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Lustomer Purchase Order No /Diie SHOW BELOW &

Name & Add
1102503

M7 DCDC Mealth Services Pv |19
C-URS 18t Floor, Meyap
Indipn )

TEL No 0 14SSK1006 85060049} 6 Emai
Drug 1ic N/A 1) 12 9999

GSTIN 07AAFC D0204K 12

Pavment Terms

ress of C ustomer?liill to

urt Industrial Area Phase-1l. New Delhi 110064 Delhi ¢
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Invoice No & Date - 2314112288 03304

Consignee/Ship To
Ms DCDC Health Service Pvt Lid

::;:.ddm Taluk hospital siddapur ( Marakannada district SR1355 K arnatak
ha )

TEL No 8867417094 | Emml |
Drug Lic N/A 31 12 9999 ‘

|
J
o |
1501458 |
|
!

Payment Due in 120 Days
FOR Delhy

SHOW BELOW &

SHOW BELOW &

Normal Sales

Dehivery Terms
Sules Ordey

Del No

f_\ ment Method

Bank Detail

STATE BANK OF INDIA
SML BRANCH, FARIDABAD
A/C NO 10410101725

IF'SC CODL# - SBIN0009950

GSTIN  PAN ‘
State Code: 29 - Kamataka »

Place of Supply 07 - Delhi -
Date of Issue of Invoice 11.03 2024

Mode of Tpt & Vehicle No  BY ROAD /

Transporter JATIEXPRESS & SUPPLY CHAIN

G.R/LR No/Date 117843895

Scan & Pay Using Any UP] A up
sing Any pp to 11D polymed@sbi . “Zl1°1decm~clde702mu‘0cdb3u1m1mumuqm1ummm
S.No Description of Goods HSN |No. of| Quantity [Rate/Unit| Taxable |IGST| IGST
Code Pkg O (s) INR Value | Rate( | Amount
_— %)
] HAEMOLINE - BLOOD LINE SET POST PUMP 90183990 6 240,00 83.5000 20,040.00 12 2,404 80
B/No 6066]2481Mfgi2024-02,E\'p.2029~011240,
TOTAL 6 240.00 20,040.00 2,404.80
Taxable Value 20,040.00
IGST (INR ) Rupees Two Thousand Four Hundred Four And Esghty Paise Only IGST . 2,404.80
TCS @0.1% 22.44
Rounding Off 0_1_4_\\
Grand Total (In INR in Words) Rupees Twenty Two Thousand Four Hundred Sixty Seven Only [Grand Total ( INR ) | 22.467.00 |
Remarks: Whether tax is payble on reverse charge: NO
PO No.: 201-032024-25305 email dt, 06.03.24/00.00.0000
Sale Order No.: 1010222333/09.03.2024
Del No  8110224385/11.03.24 —
C;nfm: that the Particulars stated above are true and correct and the price indicated represents the price actually charged and there is no flow of additi directly or y fiom the buyer
Terms & Conditions
| Interest @ 15% will be charged if payments are made after the due date
2 GST will be applicable on Inerest& Penalty for delayed payment.
3 Goods arc insured under Manine Cargo open Policy
4 Goods once sold will not be taken back /g%
S All disputes are subject to Faridabad jurisdiction only. \/\fs
Sloqk/No. of Boxes Received O ........
Subject to Physical Check ) .
Name/Employee Co f’g,eﬂ U Neule
Centre Name ... [: H “¢iclol oy
Cor e 300832075
: 245 ivnesnasn
b o 1020 609 8)
.
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A Tax Invoice 4
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_oty Medicure Limited —

MOT NO VN Secton 68, IMT
Fardabad Naryana, Indin 121004
Phones 01293154070 Fax N/A

Fmail plamdpalymedicure com
Mip Drug License No MEG/MD/ 01000032, MFG MD2020/000 ] k1
Whole sale Drug |License N0 R1 F2B202 V1R 0004 64 201202 VHR 090470

1 POLYMED

Customer Purchase Order No Mate: SHOW R} LOW ¢

Name &m
1102593

MS DEDC Mealih Services Pyt Lid

C-IRS, 19 Floor, M
Indio | 00r, Mayapuni Industnal Area,Phase-Il, New Delhi 110064 , Delh (

TEL No 01145581006 , 8306005916 Email. sema
hh LU B A sem/a)
Drug Lie N/A 31 12 9999 D

Customer/Bill to

PANNo  AAACPINOp CIN

£ IN No LAOIOODL 199391 ey
OSTIN. 06ARACPIONPIZY Sty Coue m.,f,n.,.,' e
Invoice No & Date

$ 2315112259/ 11,03,2024

T—— |
Consignee/ShipTo e

M/s. DCDC Health Service Pyt Lid |50l4ﬂ8

‘T:idﬂld;llpuru Taluk hospital siddapur Uttarakannada district SRI1SS  Kamatak:
ndia

TEL No 8867417094 , Email

Drug LieN/A 31.12.9999

_ 9 GSTIN. PAN
(;‘:I:;:: ;’\M (D0204K l;l PAN:AAFCD0204K State Code: 29 - Kamatnka
erms ayment Duc In 120 Days Place of Supply : i
pply : 07 - Delhi
l\k‘h‘\ c(r)\ IIIcrms FOR Delhi Date of Issue of Invoice . 11.03.2024
ales Order SHOW BELOW & Mode of Tpt & Vehicle No:  BY ROAD /

Del No

SHOW BELOW &
Payment Method

Normal Sales

Bank Detal STATE BANK OF INDIA
SMI: BRANCH, FARIDABAD
A/CNO. 104101017258

ITSC CODE# - SBIN0009950
Scan & Pay Using Any UPI App to UPI ID polymed@sbi

Transporter GATI EXPRESS & SUPPLY CHAIN

G.R/LR.No/ Date: 117843895

IRN  $b2a47b4541)(0752(e96496(da | 16badB6d)al 21807501 e4d2ceS4b10b 28

S.No Description of Goods HSN  [No. o (ﬁlantily Rate/Unit| Taxable [IGST| IGST
Code | Pkg O (s) INR Value R;l;?( Amount
0
| A V.FISTULA NEEDLE 16 G (DOUBLE PACK) 90183990 | 250,00 17.5000 4,375.00 12 525.00
B/No.8065824B[M(z:2024-02 Exp:2029-01]250,
2 AV FISTULA NEEDLE 17G (DOUBLE PACK) 90183990 | 250.00 17.5000 4,375.00 12 52500
B/No‘8054224B|Mfg:2024-02.Exp:2029-01]250,
3 TRANSDUCER PROTECTOR 90183990 | 100.00 5.5000 550.00 12 66.00
B/No 8067124B[Mfp:2024-02, Exp:2029-01]100,
TOTAL 3 600.00 9,300.00 1,116.00
| Taxable Value 9,300.00
IGST'(INR ) Rupees One Thousand One Hundred Sixteen Only IGST - 1,116.00
1cs @0.1% 10.42
Rounding O 0.42-
Grand Total (In INR in Words) Rupees Ten Tl d Four Hundred Twenty Six Only | Grand Total ( INR ) | 10,426.00

|Remarks: Whether tax is payble on reverse charge: NO

PO No.: 201-032024-25305 email d1, 06.03.24/00.00.0000
Sale Order No. 1010222313/09.03.2024
Del No  8110224386/11 03 24

Terms & Conditions

| Interest @ 1$% will be charged If payments are made after the due date
2 GST will be applicable on Interest& Penalty for delayed payment
Goods are insured under Marine Cargo open Policy

Goods once sold will not be taken back

]
4
S All disputes are subject 1o Faridabad jurisdiction only

Stock/llo. of Enxes Fece
al Check

Subjerl lo Phys!
N& e Employe
Centre Name¢
Date/Time ....
Signature ...

Certilied that the Particulars stated above are true and correct and the price indicated represents the price aciually charged and there is no flow of additional consideration directly or indirectly from the buyer
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