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PAN No AAACPIBINP
GSTIN O6AAACPIRINPIZY

cense No MFG:
State Code =~ 06 - Haryana

sle Drug License No

[\‘ hole sa
|
—
‘\ ustomer Purchase Order No Date: SHOW BELOW +
Name & Address of Customer/Bill to
1102593
M/s. DCDC Health Services Pvt. Lad.
C-185, Ist Floor, Mayapuri Industrial
india )
TEL No. 01145581006 , 8506005916 Email: sem@dcdc.co.in
9999

Drug LicN/A 31.12
) AFCD0204K1Z1  PAN:AAFCD0204K

\lnvolce No & Date  : 2415102140/ 20.05.2024

Consignee/Ship To

M/s. DCDC Health Service Pvt. Lt
TH Yellapura Taluka Hospital Yal
581359 , Karnataka ( India )

TEL No. 8867417094 , Email:
Drug LicN/A 31.12.9999

GSTIN: PAN:
State Code: 29 - Karnataka

Place of Supply

d
lapur Taluka Yallapur, Dist Uttar kannada
Area,Phase-Il, New Delhi 110064 , Delhi (

Pavment Duc in 120 Days
FOR Delhi Date of Issue of Invoice
SHOW BELOW Mode of Tpt & Vehicle
SHOW BELOW Transporter
Method Normal Sale
eral STATE BANK OF INDIA G.R/L.R.No Date 133896721\

SME BRANCH, F ARIDABAD
A/C NO. 10410101725

[FSC CODE# - SBIN0009950
pto UPI ID : polymed@sbi

RN - 083b15c7d7fb6d7 SWSW:L\MA‘)‘Z?\%\QW!S}M‘!S&&S

| Scan & Pay Using Any UPI Ap
Descrip

PO ?\., 199-052024-25984 email dt, 06.05.24/00.00.0000

Sale Order No.: 1010229570/07.05 2024
Del No . 81 10230802/20 0524
articulars stated above are true and correct

flow of additional conss jon directly or mds by from the buyer

Cenified that the P ﬂh”“wh,ﬁm‘yaﬂdhhn
& Conditions
be charged if payments are made afier the due date

o Interest& Penalty for delayed payment

icable o

Marine Cargo open Policy

s be taken back

|
\ ,';r\- . ;;Locv No. of Boxes Received \ C)Q)k
2\ ?‘ub;ec\E\o Physical Check .«

. ame/Employeg Code '

Centre Name ..J).. \lb{‘&\;&\{\\ A
e & 2 R ET ‘25.4 ..........

atelTime ..OM.1.06.1202.
. N

Signature ... 4. L4 %”“H"‘(DQ P
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