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TAX INVOICE

Anil Pharma

an Babu Road,, Adarsh Nagar, Delhi-110033
1557131 email : anilpharmal1997@gmail.com

icence No. : 208-137393,.218-137394

Original Copy

“ Invoice No.
| Date of Invoice
“ Place of Supply
| GR/RR No.

Transport

Vehicle No.
Station
E-Way Bill No.

: N/A

© 04-07-2024

- DCDC GOVT. HOSPITAL NA

| COMMON HEALTH CENTER, GOVT. HOSPITAL NEA

), : 26575 # PO DATE
' Billed to : N ] ) Shipped to -

DCDC GOVT. HOSPITAL NARSAMPET
DIALYSIS UNIT, £OMMON HEALTH CENTER
NEAR POLICE STATION, DIST - WARANGAL
NARSAMPET , TELANGANA - 506132

J
|
f Party Mobile No : Party Mobile No : 9502696731
I GSTIN / UIN - GSTIN / UIN :
DL NG D.L. No.
e o
|
 NARSAMPET
I : _
SN-‘ Qty. |FfeeJlPack. Products Name HSN Batch No. Exp.| * MRP| Rate| Dis. % | GST % Amount(¥)
A i
| A 3000 0 BUFFANT CAP 6210 0.00[  0.90 0.00% 5%|  283.50
| % 5/ 0 |DYNAPLAST 3005 0.00| 149.50| 0.00% 12%|  837.20
| 31 300) 0 |FACEMASK3PLY-EARLOOP BLUE 63079060 0.00|  1.50| 0.00% 5%|  472.50
| A4 so0l o |FrTSULA OFF KIT 30059040 0.00{  7.00| 0.00% 12%| 3,920.00
5" s00| 0/ |FITSULA ON-KIT 30059040 0.00[  7.00{ 0.00%. 12%|  3,920.00
| A7 1] 0/1*20{HMD S0ML SYRING, 9018 [398S01WIRI |Oct-2028 0.00( 640.00| 0.00% 12%|  716.80
{ ' 7| : “ FREIGHT CHARGES 996812 0.00 ~| 0.00% 18%| 1,905.70
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| 0 S :
. Total 12,055.70
@Add : Rounded OFf (+) 0.30 -

* _ Grand Total 3| 12,056.00

| Tak Rate Taxable Amt. IGST Amt. Total Tax

' 5% 720.000  36.000  36.000
$ ‘ 12% . 8,387.500 1,006.500 1,006.500

T 18% 1,615.000 290.700  290.700 *
[ Total ~ 10,722.500 1,333.200 1,333.200

| Rupees Twelve Thousand Fifty Six Only

Subject to Physical Check
Name/Employee Code .....

- Centre Name ...
Date/Time ...ivupeeeneend:
Signature ... 53

-----------------

K:Sumnl.
m. .91.'...:1 «7oPM

S

<~ E&OE

.| 1. Goods onice soldwill not be take back.

i 2. Interest @ 18% p,a. will be charged.if the bayment

" | is not mdde with in the stipulated time.

** 113, Stbject to 'Deli Jurisdiction-only.

i -

Receiver's Signature

[Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UIVNOO02207

‘Terms & éonditions

For Anil Pharma

Authorised Signatory




