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( U/S 3l rcad wr6 Rutc 16 )
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IPLC,T]O 3]X,Sdor6t,IMT c
ldlrp,hdia.l2lflX
hrc 012YJ355070 Fax: MA
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GSTIN: (NAAAcfllglPrjry S-C&: 6-It1r

Cusrorner Purchase Order No./Date: SHOttf BELOW + Invoice No & Date :24tit0t62i I 0i.05.2024

Name & Address of Customer/Bilt to
I 102s93
tvl/s. DCDC Health Services I\t. Ltd.
C-I85, kt Floor, Mayapuri Industrial Are4Phase-ll, New Delhi I 10064 , Delhi (
lndia )
TEL No. 01145581006 , 8506005916 Email: scm@dcdc.co.in
Drug Lic:N/A 3l .12.9999_
GSTIN:O7AAFCD0204KIZI pAN:AAICD0Z04K

Consignee/Ship To tfiO4?7
IWs. DCDC Hcalth Servioc Pvt lrrt
Civil Hospital Jagadhari Vishnu fuco Ncar Govcmrnent Rest Houso J4g{.thu.i
(Yamunanagar) Jagsdhari 135003 , Hr5rma ( India )
TEL No. 8901I18690 , Email:
Drug Lio:N/A 31.12.9999
GSTIN: PAN:
State Code: 06 - Harvana

Payment Terms: Payment Due in 120 Days
Delivery Terms: FOR Delhi
Sales Order: sHowBELow c
Del. No. SHOWBELOW c
Payment Method : Normal Sales

Place of Supply : 07 - Delhi
Date of Issue of Invoice : 07.05.2024
Mode of Tpt & Vehicle No.: BY ROAD /
Transporter: DELNERY E)(PRESS

G.R/L.R. No./ Date: 256744402

IRN : 453ft97cfc06el83004lEfa4e46ld8d4O6293d,3$bib33'ts2ibl5m9628256aO

BanK Detail: STATE BANK oF INDIA
SME BRANC}I. FARIDABAD
A,/C NO. lMl0l0l72s
IFSC CODE# . SBINOOO995O

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

S.No Description of Goods HSN
Code

No. of
Pkg

Quantity
No (s)

RateAlnit
INR

Taxable
Value

IGST
Rate(
%)

IGST
Amount

I A.V. FTSTULA NEEDLE 16 c (DouBLE PACK)
EA{o.8 I 66424DIMfe:2024-04.Exo:2029-031250.

90183990 I 250.00 I 7.5000 4,375.00 t2 525.00

2 A.V. FISTULA NEEDLE l7c (DouBLE PACK)
!No. 8 I 46824DlMfe:2024 -04.Exo :2029-03 I 500.

90t83990 2 500.00 17.500( 8,750.0( t2 1,050.00

3 HAEMOFLUX LFP I3O ME PC PML-D
BNo.8 I 6 I 424DlMfe:2024-04.Exo:2027 -03'l t2

90 l 8903 I 4 l12.00 242.000c 27,104.0{ 5 t,355.20

TOTAI 7 862.00 40.229.00 2.930.20
Taxable Value no-22s.oo

IGST:( INR ) Rupees Two Thousand Nine Hundred Thirty And Twenty paise Only _ 2,930.20
(4.0.t% 43-16

tGST

ICS
(ounding Off 0j6.

irand Total (ln INR in Words): Rupees Forty Three Thousmd Two Hundred Two Only Grand Total ( INR ) 43,202.00
Remarks: Whether tax is psyble on reyerse charge: NO

PO No.: 50-052024-26101 email dt, 06.05.24100.00.0000
Sale Order No.: 1010229729107.05.2024
Del No.: 8l 10229873/07.05.24

& Conditions

lnterest @ l5% will be chuged ifpayments are made after th€ due dete.

GST will be applimble on Interest& Penalty for delaye.d payment.

Goods are insured under Marine Cugo open Policy.

Goods once sold will not be taken back.

All disputes are subjrct to Fuidabadjurisdiction only. 3q {(
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