Duplicate for Transporter
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\ BILLTO:
)] ) GST INVOICE DCDC SAHARA HOSPITAL RAMPUR
@\ DIALYSIS UNIT , SAHARA HOSPITAL
. JANU NAGAR, SIMARIYA, POST- KEMRI State : 09
Invoice No A001504 Bill No. TE]-LS!L- MILAK .‘RP.MP'E_R UP-243701
NIL PH ARM A Invoice Date 15-12-2023 L.R. Date 15-12-2023 PHONE. : 8276538027
P.O. No. 24498 Cases 0
58, RAJAN BABU ROAD, P.O, Date 07-12-2023 Gue Date 13-04-2024 SHIPPED TO
ARSH NAGAR, DELHI - 110033 Transport :- Name :-  SAHARA HOSPITAL
one : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, SAHARA HOSPITAL
.No. : 20B-137393 1 21B-137394 VEHICLE NO. :- ' JANU NAGAR , SIMARiYA, TEHSIL- MILAK
TIN : RAMPUR , UTTAR PRADESH - 243701
TIN : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER: 8279538647
Jail : anilpharma1997 @gmail.com ’
30059040 FITSULA ON-KIT 8.00(0.00 | 12.00| 480.00| 0.00 0.00 4000.00 |
9018 IV SET-ECO 500 HCR23016 6/26 0.00 6.50/0.00 | 12.00| 390.00| 0.00 0.00 3250.00 |
3005 MICROPORE 3" 40 2310151 9/26 0.00 75.00(0.00 | 12.00| 360.00{ 0.00 0.00 3000.00
996812 | Add FREIGHT CHARGES 0.00( 1450.00/0.00 | 18.00| 261.00| 0.00 0.00 1450.00
Received -
tock/No. of Boxes " A
Ssub]ect to ths“’a‘ocze?f_ .M...(??‘?‘ﬂ'z":ﬁoam ,
NamelEQP{‘:g"eW..}.‘}\ji -"‘;,l'ﬂ
entre Name B BAERRATE
S eTime .. Bl R a3
SINALUT wuweeerss P |
TOTAL 11700.00
0.00 0.00 0.00 0.00| Total ltems :- 4 DIS AMT. 0.00
10250.00 0.00 0.00 1230.00 0.00 1230.00 | TotalQty :- 1040 IGST PAYBLE 1491.00
1450.00 0.00 0.00 261.00 0.00 261.00 PAYBLE 0.00
0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.00
11700.00 0.00 0.00 1491.00 0.00 1491.00 CR/DR NOTE 0.00
. Thirteen Thousand One Hundred Ninety One Only 0.00
R BANK DETAILS AS :- FOR ANIL PHARMA
k Name : UJJIVAN SMALL FINANCE BANK

1ch Name : ADARSH NAGAR
ount No. : 2207120040000335
_ Cede : UIVN0002207

ms & Conditions
ds once sold will not be taken back or exchanged.
not paid due date will attract 24% interest.

lisputes subject to Jurisdication only.

Authorised Signatory




