
. flnrestic sales tnvo'ict\\\
Tax Invoice
( U/S 3l read with Rule 46 )

bfr t
FiFrts.ot REv No _

/ ong,na ro, uu,

Poly Medicure Limitetf-
PLOT NO. 33-34, Sector 68, IMT
Faridabad Haryana, India ,l 2 I 004
Phones: 012933550?0 Fax: N/A
Email :plant@polymedicure.com
Mfg Drug License No. :tvIFG,{v1D/20 I 8/000032, MFG/IV{D/2020/000 I 83
Whole sale Drug License No: HR-770659-0WH,HR-770659-W/H

P,rly/MEt
M E o I c a L o E v , il

GSTIN: 06AAACp389lplZV StateCode: 06_Haryana

Customer Purchase Order No./Date: SHOW BELOW + Invoice No & Date : 2215t0g236 I l7.tLnZ2
lBill to
lVlt OCOC Health Services pvt. Lrd.

lC-tSS, tst Floor, Mayapuri Industrial Area,phase-ll, New Delhi 110064, Delhi (
lndia )

lEL fg. 0l145581006 , 8506005916 Email: scm@dcdc.co.in
Drug Lic:N/A 31.t2.9999
GSTIN:07AqIrCD12}4KLZ| pAN:AA-FCD02O4K
State Code: 07 - Delhi

I 102593

District Hospital-sultanpur Sultanpur,.Faizabad _ Sultanpur Rd, Ma.iorganj. MnjGanj Sultanpur 228001 , Uttar pradesh ( India )
TEL No. 7905804581, Email:
Drug Lic:N/A 3l .12.9999
GSTN: PAN:

Ship To
M/s. DCDC Health Service pvt. Ltd

1500442

Payment Terms: payment Due in 120 Days
Delivery Terms: FOR Delhi
Sales Order: SHOW BELOW 3
Del. No . SHOW BELOW r
Payment Method : Nonnal Sales

Placeofsupply: 07-ffi
Date of Issue of Invoice : 17.12.2022
Mode of Tpt & Vehicle No.: I
Transporter : SAFEXPRESS PRIVATE LIMITEi)

bANK Detatl: STATE BANK oF INDIA
SME BRANCH, FARIDABAD
A/C NO. 10410101725
IFSC CODE#. SBINOOO995O

Scan & Pay Using Any Upl App to UpI ID : polymed@sbi

R/L.R. No./ Date:

2 I bb9098 I 078 I 03 58ae6ae06fb53{b80769e4 O942fa1d)icadc2d4}4c9 I 5077)
ffi

S.No I iSN
)ode

No. of
Pkg

Quantitv
No (sI

Ratefunit
INR

Taxable
Value

IGST
Rate(
%)

IGST
Amount

I rrruvrvLu\E ( nA.E,rvtulJlALysts T LUUD I UBING sET) POST
PUMP
qNo. I I 23322M tMfs:2022-l l.F.xn:20) 7 - t o11: o

90 I 83990 8 320.00 83.5000 26.720.00 t2 1,206 40

) A. v. rr5 I ULA Nr,r,uLE | 6 (i (DOUBLE PACK)
BNo.8286722MlMfe:2022-l l -Exn:2027- I 0r r snit

90 I 83990 6 I,500.00 I 9.5000 29,250.0( t2 .'1,510 00

J A. y. rrr I ULA Nr,bulb, l7u (DOUBLE PACK)
B No.8265 622M[Mfe:2022- | t,Exp:2027- I 0] 500,

90 I 83990 2 500.0( I 9.5000 9,750 00 l2 I ,I 70.00

4 HAEMOFLUX MFP I40 NAA PC PUT,.O
B N o.8249 022LlMfe:2022- I 0,Exp :2025 _091320.

90 I 8903 I 8 320.00 2s8.000c 82.560.0c 5 1. I 28.00

TOTAI 24 2,640.00 I 48,280.00
Taxabte Valu

lorty Paise Only IGST - |2,0t4.40

otr

)O No.: 59-122022-2t 100-4emait Ot, t O. tZ.ZZffi
iale Order No.: l0l}t6'7 lt0/tO.l2.ZO22
)el No.: 8l 10184976fi7.12 22

rNR ) I 60.4{{ On

lenified th8t the particu,nrr r,o,"O ubou.
'erms & Conditions "w sw'scrr, lrrsrla lrru rncr! rs no tlow or aodrttonal consideration airrcrlv orf$F$from the buyer

. Interest @ 15% will be chrged ifpaymcnts madc after due date. a { -a

. GST will be applicable on Interest& Penelty for delayed payment / -l' \ \ -
GoodsareinsuredunderMarinecargoopenPolicv -^- - cDr nrrrnr ^r^r^,^-..-- 
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Prepared By Sachin Kumar
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