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Tax Invoic

(U/S 31 read with Rule 46

s

© FIFG/5 01 REV NO -02

Ongmal for buyer

. F R R,

PLOT NO. 33-34, Sector 68,

Fandabad Haryana, 4]
Phones: 01293355070 Fax: NM,_-F::;: v

India 121004
IFG/MD/2 18/000032, MFG/MD/2020/000183
. i 20 HR000464/2082023HR000470

o

IPOLYMED

CINNo.:  LA40300DL1995PLC066923
State Code 06 - Haryana

PANNo.  AAACP38IIP
GSTIN  0GAAACP389IPIZV

e SHOW BELOW ¢

Invoice No & Date } 24]5!03218/ 10.06.2b24

ill to

ial Arca.Phase-11, New Delhi 110064 |

5916 Email: sem@dede.co.in

Consignee/Ship To 1501459
M/s. DCDC Health Service Pt Ltd

TH Chikkodi General hospital Chikodi Belagavi. MN Road Near bus Stop. Dist.
Chikodi 591201 , Karnataka ( India )

TEL No. 8618706258 . Email:

Drug Lic:N/A 31.12.9999

Delhi (

J GSTIN: PAN:
JAAFCD0204K State Code: 29 - Karnat
Payment Due in 120 Days Place of Supply : 07 - Delhi
~ FOR Delhi Date of Issue of Invoice : 10.06.2024
1) SHOW BELOW ¢ Mode of Tpt & Vehicle No.: BY ROAD/
o] SHOW BELOW ¢ Transporter : GATI EXPRESS & SUPPLY CHAIN
~ Nomal Sales
S BANK OF INDIA G.R/L.R. No./ Date: 133878932
~ SME BRANCH, FARIDABAD ;
~ A/CNO. 10410101725
F ~ IFSC CODE# - SBIN0009950
& Mmm“’ UPL 1D : polymed(@sbi RN 90das5c69c043c2b3 7db9es 99b747cTee073ab9f8ce 0201 163906104
7 [ Description of Goods SN [No. of] Quantity |Rate/Unit Taxable [IGST| IGST
Code Pkg | NO(s) INR Value Roate( Amount
%0)
i 90189031 | 3 o100l 2423000] 20353200 5| 101766
TOTAL 3 84.00 2(,353.20 1,017.66
' Taxable Value [ 20,353.20
“( INR ) Rupees One Thousand Seventeen And Sixty Six Paise Only IGST - 1,017.66
e Aot @0.1% 21.37
Rounding OfF : T B SR .23-
Twenty One Thousand Three Hundred Ninety Two Only | Grand Total ( INR ) ] 21.392.00

3 charge: NO
88 email d,05.06.24/00.00.0000
8/08 06 2024

@Mm true and correct and the price indicated represents the

if payments are made afler the due date
on Interesi& Penalty for delayed payment
r Marine Cargo open Policy
not be taken back
bject 1o Faridabad jurisdiction only

price actually charged and there is no flow of additional consideration directly o¢ indirectly [rom the buyer
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2B, 3rd FLOOR,

OKHLA INDUSTRIAL
11894/39 Email: customercare(@polymedicure.com. info@polymedicure.com W

I NEW DELHI - 110020, IN ~(,

ehsite/ www. polymieflicure.com
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