. 2 090x

|?STIN : 07AAPPG6291A1ZR

C- 58,

Tel : 011-41557131 email : anifpharmalf97@gmail.com

TAX INVOICE

Anil Pharma
Rajan Babu Road,, Adarsh Nagar, Delhi-110033

Original Copy

Drug Licence No. : 20B-1373583, 21B-137394

Invoice Mo. : AP/24-25/055 Transport T NJA

Date of Invoice : 10-04-2024 Vehicle Na. (B
| Place of Supply : Telangana (36) Station ¥
| GR/RR No. E-Way Bill No.

PO NO. . 25774 " PO DATE : 05-04-2024
| Billed to : Shipped to :

DCDC AREA HOSPITAL VEMULAWADA
DCDC DIALYSIS CENTER, AREA HOSPITAL VEMU

| Party Mobile No :

DCDC AREA HOSPITAL VEMULAWADA
DIALYSIS UNIT, AREA HOSPITAL

| DIST - RAJANNA SIRCHILLA , VEMULAWADA
TELANGANA - 505302

| Party Mobile No : 9676237955
GSTIN / UIN | GSTIN / UIN
D.L. No. 0L No.
| VEMULAWADA
Bt , - =T e :
S.N.| Qty, |Free Pack |Pmducl$ Name HSN Batch No. Exp.. MRP| Rate Dis.% | GST% | Amount(Y)
| | |
' | a8l 0 |pAPERTAPE 20 9.1MTR 30050060 [231111-02 |0ct-2026 | 9 0.00{ 46.60 0.00% 12%| 2,505.22 |
i 2l 6000 o |IVSET-ECO 9018 0.00] 6.50( 0.00% 129/ 4,368.00
3 10| 0|  |HYODERMICSTERWE SYRINGE 1M  |QD1S  |68512023 |Nov-2028 | 0.00] 175.00] 0.00% 129%| 1,960.00 |
R | FREIGHT CHARGES 996812 000 -~ 000% | 18%]| 1,268.50
[ | ! ' !
i ' | |
| |
| ‘ 3
‘ : arils) Al T pe 9 | |
' xf:';' S| |
[ J.r' =y o . _
|| | VEMULA AR Adecd | | ' |
[ I | | - :I "'_E"'? Fizieoi !
L | Sreab> " [+ |- Sl S S
Total 10,101.72
| Add > Rounded OFF (+) 0.28
. —— -~ = 2 " NOpa— o
0.00 Grand Total 10,102.00

I 658.00

T

| Tax Rate Taxable Amt. IGST Amt. Total Tax

| 12%
| 18%

7,886,800 946.416
, _1,075.000 193,500 193.500
' Total  B,961.800 1,139.916 1,139.916 :
' Rupees Ten Thousand One Hundred Two Only '

946.416

| Bank Details :” ULJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UIVN0GO2207

Terms & Condithons

| 1. Goods once sold will not be taken back,

2. Interest @ 18% p.a. will be charged if the payment

[ is not made with in the stiputated time,
| 3. Subject to 'Delhi' Jurisdiction only,

| Receiver's Signature

For Anil Pharma

Authorised Signatory




