3 2 Duplicate for m‘l’ﬁf’_/‘—ﬁr
F . GST INVOICE BILLTO : /»
/ TP DCDC AVADH HOSPITAL SINGAR NAGAR
/A 7 DIALYSIS UNIT , AVADH HOSPITAL q
I I o AVADH CHAURAHA , SINGAR NAGAR State - 09
Invoice No A001050 Bill No. “|ALAM BAGH UTTAR PRADESH - 226005
AN“_ PHARMA Invoice Date ~16-10-2023 L.R. Date 16102023 | PHONE. : 8299073411,8299073411
PO.No. | 23866 Cases o]
C-58, RAJAN BABU ROAD, [P0, Date _ 10-10.2023 Due Date 132022004
ADARSH NAGAR, DELHI - 110033 Transport - o —— == - zHIPPED TOAVADH I
. = e 1
Fhone N 011‘4125713.1’ 9%32’00328 EWAY BILL.NO = A:Z‘: .. DIALYSIS UNIT, AVADH HOSPITAL
D.L.No. : 20B-137393 \21B-13739%4 VEHICLE NO. :- €85:°  AVADH CHAURAHA, SINGAR NAGAR
GSTIN : 07AAPPG6291A1ZR STATION i 09-UTTAR PRADESH UTTAR PRADESH - 226005
E-Mail : anilpharma1997 @gmail.com NUMBER :- 8299073411
SN | HSN | Product Name Pack [ Qty [Free |Batch [ Mfg [Exp |MR.P | Rate |Dis |[IGST | Value | vdlue A
1 |3005%040f FITSULA OFF KIT 500 000 0.00 8.00]0.00 | 12.00, 480.00] 0.00] ~ 000|  4000.00
2 jawz | Bda FREIGHTGHARGES 0.00{ 690.000.00 | 18.00; 12420 0.00|  0.00 590.00
|
CLASS TOTAL SCHEME DISCOUNT]| IGST TOTAL IGST TOTAL 4690.00
IGST 5.00% 0.00 0.00 0.00 0.00 0.00 000 | Total Items :- 2 DIS AMT. 0.00
IGST 12.00% 4000.00 0.00 0.00 48000 0.00 48000 | TotalQty - 500 IGST PAYBLE 604.20
IGST 18.00% 690.00 0.00 000 124.20 0.00 124.20 PAYBLE 0.00
1GST 28 % 0.00 0.00 000 0.00 0.00 000 Round off -0.20
TOTAL 4690.00 0.00 000 604 20 0.00 604 20 cor ' TEROMR NOTE 0.00
i i CCORET WS L e D 0.00
Rs. Five Thousand Two Hundred Ninety Four Only '\)CGFVHQD ceh e, Ao = .
OUR BANK DETAILS AS :- FOR ANILPHARMA ‘o AT F RIAL S
Bank Name - UJJIVAN SMALL FINANCE BANK q i W
Branch Name : ADARSH NAGAR DATE.{, qu,\ ’ ; ;n.,gv\,\z(
Account No. : 2207120040000335 i \&(//\; ECQ\&Q/B Grand Total
IFSC Code : UIVN0002207 T WK o {
Terms & Conditions Authosised=Ianaroy (ZM 5294.00
Goods once sold will not be taken back or exchanged. - %
Bills not paid due date will attract 24% interest. M ol %
All disputes subject to Jurisdication only. ()/\\\é\
x |




