N ( /\‘P 3 KOLKATA State * 19 L) N2
invoice No___|__A001307 ___ |@niNe. [ : 05556 ¥
ANIL PHARMA involeo Dote | 17-11-2020 | LR.Dalo_ | 17412028 | PHONE 785050 4N
P.O.No. 24245 | Casos 4
C-58, RAJAN BABU ROAD, P.O, Date 06-11-2023 '| Due Date 16-03-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport - DELHIVERY PRIVATE LIM|TED Name :- RUBY HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO - Address.-  DIALYSIS UNIT, RUBY GENERAL HOSPITAL
. y : KASBA GOLPARK , EM BYPASS
D.L.No. . 20B-137393 \ 21B-137394 VEHICLE NO. :- ¢ KOLKATA, WEST BENGAL - 700107
GSTIN : 07AAPPG6291A1ZR STATION :- 19-WEST BENGAL QC{ Q |5 NUMBER :- 8506005556
E-Mail : anilpharma1997@gmail.com
S.N | HSN | Product Name Pack | Qty (Free [ Batch Mfg |Exp |M.R.P Rate Dis [IGST | Value Vdlue  Anmount
\y/" [63079090| FACE MASK 3 PLY EARLOOP BLUE 5001 oo 0.00 1.50|/0.00 | 5.00| 37.50| 0.00 0.00 750.00
42" |30059040| FITSULA ON-KIT 1000 000 0.00 8.00{0.00 | 12.00/ 960.00| 0.00 0.00 8000.00
Jz 9018 | HYPODERMIC STERILE SYRINGE 10M 1°50 20 | 34707023 6/28 0.00|  175.00[0.00 | 12.00| 420.00{ 0.00 0.00 3500.00
M( 9018 IV SET-ECO 500v] HCR2300/ 4/26 0.00 6.50(0.00 | 12.00[ 390.00| 0.00 0.00 3250.00
5 |30051020] MEDIGRIP ADHESIVE TAPE SCMX5M 5 C 306331 5/26 0.00 75.00/0.00 | 12.00/ 45.00| 0.00 0.00 375.00
Yoo |20183100] NIPRO NEEDLE 265 14100 v [ 922 | 4i27 0.00 85.00/0.00 | 12.00|  51.00| 0.00 0.00 425.00
iz |3o0 SHOE COVER 500 A ooo 0.00 1.95/0.00 | 18.00| 175.50| 0.00 0.00 975.00
87 |05 SURGICARE GLOVES 6.50 NO 125 | 1000 v Jooo 0.00 16.00/0.00 | 12.00| 1920.00| 0.00 0.00| 16000.00
‘“lo [998812 | Add FREIGHT CHARGES 0.00| 2990.00[0.00 | 18.00/ 538.20| 0.00 0.00 2996.00
— |
CLASS | TOTAL| __ SCHEME| _ DISCOUN IGST , TOTALIGST ___ 33 TOTAL  36265.00
~ IGST 5.00% 750.00 0.00 000 37.50 0.00 37.50 | Total Items :- 9 DIS AMT. 0.00
IGST 12.00% 31550 00 0.00 000 3786.00 0.00 3786.00 | TotalQty - 3530 IGST PAYBLE 4537.20
~“IGST 18.00% 3965 00 0.00 0.00 713.70 0.00 713.70 PAYBLE 0'00
" IGST 28 % 0.00 0.00 . 000 0.00 0.00 - 0.00 Round off -0.20
TOTAL . 36265.00 0.00 0.00 4537.20 ) 0.00 4537.20 i CR/DR NOTE 0.00
Rs. Forty Thousand Eight Hundred Two Only ; ) 0.00
OUR BANK DETAILS AS - A ¥ FOR ANIL PHARMA ' '
Bank Name : UJJIVAN SMALL FINANCE BANK Stock/No. of Boxes Received @w ....... . . SR
Branch Name : ADARSH NAGAR ot 1o Physical Check i . . ; R R
Account No. : 2207120040000335 i‘;tr’rj‘zcl_ :pwl,/ele Code AT [ pLwsty AimIE 3 % 5N
IFSC Code : UIVN0002207 Eilcare ..ﬂu.,h. forr DS PT A0 _ : S ran ; To§a] 8 ’
.. ’ Mime .24 LU Z . . g = | i
Terms & Conditions D_ale l Authorised Si c S T
Goods once sold will not be taken back or exch§r‘%neaal}"e QWM NOcorer uthorised Signatory e i 40802.00 - - | E
Bills not paid due date will attract 24% interest. ‘ 5 LY O T |
All disputes’'subject to Jurisdication only. : . . ), &4 Pes ’
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