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S e TAX INVOICE Qg leaiicogy
c-ss n. ANil Pharma
Ter _:aRaJan Babu Road,, Adarsh Nagar, Delhi-110033
. 2011-41557131 email : anllpharma1997@gmail.com
Invoice No - AP Drug Licence No. : 20B-137393, 21B-137394
Date of Inves ' 24-25
Place oflgl\:g;e : 14—11-20511832 Transport : N/A
CRIR Mo, ; (S g St
NO. . 28430 E-Way Bill No.
Billed to . PO DATE . 07-11-2024
DCDC TALY i
KA H o Shipped to :
DIALYSIS UNIT Tzﬂljr AL GAJENDRAGADA DCDC TALUKA HOSPITAL GAJENDRAGADA
DIST - GADAG | ajer o HOSPITAL DIALYSIS UNIT, TALUKA HOSPITAL
KARNATKA - 51 g D RAGADA DIST - GADAG , GAJENDRAGADA
4 KARNATKA - 582114
Party Mobi :
GSTIN / B‘I'E No : 9986980020 Party Mobile No : 7411810733
D.L. No. ' oLNg
GAJENDRAGADA
| s oty e
] . Pack |Products Name HSN Batch No. " Exp. MRP Rate| Dis. % | GST % Amount(T)
1| 100 0 Face Mask Non Wovwn 63079090 0.00 1.50( 0.00% 5% 157.50
2| 500 0 Fistula Needle 17G 90183290 [24102501 |Nov-2027 0.00 11.00| 0.00% 12%| 6,160.00
3 5 0 G Plast 90189099 [2410BD0 |Sep-2029 0.00( 68.00| 0.00% 12% 380.80
4 50 0 Inj Deriph Etophyline & Theoph 30049099 |FF-204 May-2026 0.00 4.60| 0.00% 12% 257.60
51 200 0 IV SET-ECO 90183990 |.aiv54101 |Jul-2027 0.00 6.50| 0.00% 12%| 1,456.00
6 100 0|SURGI |SURGICARE GLOVES 6.50 NO |40151200 49,00/ 16.00| 0.00% 12%| 1,792.00
7 12 0 PAPER TAPE 2" 9.1MTR 30059060 0.00| 46.60| 0.00% 12% 626.30
8 - - FREIGHT CHARGES 996812 0.00 --1 0.00% 18%| 1,091.50
Total 11,921.70
Add : Rounded Off (+) 0.30
967.00 0.00 Grand Total Z| 11,922.00
Tax Rate Taxable Amt. IGST Amt. Total Tax
5% 150.000 7.500 7.500
12% 9,529.200 1,143.504 1,143.504
18% 925.000 166.500 166.500
Total 10,604.200 1,317.504 1,317.504

Rupees Eleven Thousand Nine Hundred Twenty Two Only

Bank Details :

UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVN0002207

Terms & Conditions

E.& O.E.

Receiver’s Signature

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.
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Subject to Physical Check
Name/Employee/Sods,
Centre Name
Date/Time f?
Signature .{

.




