Extra Copy

BILL TO:
GST INVOICE DCDG SAHARA HOSPITAL RAMPUR
&, 7 DIALYSIS UNIT SAHARA HOSPITAL
/‘q_ B - | JANUNAGAR. SIMARIYA, POST- KEMRI State
Invoice No A001038 Bill No. ] e ] TEHSIL- MILAK . RAMPUR UP-243701
NIL PHARMA invoice Date | 14-10-2023 | LR Date 14-10-2023 PHONE. : 8279538027
P.0. No. 23909 Cases 4
8, RAJAN BABU ROAD, P.O, Date 10-10-2023 Due Date | 11-02-2024
\RSH NAGAR, DELHI - 110033 Transport B ~ T |SHIPPEDTO
. . 5 ame :- SAHARA HOSPITAL

e: 011-41557131, 9212300328 E-WAY BILL NO :- Address:.  DIALYSIS UNIT, SAHARA HOSPITAL
No.: 20B-137383\21B-137394 VEHICLE NO. - ' JANU NAGAR, SIMARIYA, POST- KEMRI
IN: 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER :- ;;”f;';ag"z'#‘“‘ RAMPUR.. UF-24370]
ail : anilpharma1997@gmail.com ’

HSN Product Name Pack | Qty Free | Batch Mfg |Exp |M.R.P Rate Dis |IGST Value Value Amount
90189026] _BI UE PUNCTURE 10LTR 2 0.00 240.00(0.00 | 12.00| 57.60| 0.00 0.00 480.00
4015 | -EXAM GLOVES (M) 20 0.00 230.00(0.00 | 12.00| 552.00| 0.00 0.00 4600.00
9018 | HYPODERMIC STERILE SYRINGE 5ML 1*100 5 35607023 6/28 0.00 195.00|0.00 | 12.00/ 117.00| 0.00 0.00 975.00
9018 | _HYPODERMIC STERILE SYRINGE 10M 1*50 10 34707023 6/28 0.00 175.00/0.00 | 12.00{ 210.00| 0.00 0.00 1750.00
9018 \—]V SET-ECO S50 Tuset Raceined Es-0yl- 1000 HCR23008 5/26 0.00 6.50(0.00 | 12.00| 780.00| 0.00 0.00 6500.00
3005\ »MICROPORE 3" 40 2308179 7126 0.00 75.00/0.00 | 12.00| 360.00| 0.00 0.00 3000.00
902520004441 PRC GLUCO STRIP 1100 5 UY20KBCYE 6/24 0.00 850.00/0.00 | 12.00| 510.00| 0.00 0.00 4250.00
30049087 pPOVINANZ M/B POWDER 50 NO130079 3/26 0.00 15.00(0.00 | 12.00 90.00| 0.00 0.00 750.00
996812 | Add FREIGHT CHARGES _ 0.00| 1695.00(0.00 | 18.00| 305.10| 0.00 0.00 1695.00

Stock/No. of Boxes Recsived BrCRTes

Subject to Physical C Sheck ; .

NaI'T]l"‘/E”D L,yugt de DCOQM LR M R

Centre Neame ..0% CoAgeoes & -l.m .....

Date/Time 1 .l..'m.:s--.:?:-s-\% pMm

Signatu,re ..... oM. NOLAS 230532 7
LASS TOTAL SCHEME DISCOUNT IGST TOTAL IGST TOTAL 24000.0
ST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 9 DIS AMT. 0.00
ST 12.00% 22305.00 0 00 0.00 2676.601 0.00 2676.60 | Total Qty - 1132 IGST PAYBLE 2981.70
ST 18.00% 1695.00 0.00 0.00 305.10 0.00 305.10 PAYBLE 0.00
ST 28 % 0.00 0.00 0.00 000 0.00 0.00 Round off 0.30
YTAL 24000.00 0.00 0.00 298170 0.00 2981.70 CR/DR NOTE 0.00
‘Twenty Six Thousand Nine Hundred Eighty Two Only 0.00
R BANK DETAILS AS :- s FOR ANIL PHARMA
Name : UIJIVAN SMALLFINANCE BANK  Jdaae @nly SSOPCA Receines
ich Name : ADARSH NAGAR (_?4 v S
unt No., : 2207120040000335 Grand Total
- Code : UIVNO002207
ms & Conditions Authorised Signatory 26982.00
ds once sold will not be taken back or exchanged. :
not paid due date will attract 24% interest.
isputes subject to Jurisdication only.




