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Invoice No & Date  : 2415103072 / 08.06.2024

Name & Address of Customer/Bill to

Consignee/Ship To 1500443 |

[ Jin2593 Ms. DCDC Health Service Py, Lid =
Mis, DCDC Health Services Pvt. Lid. Civil Hospital Palwal, Panchwati Calony  Palwal 121102 , Haryana ( India ) —
C-188, Is1 Floor, Mayapuri Industrial Area,Phase-1l, New Delhi 110064 , Delli (| TEL No, BS06000763 , Email:

India ) Drug Lie:N/A 31.12.9999 "
TEL Mo, 01145581006 , 8506005916 Email: semaidede.co.in GSTIN: PAN: -
Drug LicN/A 31.12.9900 State Codle: 06 - Haryann

GSTIN0TAAFCDO20MK LZ] PAMAAFCDI2ME =
Pavment Terms: Payment Due in 120 Days Place of Supply : 07 - Delhi

Delivery Terms: FOR Delhi Date of Issue of Invoice : 08.06.2024

Sabes Order : SHOW BELOW # Made of Tpt & Vehicle No.:  BY ROAD/

Del. No . SHOW BELOW & Transporter CCF LOGISTICS SERVICES LLP B
Payrment Method Wormal Sales |
Bark Detail:  STATE BANK OF INDIA G.R/LR. No./ Date: 584631

SME BRANCH, FARIDABAD
AN NO. 10410101725
IFSC CODEW - SBINODD9950

Scan & Pay Using Ay UPQ App to UPL 1D : polymed @sbi

BRN 098] Bea§ 03064 60 | oTbSea TROGa THEAIN ba | frSel MR 1736 Tebb] Tele 75

S.No Description of Goods HSN  [No. of] Quantity |Rate/Unit| Taxable |IGST| IGST
Code | Pkg O (s INR Value R‘?&f( Amount
1 HAEMOLINE - BLOOD LINE SET POST PUMP 90183990 9 36000 840000 3024000 12] Jsmm
B/No.6164224E[Mf-2024.05 Exp:2029-04]360,
TOTA 9 360,00 30.240.00 3,628,830
Taxable Yalue | 30.240.00
IGST{ INR ) Rupecs Three Thousand Stx Hundred Twenty Eight And Eighty Paise Only IGST . 3,618.80
TCS 1% 3347
Rounding OF 0.33
Grand Total {In INR is Words): Rupees Thinty Three Thoussnd Nine Hundred Three Osly | Grand Total { INR ) | 33.903.00

Remarks: Whether tax is pryble sa reverse charpe: NO

PO No.: 62-062024-26272 email dt, 05.06.24/00,00.0004
Sale Order No.; 101023358407 06,2024
Del No.- £110232782/08.06.24

Certifid thar the Pariiculars seated ahove are 1nae Bnd comeet knd the peice indieaied rapreseres ihe prioe actuady charged and there is no flow of mdditrcesl consderation dreily of inditecily from the buger

Ternis & Conditioni
1. Imserest G 1% will e charged if paymenti ine sinde afier the dut date
1 GST will b applicabie on (meret& Pesahy for debioeed payimesi.

1 Goods are insured usder Marine Cargo open Policy
4 Groods oace pobd will nol be taken back

& AR dupuie ave sulbject i Fasidabad jurisdiction enlly

Prepared By Chetan Kumar Chaudhary
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-
=

‘é..




olc®

(WS 31 read with Rule 46 )

FIFGIS.01 REV NO, -02

L
”~
‘t d Duplicate For Trassporter
mite ——
fet Feurs (T :
..‘ b otor o8, IM
o & :r:}f [ndia 121004
M s070 Fax: NFA
polymedicare.com
e No. MFG/MD/201 8000032, MFG/MD/20201000183
I :r“_ Drug License No ; RLF21B2023HRO00464/2002023HRO004 70 PAN No. AAACPIRRIP CINNo.  LAOJOODLI9TSPLEOGS2)
o GSTIN:  OBAAACPISOIPIZV  State Code ! 06 - Haryana

l.‘;.‘,mcmc Order No/Date: SHOW BELOW &
|

Invoice No & Date + 2415103071 / 08.06.2024

Name & Address of Customer/Bill to
1102593
Mis. DCDC Health Services Pvt, Ltd

India )
TEL No. 01145581006 , 8506005916 Email: scmiimdede.co.in
Drug Lic:N/A 31.12.9999

GSTIN:0TAAFCDO0204K1Z1 PAN:AAFCDO204K

C-185, Ist Floor, Mayapuri Industrial Area,Phase-11, New Delhi 110064 . Delhi {

Consignee/Ship To 1500443
M/s, DCDC Health Service Pvt. Lid

Civil Hospital Palwal Panchwati Colony  Palwal 121102 , Haryana { India )
TEL No. 8506000763 , Email:

Drug Lic:N/A 31.12.9999

GSTIN: PAN:

State Code: 06 - Haryana

Payment Terms:
Delivery Terms:
Sales Order :

Del. No

Payment Method :

Payment Due in 120 Days
FOR Delhi

SHOW BELOW +

SHOW BELOW &

Normal Sales

Bank Detail:  STATE BANK OF INDIA
SME BRANCH, FARIDABAD
AIC NO. 10410101725

IFSC CODE# - SBINDOO9950
Scan & Pay Using Asy UPL App 1o UPL ID ; polymedi@shi

Place of Supply : 07 - Delhi

Date of Issue of Invoice : 08,06,2024

Mode of Tpt & Vehicle No.: BY ROAD/

Transporter : CCF LOGISTICS SERVICES LLP
G.R/L.R. No.f Date: 584631

RN 600691 be T235M | TeS B TomndofucS SIZ490000 23 40505452 Midbb | 1 5aabhd

SNo Description of Goods HSN |No. of| (ﬁmnlily Rate/Unit| Taxable |IGST| IGST
Code | Pkg 0(s) INR Value G
\ | 1&\'. FISTULA NEEDLE 16 G (DOUBLE PACK) Q0183990 | 250.00 18,5400 4,635.00 12 556,20
B/No.8213024E[Mfa:2024-05 Exp:2029.041250.
2 AV_FISTULA NEEDLE 17G (DOUBLE PACK) 0183990 1 250,00 18.5400 4,635.00 12 43620
B/No.8220224E[Mfg:2024-05, Exp:2029-04]250,
TOTAL 2 500,00 9.270.00 L112.40
Taxable Value | 9.270.00
: i 1GST . 1,112.40
IGST{ INR ) Rupees One Thousand One Hundred Twelve And Foety Paise Ouly ik gy 10.38
ocumding Off ‘B'Ei
Grasd Total (1n INR in Words): Rupees Ten Thousand Three Hundred Ninety Three Only | Grand Total ( INR ) | 1039300

Hemarks: Whether tax is pavble on reverse charge: NO
PO No.: 62-062024-26272 email di, 05.06.24/00.00.0000
Sale Order No,: 1010233584/07 06,2024

Del No_: 8110232781408 06.24
.Cmiﬁdllﬂlhmllﬂmwmndwlﬂlhpriuiimmﬂhepda
Terms & Condricons

1 Istereae (@ 15% will be charged if paymicats are made afier the due dace.

2 GST will be applicable en Inenestds Penabty for delayed payment

3. Goods e insured under Marize Cargo open Policy.
|4 Croods cace sold will not be taken back.

& AR disputes see subject 10 Faridabed jurisdiction only.

actually charged and there is o low of additional comsidertion direcily of indirecily from the bayer

Prepared By Chetan Kumar Chaudhary
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