
f)omestic Sales Invoice

PlOf t'rO. 3l '34, Sertor 68, IMT
Faridahrd Har;",ra, '1dia ,121004
Phones:01293355 ,70 Fax: N/A

Drug License No. :MFG.MD/2O I 8/000032, MFC|!MD|2020/000 I 83
Whole sale Drug License No: HR-770659-OWH,HR-770659-WH

Tax Invoice
( U/S 3l read with Rule 46 )

F/FC/5.01 Rf:V N() -0i

Original fbr buyer
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AAACP3891P CINNo.;
06AAACP389IPIZV StateCode:

1,40300DL l 995PLC066923

06 - Haryana
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Payment Terms:
Delivery Terms:
Sales Order :

Del. No.

PaymentDuein l20Days
FOR Delhi
SHOW BELOW +
SHOW BELOW +

A/C NO. 10410101725

IFSC CODE# - SBINOOOgg5O

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

IGST:( INR ) Rupecs One'lhousand Eight Hundred Thiny Three And Sixry Paise Only

irand Total INR irr Words): Nine Thousand One Hundred

No. : 3 l -062023-227 87 -Z email d1.07.06.23100.00.0000
Oder No.: 1010188539/08.06.2023

No.: 8l

3. Coods arc insured under Mrirc Cargo open Policy.

Coods once sold will lot be takel back

5. All disputes arc s,ibjccr b Faridabadjurisdiction only.

Ship To
M/s. DCDC Health Service Pvt. Ltd
Sadar Hospital Bokaro SADAR HOSPIAL CAMP NO -2 NEAR
Bokaro 827001 , Jharkhand ( India )
TEL No.'7'7 59097 87O, Email:
Drug Lic:N/A 31.12.9999
CSTIN: PAN:

Place ofSupply : 07 - Delhi
Date of Issue of lnvoice : 13.07 .2023
Mode of Tpt & Vehicle No.: I
Transporter: GATI LMIIED

G.M..R. No./ Date: 354349564

IhN : 494 I 26II2bd44Mcc3ad7b6E8J I b5fca0d.l3e92eb73ca4iltu I 93445rac3c2 16
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indicated rcprcsnts the pric€ actually charged ad thcrc is m flow of additioml consideration directly or indirectl)' tl'm:ggryer

Ibs)?arqs
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For

Prepared By KULDEEP 1005 Aut

MEDIC

Purchase Order No./Date: SHOW BELOW + No & Date :2315103369 113.07.2023

to 1102593
. DCDC Health Services Pvt. Ltd.

- 185, Ist Floor, Mayapuri Industrial Area,Phase-Il, New Delhi I 10064 , Delhi (
,)
No. 0l 145581006 , 85060059:6 Email: scm@dcdc.co.in
Lic:N/A 31.12.9999

Irr{IlCD0204KlZl PAN:AAFCDO204K

Description of Goods IGST
Rate(

o/o)

HAEIVIOFLUX MFP I4O ME PC PML.D
B/No. 8 04 6 8 2 3 B lMf 9:2023 -02,Exp:2026 -

HAEMOLINE. BLOOD LINE SET POST PUMP

pad/l r\ffi^a. a2tD 2.i EI nnD nzUI   I\YhI IcTD'r a I noT a aaE

D

. ln(erest @ l5% will bc charged ifpayrrents rBde after due datc.

so*r\0.,ffi
{$}$$$s

IGST
Anrount

Payment Method : Normal Sales

Bar:k Dettil: STATE BANK OF INDIA


