
$m BACF0

GSTIN [s. : 09MBCB0033E1ZD

CIN No. : u74899Dl1994PLco6zzt2

BACFO PHARMACEUTTCATS (rNDrA) LTD
C.46,PHASE - II, NOIDA,UTTAR PRADESH-201305 TEL: +91.120-4349315/16

Email:- bacfo@akcgroup.com

DL No.l
DL No.2

SUPP CODE i

NOVO EXCIPIENTS PvT. LTD
A - 374, TfC INDUSTRIAL AREA
MAHAPE, NAVI MUMBAI

GSTIN:27MCCC378581ZU
Phone :

Mobile : +91 8291701333

No r BP/RM/25-26/006
INDETT ilO:
BPlRM/24-2sl403 (ADD)

BILLING ADDRESS:

BACFO PHARMACEUTTCATS (rilDrA) rTD

C-46,PHASE . II, NOIDA,UTTAR PMDESH-201305
TEL: +91-120-43493751 16

Email: - bacfo@akcorouD.com
KIND ATTN. Devendra Vishwakarma
DEAR SI&
PLEASE SUPPLY THE UNDER MENTIONED GOODS SUBJECT TO TERMS AND CONDITIONS SPECIFIED HEREUNDER

Remarks x

1. PKG & FORWARDING - N|II

2. TMNSIT INSURANCE : To be coverd by supplier.
3. E-Way Bill: To be self Generated, if required.
3. Analytical Report : Must along with material.
4. Analytical Repoft: COA must accompany the material.

Sgecial Instructions:
1. All supplies must accompany your original invoice.
2. Our order no. Description must appear on all your invoices.
3. Material will be received in our stores only between 10AM to 5PM on working days(Monday to
saturaday)
4. For any additional information or clarification please contact Purchase Deptt.

Seven Hundred Sixty Four Only INR 48,764,OO

PAYMENT TERMS : 45 DAYS CREDIT FROM THE DATE OF RECEITT OF GOODS

FRT TERMS : ETT*A AS ACTUALS

ROAD PERMIT NO TRANSPORTER'S NAME AS PER PREFERENCE OF VENDOR ygpg;By Road

DELIVERY LOCATION : BACFO pHARMACEUTICATS (I[{DIA) tTD
C.46,PHASE - II, NOIDA,UTTAR PMDESH-2OT3O5

TEL: +91-120-4349315/ 16
Email:- bacfo@akcqrouo.com

and have accepted the Purchase order on the said terms and conditions.

DArE : @J lo rtl v v.srcr{AruRE, &}d{>
FoT BACFO PHARMACEUTICALS (INDIA) LTD

DATE 05/04/2025 PROFORMA INVOICE NO.

Rate
(o/o)


