : 07 - Delhi

Duliycjr?( |fr‘efnﬁhJ' it . FOR Delhi Date of Issue of Invoice : 21.08.2024

Sales Order | || | SHOW BELOW 4 Mode of Tpt & Vehicle No.:  BY ROAD / HR38V9909

Dely: l fLfed I i 1| SHOW:BELOW 4 Transporter : DELIVERY EXPRESS

P‘Y:,éaf [MeﬂiLF l ‘Normal Sales .

Bm;jflitb}ar‘aﬂz | ISTATE BANK OF INDIA G.R/L.R. No./ Date: 256135439

f I 'SME BRANCH, FARIDABAD
AL Ale No, 10a10101725
il i [‘;IF‘SC' CODE# - SBIN0009950
Sf{zm.f I’ayU'«u-@g;Any UPT App to UPLID : polymed@sbi
SN LT T Description of Goods HSN  INo. of| Quantity [Rate/Unit] Taxable IGST| IGST
i ’ il BT g e Code Pkg | NO (s) INR Value R;t)e( Amount
i | 0
[ [HRENOLINE - BLOOD LINE SET POST PUMP : 90183990 [ s 200.00( - 84.0000]  16,80000] 12| 201680

{4 BNol 001 24F[Mfg:2024-06,Exp:2029-05]200,

A T TOTA 5 200.00 16,800.00 2,016.00
LI D ) Taxable Value 16,800.00
IGS q INR ) Rupees Two Thousand Sixteen Only IGST - 2,016.00
el e g T BT R TCS @0.1% 18.82

e bl Rl LR L Rounding Off 0.18

Fotal {in INR in Words): Rupees Eighteen Thousand Eight Hundred Thirty Five Only |Grand Total ( INR ) [ 18,835.00

. ur'r;;aﬁ'lis': Wli‘cl'li'gr-mx is payble on reverse charge: NO

PO Noy: 92,082024-26963 email dt, 05.08.24/00.00.0000

Sa clipl'ajfdr Noit :]pgldzusuuqﬁ.?x:zom

Del N .:‘m;ﬁza IT2E.08:24 5 i

Cef lil{\?;ﬂi}{a(ﬂi¢ji’a%lil::ﬁ|ir&%lh(a'd ABoVe atk thue 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.
o & Conditions 14115k (1 e

) 15% will Be charged ifpaymients are made after the due date,

il be 'n?l]:l_i;E 1ble o tcréstst Pefialty for delayed payment.

T AT TS goen Palicy. DCDCHSPL CENTRE-DIST. HOSPITAL MAHARAJGAN/
: : jeet lul :Er;;gzz:fisdictiun only. MAT' E R l A L R E C E IV E D
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For Poly Medicure Limited

SRR Sk R e b e o
red By 'Chetan Kumar Chaudhary Checked By

Authorised Signatory

gl Regd Office: 232B, 3rd FLOOR, OKHLA INDUSTRIAL ESTATE PHASE - IIl, NEW DELHI - | 10020, INDIA

iones: ;Oi I 72632 1838,33550700 Fax:26321894/39 Email: customercare@polymedicure.com, info@polymedicure.com Website: www.polymedicure.com
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