Domestic Sales Invoice

PLOT NO 3334, Sector 680 1M1
Landabad Haryana, India 121004
Phones 01293388070 Fax NA

Fmadd planta polymedicure com

1102593

Poly Medicure Limited

M Drag 1icense No MEG MDD MOTR 000032 NG 2020 000183
W hole sale Diug Lieense Noo REF2TR2023HR000464 YOR202IRO00AT0

Customer Purchase Order Noo Dater SHOW BELOW 3

N\ame \\ .v\(;d ress of (‘u;( mn&/ Ri“ ;()

J‘\l ~ DCDC Health Services Pyt Lad
C-1R8, I8t Floor, Mavapur Industrial Area, Phase-11 New Dellw 110064, Delln (

‘ln\h;l )

[TEL Na O1TT43381006 . 8506005916 Fmal: semi@ dede co

[Drug LieN A 310120999
[GSTIN-OTAAFCDO204K 1 71

PAN AAFCDO204K

(LS 3 rend waith Rule A6y

Tax Invoice FEGS 0] RV NG
‘) | tor by
[ !
I }‘ / } v (N
' (| | g
- wa—— s ————————— - S——
PAN No AAACTISOLP C'IN No [ ABROODT T995PLC 066 |
GSTIN ODO6AAACPRIROIPEZY State € ol 06 - Haryana
Invoice No & Date 2415108669 / 26.09.2024
Consignee/Ship To 1500574

M/s. DCDC Health Service Pyt Lid
District Hospital Kushinagar istrict combined Hosprtal Kushinagar #avmn wdara
Dhus Padrauna 274304 Uttar Pradesh ¢ India)

[ No 8506007856, Tmal

Drug LicNJA 3129999

GSTINS PAN

| State Code 09 - Untar Pradesh

i‘ Pavment T erms IT.\_\\11¢|\1 Due i 120 Days Place of Supply 07 - Dethi

| Delvery Terms FOR Delln Date of Issue of Invoice 26.09.2024

B ., e =~

i Sales Order SHOW BELOW & Mode of Tpt & Vehicle No.o BY ROAD

| Del. No SHOW BELOW 4 Transporter GATIEXPRESS & SUPPLY CHAIN
‘l Pavment Mcthod Normal Sales

| Bank Detail: STATE BANK OF INDIA G.R/LR No/ Date 15844400%

J SME BRANCH, FARIDABAD

ACNO 10410101725
1SC CODE# - SBINO0D09950

Scan & Pay Using Any UPTApp to UPTID - polymedesbi

Terms & Conditions

3
4 Goods once sobd will pot be taken back
5

IRN

3 Goods are msured under Manne Cargo open Policy

Al disputes e sihject 1o Fandabad junsdiction only

I Interest @ 15%% will be charged 1f payments are made after the due date

GST will be apphicable on Interesi& Penalty Jor delayed payment =

Signature ..x¢C.

.l’rcpured By Jagdish

Stock/No. of Boxes Received \?
Subject to Physical Check

Name/Employee Code O » Y2 > .1
Centre Name o.evveersenroneer sl luosos

Date/Time é// I

‘ S:No Description of Goods HSN  |No. of] Quantity [Rate/Unit| Taxable | I€ ST 1GST |
Code Pkg | NO(s) INR Value Rate( | Amount
n/”) !
1 HAEMOLINE - BLOOD LINE SET POST PUMP 90183990 10 400.00 84.0000 33.600.00 12 403200 |
B/N0.6290724H[Mf2:2024-08,Exp:2029-07]400, ‘
TOTAL 10 400.00 33,600.00 4.032.00 |
Taxable Value [ 33.600.00 |
1GST(INR ) Rupees Four Thousand Thirty Two Only IGST - 4.032.00 :
1CS @0 "y 37.63
Rounding O11 B 'l)‘:
Grand Total (In INR in Words): Rupees Thirty Seven Thousand Six Hundied Seventy Only [(;l'imd Total ( INR ) I 37,670.00 ‘
Remarks: Whether tax is pavble on reverse charge: NO ‘
PO No - 54-092024-27319 email dt, 04.09.24/00.00.0000 &
Sale Order No.: 1010245341/05.09.2024 i
Del No- 8110244071/26.09.24 |
Certified that the Particulars stated above are true and correct and the price idicated represents the price actually charged and there s no fow oF addinonal consideration directly or mdirectly rom the b 1

LS

12 ml!—i'

M. No..Fomdsl4o 43

For Poly Medicure Limited

Checked By Authorised Signatory

Regd Office: 2328, 3rd FLOOR, OKHEA INDUSTRIAL ESTATE PHASE - 1L NEW DELHE- 1100200 INDIA
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