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PAN No l NN LAOM!WSPLC“-&-T‘Z
GSTIN - J 06 - Harvana

Invoice No & Date :2215; 11275/ 13.03.2623

TEL No. 8506000651 , Email-
Drug Lic:N/A 31.12.9999
TIN: PAN:
State Code: 06 - { ana
Place of Supply : 07 - Delhj

of Issue of Invoice : 13.03.2023
Mode of Tpt & Vehicle No.:

Transporter CCF LOGISTICS SERVICES [ 1p

GSTIN:O?AAFCDOZMKIZ 1 PAN: ‘AAFCD0204K
State Code: 07 - Delhi

Payment Terms: Payment Dye j
Delivery Terms: FOR Delhi
Sales Order SHOW BELOW +
Del. No

Payment Method -

STATE BANK OF INDiA

SME BRANCH, FARIDABAD
A/CNO. 10410101725
IFSC CODE= - SBIND009950

Sm&PayUsingAnyUP[Appm U'PIlD:polymed@sb.'

n 120 Days
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GR/LR. NoJ/ Date: 0458518
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S.No Description of Goods HSN |No.o Quantity [Rate/Unit Taxable [IGST] TGs
Code | Pkg | NO (s) INR Value %at)e( Amo
%
I | HAEMOLINE - BLoop LINE SET POST pump 90183990 83.5000( 4342000 13 521
B/No.6044823B[Mfe:2023.02, :2028-01]520
TOTA 13 520.00] 43420000 | sap
Taxable Valye 43,42(
ST:( INR ) Rupees Five Thousand Two Hundred Ten And Forty Pajse Only IGST -

0.1% 48

Remarks: Whether tax is ble on reverse charge:
PO No.: 66-032023-21997-5 email dt,07.03.23/00. 00.0000
Sale Order No, - 10]0177465/07.03.2023

Del No.: 81 10192849/‘13.03.23
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S o et et DCDCHSPL CENTRE. Clyi( HOSPITAL, KAITHAL
5 ; » 4 MATERIAL RECEIVED
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Prepared By Mony Mangala ChécKed By

Regd Office: 232B, 3rd F, STATE PHASE - I, NEW DELH]

LOOR, OKHIA INDUSTRIAL E - 110020, INDIA
Phones: 011-2632] 838,33550700 Fax:26321894/39 Email: customercare@polymedicure.com, info@polymedicure. com

Website: Www.polymedicure, com
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