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GSTIN : 07AAPPG6291A1ZR TAX INVOICE Original Copy

Anil Pharma
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 email » anilphanna.l.997@gmail.com

Drug Licence No. : 20B-137393, 21B-137394

Transport . DELHIVERY PRIVATE LIMITED
Vehicle No. ’

Station : GADAG

E-Way Bill No. 761477006114

PO DATE : 07-11-2024

Shipped to :

DCDC DISTRICT HOSPITAL GADAG
DIALYSIS UNIT, , DISTRICT HOSPITAL
NEW BUILDING » ROOM NO - 423
GADAG , KARNATAKA - 582103

Invoice No. ! AP/24-25/1841
Date of Invoice : 14-1 1-2024
Place of Supply : Karnataka (29)
GR/RR No. y

PO NO.

Billed to :
DCDC DISTRICT HOSPIT AL GADAG
DIALYSIS UNIT , DISTRICT HOSPITAL, ROOM

: 28510

Party Mobile No :
GSTIN / UIN
D.L. No.

Party Mobile No : 7353366691
IN :

18.00| 0.00% 4,032.00

50 o Exam Gloves (M) 230.00| 0.00% 12,880.00
10/ o HYPODERMIC STERILE SYRINGE 10M 175.00 0.00% 1,960.00
50 0 HYPODERMIC STERILE SYRINGE 5mML 195.00( 0.00% 1,092.00

2,584.20

Total 22,548.20
0.20

22,548.00

of Boxes Receiveqd 4-po b

Less : Rounded OfF )

et Grand Total ¥

i
Tax Rate Taxable Amt. IGST Amt. Total Tax & gﬁﬁmo' i
12% 17,825.000 2,139.000 2,139,000 J€Ct to Physical Check

Name/Empl
18% 2,190.000 394.200  394.200 Centra Name - © 208

Total 20,015.000 2,533.200 2,533.200 Date/Time .. L&l
Rupees Twenty Two Thousand Five Hundred Forty Eight Only Signature ...,

Bank Details :

Terms & Conditions
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 'Delhi' Jurisdiction only.

Receiver's Signature




