
I
Tax Invoice
( U/S 31 read with Rule 46 )

i, lw50l REVNO {2

Original for buYer
*\ Sales Invoice

'uidabad HarYan4 India,l 21004

Phones: 01293355070 Fax: N/A

il :plant@lymedicue.com
orug iicense No. :MFG/MD/20 1 8/00003'?' Ivf G1ry-P119'z^910-011^11

je Drug License No : RLF21B2023HR000464/20B2023HR000470

No.: AAACP3S9IP CIN No: L40300DL1995PLC066923

TIN : 06AAACP389IPIZV State Code: 06 - llaryala

No & Out. | 2415110168 I 28'10'2024
PurchaseOrderNo./Date: SHOWBELOW +

Co*iglt..l.Sf,iP fo 500429

tWs. OCOC Health Service Pvt Ltd

Date of tssue of lnvoice : 28.10'2024

Mode of TPt & Vehicle No.: BY ROAD /
Transportel GATI EXPRESS & SUPPLY CHAIN

b7O Oii ii" Hospital Siddhartha Nagar Mudila' Naugarh' 
. 
l)C[)C Health Serv

Pvl- Ltd Siddhatthu Nugut 272207 ,911ff plndg5lt ( India )

TEL No. , Email:
Drug Lic:N/A 31.12.9999
GSTIN: PAN:

Place ofSupplY : 07 - Delhi

: ce55fa9d I O4 I 6249dfa490e348a I 08 I b49bd45 I bbe5bbl6ad897f48b8c7ed I l'

R,;LRNo/Dare: 3t5406324 
.ffi're

Name & Address of Customer/Bill to
I 102593
tv{/s. DCDC Health Services h/t. Ltd.

e:i8i,il F6;, uayapuri tnousuiat Areq Phase'll, New Delhi I lmfl ' Dclhi (

)
No. 011a5581006 , 8506005916 Email: scm@dcdc'co in

Lic:N/A31.12.9999

Parment Terms: Payment Due in 120 Days

Delivery Terms: FOR Delhi

Sales Order : SHOW BELOW +

Del. No. sHowBELow +

Payment Method : Normal Sales

BanK Detail: STATE BANK OF INDIA
SME BRANCH, FARIDABAD
AJC NO. 10410101725

IFSC CODE# - SBINOOO995O

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

Quantity
No (s)

14,140.
901 8903 I

HAEMOFLUX MFP 140 ME PC PML-D
Mf e:202 4 - I O,ExP :2027 -09

'axable Value

:( INR ) Rupees Seven Hundred Seven Only

frut (tnnni,rWords): RuPees @ Crana fotat eor Customer ( INR

No.: 53-102024-27910 email dt, 04.10.24100'00'0000

Sale Order No.: l0 I 02497 7 | 109.10j024

o"iN"'srroZs0z8/zs.ro.Z ;::;;::::::;:' :;:;;;,;;;;;;;l;;;;;;;;;;;;;;;,,;;i;;;;;;,
ffiudorretandthepri@indiotedr€presentrthepriceactuallychargedandthereisnoflowofadditionalconsiderationdirectlyorindirectly

I . Intercst @ l5% will be charged if prymentl Ere msde &frer th€ duc date

2. GST will be applicable on Intcrest& Pdalty for delaycd payment'

3 . Goods are inurcd under Msinc Cugo opcn Policy'

4. Goods one mld will not be takcn back.

All disputes are subject to F8ridabsd jurisdiction only'

IRN : ce65fa9dlO4l6249dfa49oe348al08lM9bd45lbbe5bb36rd89?f48b8c?edlf

JiCC^,1'i'J. !l f''..i'i:t F"e.lel't0 '?(bX

l:H:'l ;lJJJ;.',il:::hc az c 2 6
. entie N ame ..'gsidF*lX r@c7 " "

,.,:e-iine pbU:\8.{ ;; ,,'."';o*oC, 1S1L
(-rru2..,ytg"rr^ c-

Rrepared By Chetan Kumar Chaudhary

PFIASE . IIt, NEW DELHI . I IOO2

phones: 0l l-2632183S,33550;00 fi:ZOlZttiS+tlS pmaif:'c;siomeicare@polymedicure com, intb(r)polymedicure'con'r Website:

mited

r

PLOT NO. 33-34, Sector 68' IMT
re

itl



F/rc/5.01 REV N0. -02

Original for buyer

Tax Invoice
1 U S 3l read with Rule 46 )

Dtkrestic Sales Invoice

Polr -\ledicure Limited
.:,r, I oE I\ll
i:rcra Ill00-l

.. _ :::: - i.rr i..l A
: . -:.lr.tiil c,rnt

: ,: .r '\ \ll:(i \lD l0ltj tr()0|.il \jt (l l,:.t: : .-\:
. _ -:._ ..,r.; \,, Itl_[]lll:l:.:llR l,r1I il l.r:l,i 1-

PANNo.: AAACP389IP CINNo.: L40300DL1995PLC066923
GSTIN : 06AAACP389IPIZV State Code : 06 - Hmma

Cusromer Purchasc Order No./Date: SHOW BELOW I Invoice No & Date :24t5tt09tl 130,10.2024

Name & Address of Customer/Bill to
r 102593
\trs. DCDC Health Services Pvt. Ltd.
C-185. Ist Floor, Mayapuri lndustrial Are4 phase-ll, New Delhi I10061
India )
TEL No. 0l145581006 ,8506005916 Email: scm@dcdc.co.in
Drug Lic:N/A 3l .12.9999
GSTIN:07AAFCD0204K lZ I pAN:AAFCD02O4K

, Delhi (

9onsignee/Ship To 1500429
Ws. DCDC Health Service pvt. Ltd
c/o District Hospital Siddhartha Nagar Mudila, Naugarh, DCDC Health servicer
lI !!d Sid_dhartha Nagar 272207 , Uttar pradesh ( I;dia )
TEL \o. . Email:
Drug Lic:\.A 31.t2.9999
GSTII{: PAli:
Stare Code: 09 - Uttar Pradesh

Payment Terms: Payment Due in 120 Days
Delivery Terms: FOR Delhi
Sales Order. sHowBELow +
Del. No . SHow BELow +
Palrnent Method : Nomal Sales

lPlaceofsuppll: 07-Delhi
I 
Date of Issue of Inr oice : i0. I 0.102.1
Mode of Tpt & Vehicle \o.: BY RO.{D.,
Transponer: G.{TI EXPRESS & SUppLy CHAIN

G.R/1.R. No./Date: 315405440 

ffiIRN: l294a3d50e09c50b7c2b6l6eobl5l48O92a37d8l2il83985e3bl5345c5aa70o9

BanK Detail: STATE BANK oF INDIA
SME BRANCH, FARIDABAD
A/C NO. 10410101725

IFSC CODE# . SBINOOO995O

Scan & Pay Usrng Any UPI App to Upl ID : polyrned@sbi

S.No I Description of Goods HSN
Code

No. ol
Pkg

Quantity
No (s)

RateAJnit
INR

Taxable
Value

IGST
Rate(
%)

IGST
Amount

I HAEMOFLUX MFP I4O ME PC PML.D
B/No. 853 8024LlMfg:2024 -t 0.Exo :2027 -091 I 40.

90 I 8903 I 5 140.0c 252.s00a 35,350.00 5 t,767.50

TOTAI s I 140.00 35.350.00 t.767.50
faxable Value 3sJs0'00

:( INR ) Rupees One Thousand Seven Hundred Sixty Seven And Fifty paise Only rGSr - U67.SOTCS 

- 

@o to/o 37.12

Grand Total (ln INR in Words): Rupees Thi(y Seven Thousand One Hundred Fifty Five Onlv

{ounding Off O3fl
Grand Total For Custom 37,ls5.oo

Remarks: Whether tax is payble on reverse charge: NO
PoNo.:53-l02024.279l0ernaildt'04l0.24/00.00,0000
iale Order No.: 101024977 I /09.10.2024
)el No.: 8l 10248398/30.10.24

Terms & Conditions

and correct and the price indiated represnts the price 8€tually charged cnd there is no flow ofadditional onsideration dirElly or indir@tly fiom the buyq.

I Interest @ I 5% will be charged if payments are made aller the due date.
2 CSl' will be applicable on lnteresl& penalty for delayed payment.

I Goods are insured under Marine Cargo open policy

4. Goods once sold will not be taken back.

5 All disputes are subject to Faridabad jurisdiction only.

IRN : 3294a3d50e09c50b7c2b6 I 6e0b I 5 1 48092a3 7d8 | 23 I 83 985e3b I 5345c5aa7009 ,s\f,

Prepared By Chetan Kumar Chaudhary

Regd OfIice: 2328,3rd FLOOR, OKHLA INDUSTRIAL
)hones: 0ll-26321838,33550700 Fax:26321894/39 Email: customercareaDolvmedi

.ATE 
PHASE.III, NEW DELHI . I

No

9tro6 oT;>L

a

re*a\ey v1


