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P*DFMI
MEDICAL DEV

M
N: )6AAACPSt9IP2ZL Staecode: 06 - Hanana

E

- ., r., )iLl. \ ( )\\ Bt | ( )\ + No & Date :2212.18a30 127.02,2023

Ili[ to 1102593
I\,Us. DCDC H€aIh Se.vicrs Pvt. Ltd.
C-lti. [r Floo, M8y.puii Industiial AreqPhas€-l, New Dclhi I10064, Delhi (
lrdit I
IEL No. 0l145581006 , 8506005916 Email scm@dcdc.co.in
Drut Lic:N/A 31.12.9999
GSm{:07AAFCD0204K I Z I PAN:AAFCDo204K
StdE Codc: 07 - Delhi

Ship To 1500435
I\,Ys. DCD( Health S€n rce Pll Ltd
Civil Hospital Kaithal,Hude S€cror lt, Patri Gadsr, Kailhal, 136027, Haryana
India )
TELNo. 8506000651 . Emarl:
Drug Lic:N/A 31. 12.9999
CSTTN: PAN:

Palrnenl Terms: Payment Due in I20 Days
Dclrrcn'Terms: FORDelhi
Sal6 Order : SHOW BELOW r
Del \o sHow BEt0w a
Pa\fient Method : Nornal Sal€s

Place ofsupply : 07 - Delhi
Date oflssue oflnvoice : 77 02.2023
Mode ofTpl & Vehicle No : BY ROAD /
Tmnsporter :

G tu1.R. \,' / Dare Uliil8o(( l' 
ffi
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IRN l2d6fad3Jl4,1lel95566c96161931PbaQlll2da059bl6e,128c05a72?l lcl6.

Bank thailr STATE BANK OF INDIA
SME BRANCH, FARIDABAD
A/C NO 104t0t01725
rFsc coDE# - s8rN0009950

Scan & Pay Using Ary UPI App to UPI ID : pol),med@sbi

S.No Description ofGoods HSN
Code

No. of
Pkg

Quantity
NO(s)

Rate/Unit
INR

Taxable
Value

IGST
Rate(
%)

IGST
Amount

HKIT I I,5FR,i IJCM CUR O.O]5/7OCM IH PML-D
B,No.33 14922N IMfsr20 22-12.Exn.2O27 -l 115.

90183990 I 5.00 770.0000 3,850.00 t2 462.00

TOTAT I 5.00 3.{t50.00 t62.00
Taxable Value

IGST1 INR ) Rq.€s Follr Hmdld Sixty Two Orly {62.00IGST

Crand Total(ln INR in Words):Rup€es Four Thousand Thrce Hundred Sixteen Only Grand Total INR

PO No.: 66-022023-21739-3 email dt.09/02/23100.00.0000
Sale Order No.: 1010174204/10.02.2023
r)rl N. ll l0lql77)n' 0r .?

lnrd6r @ t5vo willbe chdged ifpay6o$ hade ater due dat.

CST will be appli.able on Inloen& Ptuhy for delayai ,a,ftnr
Coods aE insur.d undd M.rin. Ci.go optr Policy

Coods once eld vill noi be lako b.ck
.All disputesare subjmi ro Feidabad juisdiclioi o.ly ?$'#1,+,f,xt,,AE8E!SEts
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Prepared By Manoj Kumar

For Poly Medicure
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