Duplicate for Transpo rter J
BILLTO: e
DCDC GOVERNMENT HOSPITAL KFEEC i 3

GsT INVOICE
DIALYSIS UNIT, GOUERMHT HOSPITAL
NEHAL NAGAR . KHANBMAN 507001 51

invoice No LR, Ho. ] .
e T gt | ﬂ% o
—-ﬂmﬁ- SHIPPER TO
OVERNMENT HOSPITAL
NEMW

ANIL PHARMA
P.0. No.
c-58, RAJAN BABU ROAD, R ‘
ADARSH NAGAR, DELHI < 110033 P0.0a [ L s =
phone : 011-41557131, 9212300328 o RESS - O VERNEMENT HOSPITAL
. : 208-137393\ 21B-137394 ABDREss - DIALYSIS (O OisTT. KHAMMAM - [
GSTIN : OTAAPPGE2S1AIZR e NGanA - 567001 . i
E-Mail : anilphatmaisg?@gmau,com NUMBER - 8588850032
ProductName e Arount
IWAY STOP COCK{UNICOT) . 42.50
AMBU BAG (ADULT) 530.00
AMBU BAG (PEDIA) 540.00
BT SET (NV) 950.00
BUFFANT CAP 900.00
DIGITALTH ERMOMETER 150.00
FACE MASK 3 PLY EARLOOP BLUE 2250.00
G PLAST 3750.00
GAUZE CLOTH—————0u" > 1650.00
GLYDINE SOL 5% 2UTR BETADINE = 1950.00
GUEDEL AIRWAY 4 {ORGPHMTNGEM 136.00
GUIDEL AIRWAY S 136.00
HMD KIT KATH 16M0 - 16.00
100 ADRENALINELHL 1*50({R) —— 490.00]
1Nl BUDICORT."BUDEC‘EL RESPULES — 1630.00
{N) CALCIUM GLOCONATE 10ML 175 # 290.00
1) CARNIXOL 2450.00
N} DOPMLP & ) 400,00
5 =1t
0.0!
1951.7
0.0
0.0

Goods once sold wil not be t
i jon only.

Al disputes subject 0
ills not paid due date

Ju
will attract 24% jnterest.
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FOR ANIL PHARMA




@ PHONE. : 85866850032
/ANIL PHARMA
EDTO
3 AN BABU ROAD, SHIPPED 1% VERNMENT HOSPITAL
Ensflisnnf] NAGAR, DELHI - 110033 Nemegss:. DIALYSIS UNIT, GOVERNEMENT HOSPITAL
phone : 0 1-41557131, 9212300328 E-WAY BILL NO - NEHRU uﬁﬁm sdg;ﬂ
LNo. 208-137383121 B-137394 VEHICLE NO, :- TELANE;;;# i
G'sm;gymppsezsmzn \ STATION :-  36-TELANGANA NUMBER :- 858885
E-Mail - snﬂphsma199?@gnad.wm
S S Pack | Gty [free | 18260.50 |
1530.00 |*
M) EPSOLIN ZML (127) ~ — - 150 psoeare 460.00
{11 ETOPHYLINE & THEOPHYLINE 1 1°50 3 Re29 4700.00 |
IN] HYDROCOTISONE 100MG (EFFCO 200 |poarzdoss 1000.00
IN] MEDARGNE ML ( CORDRONE ) 20— [2EA 060.00
1N) ONDION { EMSET.) 200 st 300.00
{NJ POTASSIUM CHILORIDELOML 1% 1480 =3 P03 1024 g.op| 300.00{0.00 ; g
1H) RENOPHYLINE LOML 1750(RO 1750 1 RP.116 arz4 0.00 5g5.00]0.00 | 12.00 34.20| 0. 0.00 285. !
103 REVIL 1750 (R) e e—— —1 150 - -1 - 0.00 165.00|0.00 | 12.00 19.80| 0. 0.00 165.00
1) 5.8,C 10ML 150 (R) “50 1- sa:z18 223 [10024 ooo| 305.00|0.00 | 12.00 3660 0. 8.00 305.00
1SOPROPYL ALCOHOL (SPIRIT) = ——— 1+ = a2 4425 ooo| 4s0.00|0.00 | 12.00 57.60| 0. 0.00 480.00
KLACTI LIQUID HAND SANITIZER 5 = 10 aoo| 580.00|0.00 | 18.00| 1044.00 0. 0.00 5800.00
LARYNGEAL MASK 4 - P = lozz1nieess 1027 o.00] 1250.00(0.00 | 12,00 150.00| 0. 0.00 1250.00
MICROPORE 3™ - 36 - ~|z30a282 26 0.00 75.00|0.00 | 12.00] 324.00 0. 0.00 2700.00
NASOPHARENGEAL AIRWAY 6NO 2 i ooo| 13000000 | 12.00| 31.20] O. 0.00 260.00
NEBULIZER MACHINE =~ — 3 0oa o00| 92000|0.00 | 1200 331.20( 0.00 0.00 2760.00
OXYGEN MASK (ADULT) = 20 020 0.00 a0.00|0.00 | 12,00 96.00} O. 0.00 800.00
A) L7 PRIMARYBATG12/18 0. 200 .00
_ SCGHEME[" IGST T5E TOTALIGE St [
0.00 0.00 41250 0.00 41250 DIS AMT. 0.00
e i 0.00 335185 0.00 3361.86 IGST PAYBLE 4845.36
1 0.00 0.00 1071.00 0.00 1071.00 PAYBLE 000
oo R oo 0.00 0.00 CR/OR NOTE 0.00
_TOTAL : 0.00 0.00 4B4536 0.00 4B45.36
nmsﬂwﬁmmmf
Terms & Conditions

Goods once soid will not be taken back or exchanged.
Al disputes subject to Jurisdication only.
Bills not pakd due date will attract 24% interest.

FOR ANIL PHARMA

%
ety

_\*%6 o




ANIL PHARMA

RAJAN BABU ROAD

58,
C SAHSH NAGAR, DELHI -'110033
A 011-41357131, 9212300328

P No. - 208137393121 £-137394
OSTIN: OTAAPPGE2OTATZR
E-Mail: anitpharma'lﬁg?@gmaﬂ,mm

(e —

iveice Dae

T iy R

| pOVINANZ M/B POWDER

POWER DROOL (T-PEICE WITH NEB
PULSE OXYMETER

RMS CANULA 20NO -

ANG ECG ELETRODES —
RMS LMA 3 (LARYNGEAL MASK)

RMS LMA 4

RMS NASOPHARYNGEAL AIRWAY 7
SHOE COVER
SILK SUTURE 5036 2.0

12l STETHSCOPE ASC =

SURGICAL BLADE 1580

SURGICARE GLOVES 7NO
SURGICARE GLOVES 6.50 NO

TAB ARKAMIN (CLODICT) '
TAB BIOZOCIN(PARAZONAL XL) SMG

20045074]
: | B
8250.00 0.00
4B377.00 0.00
18 £925.00 0.00
3 0.00 0.00
AL 63552.00 0.00
Rs. Seve ‘Six Thousand Fifty Seven Only

Terms & Conditions
Goods ance sold will not be taken back or exchanged.

All disputes subject to Jurisdication only.
Bills not paid due date will attract 24% Interest.

FOR ANIL PHARMA
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BILLTO:
pcoé GOVERNME
DIALYSIS UNIT,GDVEWENT
NEHRU NAGAR L EHAMMA

NT HOSPITAL KHAMMAN
HOSFFN-

PHONE. © 8588850032

SHIPPED TO
Name :- GOVERNMENT HOSP!
ADDRESS i~ DIALYSIS UNIT. GO
NAGAR ,
T EL ANGANA - 507001
NUMBER:- 8568850032

c.a'\*le'6 -

Duplicate for Trans orter

1 TELANGANA - 50701 st

TAL
VERNEMENT HOSPITAL
oIsTT. KHAMMAM

TS
e —
42215.50

2250.00
220.00
4750.00
16.00
790.00
2500.00
1524.00
270.00
§75.00

e eateh (| Mfgs Frp [P | Rate . | o JrGsT | vele | VAle A
TOTAL
150 ewpom |23 1225 0.00! 15.00/0.00 | 12.00 270,00 O- 0.00
=3 -|G23s0sacTd aze 0.00 110.00{0.00 | 12.00 26.40 0. 0.00
5 000 o0o|  950.00/0-00 | 12.00 570.00| O 0.00
G o |caoesy 11121 726 0.00 §.00|0.00 | 12.00 1.92| O 0.00
wins ——1 o.o0|  790.00{0.00 12.00| 94.80| 0. 0.00
2 0.00 1250.00 .00 | 12.00 sp0.00f O. 0.00
2 Gzaonor? 12122 12026 0.00 762.00{0.00 12.00| 182.88 0. 0.00
2 0o ooo| 13s.00{0.00 | 12,00 32.40| 0.00 0.00
500 ek 0.00 1.95|0.00 18.00{ 175.50 0.00 0.00
12 LOv008 1127 0.00 92.00|0.00 12.00 132.48| 0.0 0.00
5 oo 0.00 185.00(0.00 1200 111.00 0.00] 0.00
1+100 1 oto 000/ 230.0|0.00 | 12.00 27.60| 0. 0.00
100 e 0.00 16.00|0.00 12.00| 192.00 0. 0.00
100 jo00 0.00 16.00|0.00 | 12.00 192.00{ O. 0.00
== I 50 raaToszz 1224 0.00 38.00|0.00 | 12.00| 228.00| 0.00 0.00
15 spazzmzre | 323 1024 0.00 5g.50}0.00 | 12.00] 5130 0.00] 0.00
srasmess | 1723 1724 0
“DISCOUNT. e R TOTAL s TOTAL
0.00 41250 0.00 412.50 DIS AMT.
0.00 580524 002 5080524 IGST P AYBLE
0.00 1246.50 0.00 124650 PAYBLE
0.00 0.00 0.00 0.00 CR/DR NOTE
0.00 T4B4.24 0.00 7464 24

_Continue Page.;

1104.00
925.00
230.00

1600.00

1600.00
1900.00
427.50

0.00
7464.24
0.00

.00




3 Pago No :4 Duplicata for Transpartar WAL N el
J BILLTO: |
/ GST INVOICE GGG GOURRNMENT MOSIATA, prmsssston v
@ CIAL Y21 UINIT. T freaes pef WS ontes i
| NENRU MRS bibsatenns triANGANS . 251 21

invoice No LR, Ho. =
ANIL PHARM A invotce Baia—— ?fﬁ?iﬁig LR, Date zo::-zuz: ___|FHONE. : 8588820032

P.O. No. 22736.2/22738-1 | Cases
C-58, RAJAN BABU ROAD, TR

P.O, Dalo 19-05-2023 Due Dato 17092023
ADARSH NAGAR, DELHI - 110033 Transport 1 Eﬁ?fn mﬁovenmem HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO ADDRESS :- DIALYSIS UNIT, GOVERNEMENT HOSPITAL
D.LNo.  208-137393 1 218-137394 VEHICLE NO. :.

NEHRU NAGAR , DISTT. KHAMMA
GSTIN 07AAPPGE291A1ZR

TELANGAMA - 507001 i
STATION - 36-TELANGANA [ -
E-Mail  anilpharma1997@gmail com WIMEER - - SEIO0se
HSN [ ProductName = I'P“k Qty  TFree [Batch | Mfg [Exp |M.RP.| Rate | Pis [IGSTT Value | Vdlue amo i

i TOTAL 63552.00
55 |Pom VACCUTAINER EDTA 100 oo 0.00 6.0010.00 [ 12.00] 72.00/ D. 0.00 £00.00
54 [woue VACCUTAINER PLAIN 100 aco 0.00 5.50/0.00 | 12,00 66.00( 0. 0.00 550.00
55 |eees12 | adg FREIGHT CHARGES

0.00/ 3180.00(0.00 | 18.00| 572.40 0.00 0.00 3180.00

JR—

B TOTALl . SCHEME| COUNT | IGST ... " "% "TOTAL o TOTAL 67882.00]
: 8250.00 0.00 0.00 412,50 0.00 41250 | Total ltems ;- 55 DIS AMT. 0.00
£8527,00 0.00 0.00 5943.24 0.00 54324 | TotalQty - 48671 IGST PAYBLE B174.64
10105,00 0.00 0.00 1818.90 0.00 1618.80 PAYBLE 0.00
] 0.00 0.00 0.00 0.00 0.00 0,00 Round off 0.38
| ToratEmEs] 67882.00 0.00 0.00 817464 0.00 8174.64 CR/DR NOTE 0.00
Rs. Severty Six Thousand Fifty Seven Only 0.00

i .
Bark Neme : ULJIVAN SMALL FINANCE BANK
Brancn Hame : ADARSH NAGAR
Account No. : 2207120040000335 e"“eb 5
IFSC Code : UIVNO0D2207

5 & 1-?-9\‘ Py
Terms & Conditions Authorised Signatary o\ * -
Goods once sold will not be taken back or exchanged.

] .Lcr,*“ 3 \‘\ 182
Bills not paid due date will attract 24% interest. o §5‘5\j'5‘e o
All disputes cubject to Jurisdication only, ] '




