
oty lvledtcure Lrmi
OT NO. 33-34, Sector 68, IMT

Drug License No.:MFG/1V1D/201 8/000032, MFGA{D/2020/000183
sale Drug License No : RLF2tB2023HR000464/20B2023HR000470

No.: Auqu{CP389lP CINNo.: L40300DL1995PLC066923
06AAACP389IPIZV Stare Code : 06 - Haryana

Purchase Order No./Date: SHOW BELOW + No & Date | 2415104916 I 16.07.2024

Name & Address of Customer/Bitt to
I 102593
lWs. DCDC Health Services Pvt. Ltd.

- I 85, Ist Floor, Mayapuri Industrial Area,Phase{I, New Delhi I I 0064 , Delhi (
r)
No. 0l145581006 , 8506005916 Em'ail: scm@dcdc.co.in
I Lic:N/A 31.12.9999^

Payment Terms: Payment Due in 120 Days
Delivery Terms: FOR Delhi
Sales Order : SHOW BELOW +
Del. No. SHOWBELOW +
Payment Method : Normal Sales

Consignee/Ship To 1500427
IvI/s. DCDC Health Service Pvt. Ltd.
Civil Hospital Jagadhari Vishnu Garden Near Govemment Rest House Jagadhari
(Yamunanagar) Jagadhari 135003 , Haryana ( India )
TEL No. 8901I18690 , Email:
Drug Lic:N/A 3l .12.9999
GSTIN: PAN:

Place ofSupply: 07 - Delhi
Date of Issue of Invoice : 16.07 .2024
Mode of Tpt & Vehicle No.: BY ROAD /
Transporter : DELMRY EXPRESS

G.R/L.R. No./ Date: 256135210

IRN i 007a285305a652d2ec6891291bedb2ab7083a88a8add2816498302de4c164c20

Bank Detail: STATE BANK OF TNDIA
SME BRANCH, FARIDABAD
A/C NO. 10410101725

IFSC CODE# . SBINOOO995O

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

Description of Goods IGST
Rate(
%\

HAEMOFLUX LFP 130 ME PC PML-D

IGST:( INR ) Rupees One Thousand Three Hundred Fifty Six And Eighty Eight Paise Only IGST
TCS

Total (ln INR in

tax is Davble on reverse

No. : 50-072024 -2663 1 email dt, 04.07 .24 I 00.00. 0000
Order No. : 1010237 427 105 .07 .2024

No.: 8 l 10236144/16.07.24

l. Intere6t @ 15% will be charged ifpayments are mado after the due date.

GST will be applicable on Interest& Penalty for delayed payment

Goods ue lnsured undtr Mrrine Cargo open Policy.

Goods one mld will not be taken b8ct.

All disputes cre subjwt to Fuidabsdjurisdiction only.

Stocr/No. ol Borc! Rt0dvlq,.,...,,1L',,,',,,,,
snffiio Fhyllcal gt gr Ig ^ - I h,^r

Tax Invoice
( U/S 3l read with Rule 46 )

Prepared By Chetan Kumar Chaudhary

RCgd OffiCe: 2328,3Td FLOOR, OKHLA INDUSTRIAL ESTATE PHASE . III, NEW DELHI . I IOO2
Phones: 01 1-26321838,33550700 Fax:26321894139 Email: customercare@polymedicure.com, info@polymedicure.com Website:

by

FJfBS_OI lEryt().4

OilirturE

Page I of I

millP0rl

Signature


