T Extra Copy &
@ GST INVOICE BILLTO:
-\ DCDC GOVERNMENT HOSPITAL KHAMMAN
| ' DIALYSIS UNIT, GOVERNMENT HOSPITAL
AN 'L P H Invoice No ] NEHRU NAGAR , KHAMMAN , TELANGANA - 507001 St
ARMA Invoice Date Bill No.
C‘58, RAJAN BABU ROAD 'P.O. No L.R. Date 16-11-2023 PHONE. : 8588850032
’ P 6' D Cases 0
ADARSH NAGAR, DELHI - 110033 = Jate Due Date 15-03-2024
Phone : 011-41557131 92123 Transport :- SHIPPED TO
D.L No. : 20B-137393 \ 21é_1373 00328 E-WAY BILL NO :- Name :- GOVERNMENT HOSPITAL
GSTIN: 07AAPPGB291ATZR VEHICLE NO. - AJUreSSI-  NEHRU NAGAR DIST . K -
E-Mail - ani . STATION :- 36.TE TELANGANA - 507001
Mail : anilpharma1997 @gmail.com EANGANA NUMBER:- 9701071288
S.N HSN P‘l'_Oduct‘Name. g " - —
1 |so18 GREEN L“;E oML o e .| Pack | Qty  TFrée [Batch | Mfg [Exp |M.R.P | Rate |Dis [1GST | Value Vdlue  Anjount
N — 3 5 ;
S 1750 40 10222 2122 | 1127 0.00 175.00/0.00 | 12.00| 840.00| 0.00| 0.00 7000
;
| .\\ ‘
| |
.
i |
t s
-
| | I | ||
B CLASS‘" e _ _TOTAL|  SCHEME|  DISCOUNT] IGST _TOTAL IGST b | TOTAL 7000.00
IGST:5.00% 0.00 0.00 0.00 0.00 0.00 000| Total Items - 1 DIS AMT. 0.00
IGST 12.00% 7000.00 0.00 0.00 840.00 0.00 840.00 | Total Qty - 40 IGST PAYBLE 840.00
IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.00
| ToTAL B 7000.00 0.00 0.00 840.00 000 840.00 | CRIDRNOTE 0.00
> - - ] Qipnte ai 0.00
Rs. Seven Thousand Eight Hundred Forty Only ‘ B - Sk : | .
OUR BANK DETAILS AS :- o R ANELPHARKCSEIE S s S5t o i
Bank Name : UJJIVAN SMALL FINANCE B C*-' SIEINCYRY P CU2 i b, .. ;
: entre Name .S AW
Branch Name : ADARSH NAGAR Date/Tim(:n:iﬂlt\Q %’\MQ“’} shesastebsiisy G d Total
Account No. : 2207120040000335 Signature . """" \10 """"""""" ran
4 IFSC Code . UJVN0002207 I o INUsiorivenianafeernr i
' it Authorised Signatory ‘7840-00
Terms & Conditions R i
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. , ) g e
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