BALA JI MEDICAL STORE Patient Name : D.C D.C KIDNEY CARE
CHICHAULI BAMURIPUR Patient Address : 100BED HOSPITAL CHICE 1OLI
AURAIYA(UP)206122 Dr Name :
Phone : 992793471 1936954850 Dr Reg No.
E-Mail : kashyapraj03h65047@gmaiI.com
Invoice No. A000812 Date: 17-1 0-2024
" GSTINVOICE |
SN. PRODUCT NAME ' PACK f HSN ; BATCH f EXP.  QTy MRP RATE sesrfcssrl‘ AMOUNT
. [DiLzEm Iy 1smL 3004 k2221004 11/25 i 1 19.58 | 19.58  0.00/ 0.00 19.58
2. DOMADOL IN) 2 ML 3004  |cacpooi7 11/26 | 2 26.38 | 2638 0.00/ 0.00] 52.76
3. LACARNETINJ 5ML 30042096 | Rs23095 5/26 | 2 166.00 | 166.00 0.00‘I 0.00 332.00
4. | TRENAXA INJ ‘|1*5ML 30042096}TNA2332 |‘8/25 \ S 71.97 | 7197, 0.00 0.00} 359.85
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GST 687‘76‘0%=OSGST, **GET WELL SOON ** SUB TOTAL 764.19
R 0 = : : Discount 10 % 76.43
Terms & Conditions ‘ Roundoff 0.24
Goods once sold will not be taken back or exchanged. |
Bills not paid due date will attract 24% interest, |
All disputes subject to Jurisdication only. For BALA JI MEDICAL STORE |
Prescribed Sales Tax declaration will be given, M/|
Remark : ‘-h/t = l‘ e
Auliorised Signatory” | 0 AND TOTAL 688.00

Rs. Six Hundred Eighty Eight Only




