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TATE PHASE - III, NEW DELHI - I

TELNo. , Email;
Drug Lic:N/A 3l .12.9999
GSTIN: PAN:

Place ofSupply: 07 - Dethi
Date of Issue of Invoice : 16.10.2024
Mode of Tpt & Vehicle No.: BY ROAD /
Transporter: GATI E)(PRESS & SL?pLy CHAIN

G.R/L.R. No./ Dare: 3 r243861 t

No.: 53-102024-27910 email dt, 04.10.24100.00.0000
Order No.: 101024977 1 109.10.2024

'ems & Conditions

l. Interest @ 15% will be chaged ifpayments are made aftsr the due d&te.

GST will be applimble on Interest& penalty for delayed payment

3. Goods are insured under Marinc Cugo open policy.

4. Goods once sold will not be taken back.

5. All disputes are sbj@t to Fuidabsdjurisdiction only.

fcc I 4 I b9b020a6072bb I 2382573ca1 afce3c0c8b498 I det c7 I bf4b4c2dO3b97d

Invoice No & Date : 2415109845 ll6.t0.Z02t

Consignee/Ship To lS00{29
N{/s. DCDC Health Service Pvt. Ltd
C/O District Hospital Siddhartha Nagar Mudila, Naugarh, DCDC Health Servic
Pvt. Ltd SiddharthaNagar 272207 , Uttar pradesh ( InOia )

IGST
Amount

7,257.6C

60.480.0(

7,257.61
7

67.805.0t

Tar Inr oice :-El[p5.ol REvNo

A!LACP389IP CIN l,I,o.:
06AuMCP389IPIZV StarcCodc

NO. 33-3.t, Scda5t. L\fT
rri&bad Ilarya1 ldi., l2 I mr

Drug Liasc t{o.ilFC7f0/201M)0m32, MFG/MDOO2O rcOl83
wbolc s.Ic IhE L&mc No: RLF2IB2023HRflXN8U20B2O23HR0O470

\
Purchase Order No./Date: SHOW BELOW +

Name & Address of Customer/Bill to
l I 02593
M/s. DCDC Health Services Pvt. Ltd.
C-l85, Ist Floor, Mayapuri Industrial Area, phase-ll, New Dethi I I 0064 , Delhi (
India )

L No. 01145581006 , 8506005916 Email: scm@dcdc.co.in
.tg Lic:N/A 31.12.9999

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

BanK Detail: STATE BANK oF INDIA
SIVIE BRANCH, FARIDABAD
A"/C NO. 104t0101725
IFSC CODE#. SBINOOO995O

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

Description of Goods

HAEMOLINE - BLOOD LINE SET POST PUMP

IGST:( INR ) Rupees Seven Thousand Two Hundred Fifty Seven And Sixty paise Only

Rupees Sixty Seven Thousmd Eight Hmdred Five Only Grand Total ( INR

-ll'n'-
I

0.34

Regd Office: 2328,3rd FLOOR, OKHLA INDUSTRIAL
0 I l-2632 I 838,33550700 F ax:26321894139 Email: customercare@notvmedi info@polymedicure.com Website:
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