Tax lllifﬂifﬂ F/FG/5.01 REV NO. -02 '
(/S 31 read with Rule 46 )

Original for buyer
L i R l
PAN No.:  AAACP3IS9|P CIN No.:  L40300DL1995PLC066923
OSTIN:  0GAAACPISOIPIZV  State Code : 06 - Haryana
IM____ = = - — —
Purchase Order No./Date: SHOW BELOW & Invoice No & Date ;2315112504 / 14.03.2024
E‘:ﬁ;ﬁ Address of Customer/Bill to Consignee/Ship To 1501480 1
Ms DCDC Health Services Pvt. Ltd ﬁl. DCDC I;H.llh Service Pvt, Lid ’
. : e Hun a Taluka go ent Hospital Hunugunda 587118 , Kamataka
Eﬁh“ﬂm Mayapuri Industrial Area,Phase-II, New Delhi 110064 , Delhi ( | India) sl A : e - o
TEL No. 01145581006 , 8506005916 Email: sem@dede.co.in g&gﬁ;mﬁf ;&;Em”l:
; 1 PAN:AAFCD0204K ode: 29 - Karnataka
Delivery ;m I -amn Due in 120 Days Place of Supply : 07 - Delhi .
Sales Order : FOR Delhi Date of Issue of Invoice : 14.03.2024
Dl No ;’g: :g—g: : Mode of Tpt & Vehicle No.: BY ROAD/
Payment Method - Notikt e Transporter : GATI EXPRESS & SUPPLY CHAIN §
Bank Detail:  STATE BANK OF INDIA G.R/L.R. No/ Date: 117842
o . 5D R/L.R. No./ Date: 17842690
A/C NO. 10410101725 - )
IFSC CODE# - SBIND009950
Scan & Pay Using Any UPI Appto UPIID - polymedishi IRN : 2ci8dIBacad6070) ScIfecbd9329d713 15758c9570daBcBI 1) Taa | (4 78444b
S.No Description of Goods HSN  [No. of| Quantity [Rate/Unit] Taxable IGST| IGST
Code | Pkg O (s) INR Value R%tle( Amount
—
1 A.V. FISTULA NEEDLE 17G (DOUBLE PACK) 90183990 | 250.00 17.5000 4,375.00 12 525.00
‘ B/No 8054124 B[Mfg:2024-02,Exp:2029-01]250,
TOTA 1 250,00 4,375.00 52500
& Taxable Value 437500|
IGST( INR ) Rupees Five Hundred Twenty Five Only IGST - 325001 -
TCS @0.1% 4.90 )
Rounding Off oaal "
Grand Total (INR ) 490500 -

Sale Order No.: 1010222473/12.03 2024 '

_ 81 759/14.03.24

Certfied that the Particulars wated above are true and correct and the price indicated represents the
Terms & Conditsons

| Imterest @ 19% will be charged if payments are made afler the due date.

|2 GST will be applicable on Interest& Penalty for delayed payment

J Goods we mmared under Marine Cargo open Policy

e L 134

price actually charged and there is no flow of additional consideration directly or indirectly from the buyer

Stock/No. of Boxes Received ...... Ch i -
Subject to Physical Ch BT
e

Name/Employee Cod ﬁﬁ‘ Fusiay

Centre Name |1 Lank¢ J.Jr* a. L

Date/Time .95, u{ﬂqﬂ ol T
oM. N0 ANE KD FA40)

Signature .. )\
= F
L e ——

For Pn&@ydieuri mited
Prepared By Chetan Kumar Chaudhary C\/c\dl}y

. 3 LHI - 110020, IND
Regd Office: 2328, 3rd FLOOR, OKHLA INDUSTRIAL ESTATE FI'HME Ill, NEW DE 0020, i
Phones: 011-26321 IH,JJHD'?W? FIEHHIIWJF Email: customercare@polymedicure.com, infoG@polymedicure.com Website: www, ymv:;
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