Tax Invoice

FFG/301 REVNO. «

(U/S 31 read with Rule 46 )

Orignal for buyer

oly Medicure Limited
PLOT NO, 33-34, Sector 68, IMT
Fandabad Haryana, India 121004
Phones. 01293355070 Fax: N/A
Email pigntiipolymedicure com
Mfg
Whole

License No.MFG/MD/2018/000032, MFG/MD/2020/000! 83
e Drug License No © HR-770659-OW/H HR-770659-W/H

CYMED

MEDICAL D EVICE:!!

PAN No.:
GSTIN :

AAACP3891P
06AAACP3891PIZV

CIN No.:  LA40300DL1945PLC066923
State Code : 06 - Haryana

\Cuswmer Purchase Order No/Date: SHOW BELOW #

Invoice No & Date  :2215111272/13.03.2023

PO No.: 61-022023-21971-1 email d1,28.02.23/00.00.0000
'Sale Order No.: 1016176795/28.02.2023

Bill to ‘ 1102593  [Ship To 1500434 |
M/s. DCDC Health Services Pvt. Ltd. M/s. DCDC Health Service Pvt. Ltd. |
?-3.85, Ist Floor, Mayapuri Industrial Area,Phase-II, New Delhi 110064 , Delhi ( | Civil Hospital Rewari Kayasthwara Mohalla Rewari  Rewari 123401, Haryana (
ndia ) India) .
TEL Nq. 01145581006 , 8506005916 Email: scm@dcdc.co.in TEL No. 8506000461 , Email:
Drug Lic:N/A 31.12.9999 Drug Lic:N/A 31.12.9999
GSTIN:07AAFCD0204K1Z1 PAN:AAFCD0204K GSTIN: PAN:
State Code: 07 - Delhi State Code: 06 - Haryana
Payment Terms: Payment Due in 120 Days Place of Supply : 07 - Delhi
Delivery Terms: FOR Delhi Date of Issue of Invoice : 13.03.2023
Sales Order : SHOW BELOW & Mode of Tpt & Vehicle No.:  / 4 A |
Del. No . SHOW BELOW 4 Transporter : CCF LOGISTICS SERVICES LLP |
Payment Method : Normal Sales |
Bank Detail:  STATE BANK OF INDIA G.R/L.R. No/ Date: 0458515 |
SME BRANCH, FARIDABAD g
A/C NO. 10410101725 |
IFSC CODE# - SBINO009950 f
\ Scan & Pay Using Any UPI App to UPIID : polymed@sbi IRN - 27 Sha | beecb8 30959575 302449876 10atTce | 1bcI0cE81cc8050144811b f
S.No Description of Goods HSN _ |No. of] Quantity [Rate/Unit| Taxable |IGST|[ IGST ‘
\ p Code Pkg %O (s) INR Value Rate( Amount
1 HAEMOFLUX MFP 140 ME PC PML-D 90189031 3 120.00] 258.0000 30,960.00 5 ’ 1,548 00 l
B/N0.8051923B[Mfg:2023-02,Exp:2026-01]120,
2 HAEMOLINE - BLOOD LINE SET POST PUMP 90183990 | 200.00]  83.5000]  16,700.00] 12 I 2,004.00 I
B/No.6044823B[M{e:2023-02,Exp:2028-01]200,
TOTAIL 8 320.00 47,660.00 | 3,552.0(,,
Taxable Value | 47,660.0C
: i i IGST - 3,552.00
IGST:( INR ) Rupees Three Thousand Five Hundred Fifty Two Only o @0.1% 51.21 |
e OF 021- 1‘
Grand Total (In INR in Words): Rupees_Fifty One Thousand Two Hundred Sixty Three Only |Grand Total (INR ) | s1.263.0c1 |
Remarks: Whether tax is pavble on reverse charge: NO ] {

Del No.: 8110192846/13 03 23
Certified that the Particulars stated above are true and correct and the price indicased represents the price
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Prepared By Monu Mangala

‘ ESTATE PHASE - III, NEW DELH]I - 110620, INDIA
Regd Office: 2328, BMFlmR.OM{LMNDUSTRLAL‘ ? ’ » NE - 110020, IN]
es 011-26321838.33585700 Fax:26321894/39 Email: cunmmwcﬂpobmedm_m info@polymedicure.com Website: www polymedicure com
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