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TAX INVOICE

Anil Pharma |
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel, : 011-41557131 email : anilpharmal997@gmail.com

Drug Licence No. : 20B-137393, 21B-137394
Invoice No. : AP/24-25/1881 Transport : N/A
Date of Invoice : 16-11-2024 Vehicle No. :
Place of Supply : Karnataka (29) Station
GR/RR No. : E-Way Bill No.
PO NO. 1 28649 PO DATE : 09-11-2024
Billed to : Shipped to ;
DCDC TALUKA HOSPITAL TALIKOTI DCDC TALUKA HOSPITAL TALIKOTI
DIALYSIS UNIT, TALUKA HOSPITAL DIALYSIS UNIT, TALUKA HOSPITAL
DIST - VIJAYAPURA , TALIKOTI DIST - VIJAYAPURA , TALIKOTI
KARNATKA - 586214 KARNATKA - 586214
Party Mobile No : 7406820897 Party Mobile No. : 9148994109
1 GSTIN / UIN : GSTIN / UIN
D.L. No. D.L. No.
TALIKOTI /
S.N.| Qty. |Free [Pack [Products Name HSN Batch No. Exp. MRP| Rate| Dis. % | GST % Amount(?)7
1 1l O BLOOD SPILL KIT 90189029 0.00] 1,850.00| 0.00% 12%( 2,072.00 —’
Slock/Np. of Boxeg Received|..... O )
Subjectto Physica| Check o T
Name/Emponee C
Cenire llame JJH
»'.'.?aim'“ﬁr“.e w22 1) 24
signatuie . LS. NNUC LUg v s \r,eqjugb)'qqyoo;
’ Total 2,072.00
1.00  0.00 Grand Total 2" 2,072.00
Tax Rate TaxableAmt. IGST Amt. Total Tax
12% 1,850.000 222.000  222.000
Rupees Two Thousand Seventy Two Only
Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c: 2207120040000335; IFSC - UJVN0002207
Terms & Conditions Recelver's Signature
E.& O.E.
1d will not be taken back.
; ;cizf:s?rgelzg/o ;‘)Ma will be char'ged if the payment
is not made with in the Sﬁp”"ate‘j tme:
3. Subject to ‘Delhi’ Jurisdiction only.




