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. | 2. Interest @ 18% p.a. will be charged if the payment Subject to Physical Check
- | is not made with in the stipulated time. - |Name/Employee Code ...

"|'3. Subject to ‘Delhi Jurisdiction onfy. Centre Name eI

" =1 \ ‘ Date/Time ..sp= 1 Z0f14

Signature weautdM. vuees M. NoQ.

e,
GSTIN : 07AA INVOICE Original Copy
Pharma
Road,, Adarsh Nagar, Delhi-110033
- email : anilpharmal997@gmail.com
' 20B-137393, 21B-137394
Invoice No. Transport - N/A
Date of Invoice : Vehicle No.
Place of Supply : Station
GR/RR No. : E-Way Bill No.
PO NO. - PO DATE : 04-10-2024
Billed to - Shipped to :

DCDC GOVT. HOSPITAL N ‘ DCDC GOVT. HOSPITAL NARSAMPET
-COMMON HEALTH CENTER, ( IT. DIALYSIS UNIT, GOVERNMENT HOSPITAL
NEAR POLICE STATION , DIST - WARANGAL
NARSAMPET , TELANGANA - 506132

Party Mobile No : . |Party Mobile No : 9502696731
GSTIN/UIN GSTIN/UIN
D.L. No. - ' : D.L. No.
NARSAMPET
S.N.| Qty. |Free Pack |Products Name HSN Batch No. Exp. MRP|* Rate| Dis. % | GST % | Amount(%)
C 5/ 0 NEBULIZER MASK 901920 |G24d040570 |Mar-2029 | 430.00| 130.00| 0.00% 12%|  728.00
T e
T
- Total 728.00
© 5.00 0.00-: - ; ' o GrandTotal  ¥| 728.00

Tax Rate Taxable Amt. IGST Amt. TotalTax  *
12%. 650.000 = 78.000  78.000
Rupees Seven Hundred Twenty Eight Only

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




