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GSTIN : 07AAPPG6291A1ZR TAX INVOICE Orlginal Copy
Anil Pharma
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033 l

Yel.: 011-41557131 emall : anilpharmal 9970¢gmail.com {
|
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1nvoice No. . AP/24-25/1539

Date of Invoice - 15-10-2024

Place of Supply : Kamataka (29)

GRJ/RR No. :

fgno. 3 28075-1 B
Billed to :

DCOC TALUKA HOSPITAL BAILHONGAL
DIALYSIS UNIT, TALUKA GENERAL HOSPITAL D

Drug Licence No. : 208-13739

3, 218-137394

;Transpon o N/A

Vehicle No. y

| Station

| E-Way Bill No.

| PO DATE : 1!-10;2929/_””'“%_ B

| Shipped to :
DCDC TALUKA HOSPITAL BAILHONGAL
| DIALYSIS UNIT, TALUKA HOSPITAL
| DEVLAPUR ROAD , BAILHONGAL
| KARNATAKA - 591102

. 6363162319

Party Mobile No | party Mobile No
GSTIN / UIN | GSTIN / UIN
D.L. No. \D.L. No. !
— | S S e 1
BAILHONGAL i
5—“-' Qoys '™ MglProdum Name .‘HSN ! 5“‘:}\ m;.f Exp.‘ MRP[ Rate| Dis. % ; GST % | Amount( ) i
L | L i e A R L
o ap 0l |SYNTMETIC COVER FOR TROUY 142029900 0.00| 1.28000] 0.00% | 120 1.433.60
t
‘ ' { ] { |
f : | s |
BN | | |
] | | |
f Stock/No. of Eoves Received ..... t .............. 3, !
| Subjectto Physi: * Check Zomi LN |
|| Name/Employec COL2 woygreeres g
.| Cenlre Name o rallhasgale - l
|| Date/Time e 90.1.8)90% .t
|| SIQNAtUre ... M %
b ! | ;
| | | g ‘
: Lo | | a
; L ’. 2 z
; ! 'g l ‘
| ' o . 3
l' ]
: 1,433.60
; Add : Rounded Off (+) st
; 1.00 0.00 - I Grand Total 1,434.00
| | Tux Rate _1ozabte At 1G5T Amt._Total Tax
12% 1280000 153.600  153.600
Rupees One Thousand Four Hundred Thirty Four Only
Sonk Detalls 3 UDIVAN SMALL FINANCE BANK,; AJc - 2207120040000335; IFSC - UIVN0002207
Recelver's Signature |
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