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Dome, ‘ic Sales Invoice Tax Invoice FFG'S 01 REV NO -2
(U/S 31 read with Rule 46 )
Ongnal fw baver

| ; —
‘l Poly Medicure Limited i p
PLOT NO 3334, Sector 68, IMT \ A TAER P et
| Faridabad Haryana, India 121004 ¥ o ’}‘4\ i %‘g“ e b
| |Phones 01203355070 Fax NA ’ "IV Y =i s
i Email plant@polymedicure com i L :
Mg Drug License No. MEG/MD/2018/000032, MEG/M1/20201000183 PAN No AAAUTWILP CIN N 40300 3 (00092
Whole sale Drug License No RLE21B2023HRO00464 208202 YHRO0OO4TO GSTIN DOAAACPYRIPIZY Siatg (':\k !Im 4 l‘ul\)::: T g
Customer Purchase Order No./Date: SHOW BELOW 4 Invoice No & Date 2415106121/ 08.08.2024
Name & Address of Customer/Bill to Consignee/Ship To 1500428
1102593 M/s. DCDC Health Service Pyt Lid
M/s. DCDC Health Serv ic’:s Pvt. L}d. District Hospital Mathura Maharishi Dayanand Saraswat: Dialvars Umit, Civil
C-185. Ist Floor. Mayapuri Industrial Area, Phase-1l, New Delhi 110064 , Delhi ( | Lines,Choubey Para. Mathura 281001, Uttar Pradesh { lndia )
India ) _ TEL No. 8208249889 . Email
TEL No. 01145581006 , 8506005916 Email: semg@dede co.in Drug Lie:N/A 31129999
Drug Lic:N/A 31.12 9999 GSTIN. PAN
GSTIN:0TAAFCDO204K 121 PAN:AAFCDO204K State Code. 09 - Uttar Pradesh
Payvment Terms: Payment Due i 120 Days Place of Supply 07 - Deity
Delivery Tenms FOR Delin Date of Issue of Invoice 08 08 2024
Sales Order : SHOW BELOW & Mode of Tpt & Vehicle No: BY ROAD/
Del. No . SHOW BELOW & Transporter CCF LOGISTICS SERVICES LLP
Payment Method Normal Sales
: EanaR
Bank Detail:  STATE BANK OF INDIA OF R GR/L R No/ Date 10002160 A s
SME BRANCH, FARIDABAD L IRNIR &r" e
A/C NO. 10410101725 932 : e
IFSC CODE# - SBIN0009950 B Wﬁp‘.@-
Scan & Pay Using Any UPL Appto UPI ID - polymed @ R [Of="R =5
can & Pay Using Any UPL App to UPL 1D - polymed@@sbi T JRN G800 d2fc60d0ceT7 Tec SHOS TOReck 8cadSea0aa J0ScSH0 1 Tefa2h Ta4 bl
S.No Description of Goods HSN  |No. of] Quantity [Rate/Unit| Taxable |IGST 1GST
Code Pkg | NO(s) INR Value | Rate( | Amount
%)
| A.V. FISTULA NEEDLE 16 G (DOUBLE PACK) 90183990 2 500.00 18 5400 9.270.00 12 L11240
B/No0.8339324G[Mfe2:2024-07,Exp:2029-06]500.
2 A.V. FISTULA NEEDLE 17G (DOUBLE PACK) 90183990 1 250.00 18 5400 4,633 00 12 35620
B/No.8303624F[Mfe:2024-06.Exp:2029-05]250.
TOTAL 3 750.00 13.905.00 1.668.60
Taxable Value 13,905,00
i 1GST{ INR ) Rupees One Thousand Six Hundred Sixty Eight Aud Sixty Paise Ouly 1IGST - 1.668.60
| TCS 20 1% 15.57
Rounding O 0.17-
Grand Total (in INR 1n Words) Rupees Fifteen Thousand Five Hundred Eighty Nine Only [Gmnd Total (INR) I 15,389.00

Remarks: Whether tax is payble on reverse charge: NO

PO No.: 51-082024-26889 email dt, 05.08.24/00.00.0000

Sale Order No.: 1010241415/06.08 2024 =

Del No * 8110238811/08 08 24

Certified that the Particulars stated above are true and correct and the price indicated represents the price actually charged and there is no flow of additional consideration direcily ar indhrectly froar the buver

Terms & Conditions

| Interest @ 15% will be charged if payments are made after the due date
2 GST will be applicable on Interesi& Penalty for delayed payment

3 Goods are insured under Marine Cargo open Policy

4 Goods once sold will not be taken back

5 All disputes are subject 10 Fandabad junsdiction only L k

{ Jozas Received ..

Stock/No. of Boxes Received ... rb % e t&?ﬁyeec AL NN
Subject to Physical Checi L eillie

NanlieIEmptoyee Code .. ‘v&%%}odﬁ :):antfﬂ.'r:l‘e

Centre Name a ,‘2‘& WM.
Date/Time .....1$1 081 4..... 2

Signat - v ssssess M NO

For P 'Mc‘t‘li*mre imited

Prepared By Jagdish cked By \.‘ Sk
Regd Office: 232B. 3rd FLOOR, OKIILA INDUSTRIAL ESTATE PHASE = 11, NEW DELHI - 110020, w |

:011-26321838,33550700 Fax:26321894/39 Email: customercare@polymedicure.com, ntoi@polymedicure com Website: wwlw polyfid
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