. Original Copy
- TAX INVOICE
759,SCHOOL ROAD, JAGADHRI, DISTT. YAMUNA NAGAR - 135003 HRY.
GSTIN : 06BPLPA6445]1ZS
Tel. : 90345-62854
| Party Details : Invoice No. : 5682/2023-24
' DCDC KIDNEY CARE Dated s 25-11-2023
— | Place of Supply Haryana (06)
Reverse Charge : N
GSTIN / UIN | i
‘ : r | T 1
| s.N, Description of Goods HSN/SAC Qty. Unit Price| CGST ~ CGST SGST  SGST Amount(3) |
Code Rate Amount Rate Amount
1. RIM 5.00) Pcs. 250.00|6.00 %|  75.00{6.00 %| 75.00 1,400.00
2. |REGISTER 5.00 Pcs. 30.00{9.00 %| 13.50/9.00 %| 13.50 177.00
3. | TAPE 2.00) Units 30.00{9.00 % | 5.40/9.00 % 5.40 | 70.80
4. PEN ‘ 2.00/BOX 65.00/9.00 %| 11.70/9.00 %|  11.70| 153.40
5. | SCISSOR 5 1.00|Pcs. 35.00{9.00 %| 3.15/9.00 % 3.15 41.30
1
= }
1,842.50 |
Add : Rounded OFff (+) 0.50
i ‘
Grand Total 15.00 Units Eé 1,843.00
Tax Rate Taxable Amt. CGST Amt. SGST Amt. Total Tax 4|00 PTA"
12% 1,250.00 75.00 75.00 .150.00 (‘}l
18% 375.00 33.75 33.75 67.50 j
Total 1,625.00 108.75 108.75  217.50

' RupeesOne Thousand Eight Hundred Forty Three Only

Bank Details: PUNJAB NATIONAL BANK , BRANCH - JAGADHRI
A/C NO.-5196002100000606 , IFSC - PUNB0519600

|
|
|
|
|

! Terms & Conditionj
| E&O.E.
| 1. Goods once sold will not be taken back.
2. Interest @ 18% p.a. will be charged if the payment
| is not made with in the stipulated time.
| 3. Subject to 'JAGADHRI' Jurisdiction only.

T
Receiver's Signature :

for STUDENT PARADISE

Authorised Signatory

|



