Y e

de i ale .
Jomestic SaleSTRvoice
L ¥

Tax Invoice
( U/S 31 read with Rule 46)

F/FG/5.0) REV NO 2

Ongnal for buyer

Poly Medicure Limited

PLOT NO. 33-34, Sector 68, IMT

Faridabad Haryana, India 121004

Phones: 01293355070 Fax: N/A

Email plant@polymedicure.com

Mfg Drug License No..MFG/MD/2018/000032, MFG/MD/2020/000183
Whole sale Drug License No : RLF21B2023HR000464/20B2023HR 000470

CIN No.: uo:oonuwsm,coaﬂn

AAACP3891P
State Code : 06 - Haryana

PAN No.:
06AAACP3891PIZV

GSTIN :

Customer Purchase Order No/Date: SHOW BELOW &

Name & Address of Customer/Bill to

1102593

M/s. DCDC Health Services Pvt. Ltd.

C-185, Ist Floor, Mayapuri Ind ial N ; B

Fadieh yap ustrial Area,Phase-II, New Delhi 110064 , Delhi (
TEL No. 01145581006 , 8506005916 Email: scm@dcdc.co.in

Tavoice No & Date 2415103073/ 08.06.2024

1500448

Consignec/Ship To B (i
DC Hecalth Service Pvt.
gfij:i'ltl)-l(c:)spital Panipat,Sukhdev Nagar, Old Housing Board Colony:

132103, Haryana ( India)
TEL No. 8506000689, Email:
Drug Lic:N/A 31.12.9999

panipat

Drug Lic:N/A 31.12.9999 TIN: PAN:
GSTIN:07AAFCD0204K1Z1 PAN:AAFCD0204K gf;w Code: 06.- Haryana
Payment $6m53 Payment Quc in 120 Days Place of Supply : 07 - Delhi
SDclh:cOr):d;r:mS- ggg“?;gj Date of Issue of Invoice : 08.06.2024
Da-lc N . Gt ow & Mode of Tpt & Vehicle No.:  BY ROAD/
el. No . ) BELOW & Transporter : DELIVERY EXPRESS
Payment Method : Normal Sales TeP
Bank Detail: STATE BANK OF INDIA [OF SO S N0 -
A et ARy, 5;:%‘(@;;%; G.R/LR. No/ Date: 246947799
A/C NO. 10410101725 gg,:*{"':;i N
IFSC CODE# - SBIN0009950 ,aﬁi:;}.‘«ja ;
) BRAGRN 7>
Scan & Pay Using Any UPL App to UPI 1D : polymed@sbi eSS IRN saoasos1ss.muansruznsobxoccosswwzwb|.ds=74¢6769350b000=
S.No Description of Goods TSN |No. of| Quantity |Rate/Unit Taxable |1GST ount
Code | Pkg | NO(s) INR Value Am
1 A.V. FISTULA NEEDLE 16 G (DOUBLE R 0 55620
B/No0.821 3024[7,[Mfp‘ZOZJ-OS.Exp:ZOZ‘)-OE]";g(I;\) SO : e i e
2 AV. FISTULA NEEDLE 17G (DOUBLE PACK: 33620
B/N0.8220224E[Mfe2024-05.Exp zozo-m?zcs}(;) SO l i = o
TOTAL 2 500.00 9,270.00 L___@
Taxable Value | 9.270.00
IGST.( INR ) Rupees One Thousand One Hundred Twelve And Forty Paise Only 1GST - 1,1 12.40
93 P 1038
ounding OfT 0.22
Grand Total (In INR in Words) Rupees Ten Thousand Three Hundred Ninety Three Only | Grand Total ( INR ) I 10,393.00

Remarks: Whether tay is payble on revene charge: NO

PO No.: 63-062024-26276 email dt, 05.06.24/00.00.0000
Sale Order No .- 10102 3358507 062024
Del No - 811023278308 06 24

Certificd that the Particulars stated above are rue and corredt and the price indscated represents the pnce actuall
Temms & Condinons

1 Intezest (@ 15% will be chargad if pavmcents are made afier the duc dare

3 GST will be apphicsble oa Intcrest& Penslty for dclsyed payment

1 Goods are insured under Manae Cargo apon Policy

1 Goods once s0id will not be taken dack

5 All disputes are subyedd 1 Fandshad punschction only

Name{Er.rJ -

Date/1ime ..

Stock/No. of BOXE
Subject 10 PV O ) (o 2 4

Centre i<aMeé -

Signature .-/,

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

e

29 Yk

es Received .-
2t Cneck
vee

Naese

...... ¢ ‘.‘ { — 29’2/ L{

Prepared By Chetan Kumar Chaudhary

(
Checked By

Resd Office: 23

Phones: 0112632

’ \

535, 3rd FLOOR, OKHLA INDUSTRIAL ESTATE PHASE - Il, NEW DELHI - 1100
26321838 33550700 Fax:26321894/39 Email: customercare@polymedicure.com, info@polymedicure.com Webgite: www pflymefii
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: Ies Invoice
poinestic 53

Tax Invoice

{ W/S 31 rend with Rule 46 }

FOESIGNE e Y A e
i

F/FGH 01 REV NO. <02

Duplicate For Transporter

cdicure Limited

jadia J21004

1k,
Email plant@polymedicure EOT i\
s Drug Licens No.:MFO/MD/2018/000032, MFG/MD/202010001 55
whole sale Drug License No: RLF2 192023m°°°4ﬁ4ﬂ052n23m003 PAN No;  AAACPIESIP CIN Mo LA030ODLI99SPLLO66923
L GSTIN:  DSAAACPISOIPIZV  State Code: 06 - Haryand

___‘—__—\——
Customer purchase Order No./Date:. SHOW BELOW ¢

Invoice No & Date : 24151

03074 / 08.06.2024

Name & Address of Castomer/Bill to

1102593 _
/s, DEDC Health Services Pvt. Lid.

Ind

ia)
TEL No. 01 145581006 , 8506005916 Email: scm@dede.co.in

c-185, Ist Floor, Mayapuri Industrial Area Phase-II, Neyw Delhi 11006
i 5 1 4, Dethi (

Consignee/Ship To

M/s. DCDC Health Service Pvit, Lid
Civil Hospital Panipat,Sukhdey Nagar,
132103 , Hanyana ( India)

TEL Mo. 8506000689, Email:

Drug Lic:N/A 31 12.999%

1500448

Old Housing Board Colony, Panipat

Payment Melhod ; Mormal Sales

;
GSTIN.OTAA. 2 PAN:AAFCDO2 GSTIN: PAN:
- = i il
topeTns  TpEL e abe stze Coge 06 e —
i erms: g elhi s : -
Ej;:‘gdcr : SHO W BE:'I'OW + D:t‘:: of Issuc of Invoice ; 08.06.2024
Del. No SHOW BELOW & ol Tpt & Vehicle No:  BY ROAD /
: Transpotier : DELIVERY EXPRESS

STATE BANK OF INDIA
SME BRANCII FARIDABAD
AMC NO. 10410101725

IFSC CODE# - SBIN0GOS950

Gean & Pay Using Any UPLApp 1o UPLID : polymed @sbi

Rank Detail:

G.R/L.R, No./ Date:

246947799

4591495 a3 f1400¢ | b2 500260 PIS606201 02cbE2E 4d4d? [ cofacc

T IR : 67671257428 “
S.No Description of Goods mse [No. of] Quantity [Rate/Unit| Taxable 1GST| 1GST
Code Pke | NO(s) INR Value Rate( | Amount
HAEMOLINE - BLOOD LINE § )
b | B/Ne 6164224 E[MIp2024 .ns.uﬂzré?qs.ﬂ{}’;’;;f’ 90183990 | 18 72000 §40000] 6048000] 12| 729740
TOTAL i8 720.00 60,480.00 7.257.60
Taxable Value ] 60.480.00
1GST:{ INR } Rupees Seven Thousand Twa Hundied Filty Seven And Sixty Paisc Only 65T _ 7.257.60
TCS 1% 67.74
tounding QM 0.34-
Grond Tatal (ln INTC i Words): Rupecs Siviy Seven Thousand Eight 1lundred Five Ouly IGrand Total ( INR ) I 67,805.00

Temarks: Whether 1ax is paxhte on resense charpe: N0

PO No.: $63-062024-26276 cimail di, 05.06.24/00.00.0000
Sale Order No.: 1010211585/07.06 2024
el Mo : 8110212 784/08 06 24

Centilled VMen the
Teims & Conditivnd
1 Tnlereat G0 1545 will be chargad il paymonts ard made after the due dure

3 GST will be applicable on Intereat® Penaliy for delayed payment.
1 Cowds are insaired under Marine Cango open Policy

3 Gouds once a0kt will nat be taken back

§ Al dispwies arc subject 1 Faridabad jurisdiction only

Paiculars stated above ane tnae and courect and the prce indicared represenis ihe price actually charged

Stock/No. of Boxes Received ﬂﬁ@g"f
Subject to Physical Check

Mame/Employee
Centre Name ....

Date/Time ........,, J‘

RO 1. No.g,ggda./mé%

and there Is no Mow of additional eonsideration directly er indirecily from the buyer,

7
cal.toda

T L)

ode ....

LLTY ot ST

Prepared By Chetan Kumar Chaudhary

Chepked By

Ty Recd Office: 232B, 3rd FLOO_R,
honeg: 1] 126321838 33550700 Fax:26321 §94/39 Emait:

OKHLA INDUSTRIAL ESTATE PHASE - lll, NEW DELHI - [10020, INDIA__Z="
cusiomercare’@ polymedicure.com, info@pelymedicure.com Website: www.polymedicure.com
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