puplicate for Transporter

/A_\« ILLTO:
/@ GST INVOICE /T DBCDC CIVIL HOPSITAL PANIPAT
HAR 7 cIvIL HOSPITAL PANIPAT
ANIL P MA Invoice No ™~ State : 06
Invoice b 00774 — ]
C-58, RAJAN BABU ROAD, > ceA ate E— PHONE. : 8506000689
ADARSH NAG4A1RS, DELHI - 110033 P.O, Date 23367 5
prone’ OLL41S713%, 9012300528 [Teen v, EmE | suippED TO
L.No. : - = 4 -WAY B| o HOSPITAL
GSTIN : 07AAPPGE291A1ZR VEHICLE Noy 159709518 erass: SIALYSIS UNIT, CIVIL HOSPITAL
2 ani . Bt i SING BOARD COLONY, SUKHDEV
E-Mail : anilpharmal997@gmail.com STATION :-  gg.HARYANA 3;3&’;2# HARYANA - 132103
W NUMBER :- 8506000689
T
! ED>I<§}:1“(\5L THERMOMETER : Pack | Qty |Free [Batch | mfg |Exp |M:R:P RateL_‘ bis [1GST | Value [ = Vdlue  Anfount
LOVES (M
3 G PLAST 5 55 At 0.00 75.00(0.00 18'88 327-00 0.00 0.00 150.00
2.00| 1380.00| 0.00 0.00
4 HYPODERMIC STERILE 10 0.00  230.00/0.00 | 7 11500.00
5 Y PODERMIC STERILE ggmgg 5ML 100 = o 6/28 0.00 25.00|0.00 | 12.00|  90.00| 0.00 0.00 750.00
5 IN) ASTHALIN RESPULES 10M 1°50 p ertia igi 0.00 195.00|0.00 | 12.00| 117.00( 0.00 0.00 975.00
7 IN] BIOCETAMOL (PYREMOL) 2ML 1 &0 Le30300 2126 gt e D b | e e 0.001  1050.00
8 INJ BUDICORT/BUDECEL RESPULES 100 Q22aM065 o 9:00 ol i 50.88| 0.00 0.00 424.00
9 INJ CARNIXOL 60 RS3079 3125 0.00 Zéo 0'00 12.00 61.201 0.00 0.00 510.00
10 |30049099| INJ ETOPHYLINE & THEOPHYLINE 1 . 00 p2sa21e 3125 0.00 1985 0.00 | 12.00 Sl c|h oton ool 22800
11 |004 INJ HYDROCOTISONE 100MG (EFFCO e 2 st 3125 0.00 230.00/0.00 | 12. g e o 9825.00
12 |20043913| [N] MEPDEX ( DEXA ) 50 23670 5125 0.00 .00 | 12.00]  55.20| 0.00 0.00 460.00
13 [30049069] NI ONDION ( EMSET ) 100 MNZ311E8 4125 Y00 23-38 8.00 5.00 58.75( 0.00 0.00 1175.00
14 |3004 IN) PANTAPROZOLE 40MG 50 02314016 12/24 0.00 4.80 0'88 e ey By e 4
15 130049038 [NJ REVIL 50 5125 a0 T b 12.00| 28.80| 0.00 0.00 240.00
e 1| o PN 0 b . : 38 8.80 12.00/ 85.80| 0.00 0.00 715.00
17 |30039034] LOX SPRAY 10% 800 4126 0.00 6.50]0. ol el 0-00 165.00
18 |3005 MICROPORE 3" 10 4125 0.00 360.00 O'gg iggg 354.00 oios o 229900
CLASS 52 6126 : - 2.00] 0.00 0.00 3600.00
IGST 5.00% ;?;Au SCHEME[ __ DISCOUNT] IGST TOTALIGST 0.00l  75.00/0.00 | 12.00] 46s.00l o0.00l  o0.00l 390000
IGST 12.00% 4089206 680 d% 41908 b3 99179 e .
IGST 18.00% 150 00 0.00 000 el o 4918.04 DIS AMT. 0.00
IGST 28'% 0.00 0.00 000 000 8 o CAE i OO
TOTAL 42317.00 | 0.00 | 000 5004 79 e o2 CR/B??LEO 0
Es. Fifty Three Thousand Eight Hundred Eighteen Only 0.00 5004.79 HOTE 0.00
MSG: %
Terms & Conditions QECMA™ - i
Goods once sold will not be taken back or exchanged. 0 _Continue Page.. 2
All disputes subject to Jurisdication only. Wa ©
Bills not paid due date will attract 24% interestSO T oS 5
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Page No :2 Duplicate for Transporter

BILLTO:
GST INVOICE DCDC CIVIL HOPSITAL PANIPAT
. @ . . CIVIL HOSPITAL PANIPAT

State : 06
\Invoice No |_A000774 [ Bill No. | ‘
ANIL PHARMA linvoice Date | 14-08-2023 [LR. Date 14-08-2023 PHONE. : 8506000689
8, RAJAN BABU ROAD e 237 \iGases 2
C-58, ' 07-08-2023 Due Date 12-12-2023
ROARSH NAGAR, DELHT - 110033 oo BYHAND Loxe AN
BIRS.| 08157300\ 218137364 EWAY BILL Naatasarossts Addrese:.  DIALYSISUNIT, CIVIL HOSPITAL
-L..No. : 20B- VEHICLE NO. :- ) OLD HOUSING BOARD COLONY, SUKHDEV
GSTIN : 07AAPPG6281A1ZR STATI . RARIRAT , HARYANA - 132103
;i ; ATION :-  06-HARYANA
E-Mail : anilpharma1997@gmail. com NUMBER :- 8506000689
S.N [ HSN | ProductN
uct Name mch [Mfg [Exp [M:R.P | Rate [Dis [IGST | Value Vdlue: Anfount
19 |e018 | NEEDLE CUTTER 3LTR 2 A 42317.00
20 |c018 VACCUTAINER EDTA 0.00{ 2300.00{0.00 | 12.00| 552.00| 0.00] 0.00 4600.00
200 0.00 6.00{0.00 | 12.00[ 144.00( 0.00| 0.00 1200.00
tock/No] of Boxes Received ...l
ubler! ' Physical Check
ame cloyee C?de I AYAUS (L{{
enlic ixame . >
ate/mime .f H’\r"\
ianaturt Lot 44
CLASS I TOTALl  SCHEME|  piscound IGST | TOTALIGST I T
IGST 5.00% 1175.00 000 000 58.75 000 el Towi - TOTAL 48117.00
IGST 12.00% 46792.00 000 000 5615.04 000 5615108 Tz‘l:l é;ms i 2%(739 DIS AMT. 0.00
IGST 18.00% 150 00 000 000 27.00 000 2700 y - \%i:;AYB\_E 5700.79
1GST 28 % 0.00 0.00 000 000 000 000 Round\fﬁ %620
TOTAL 1 48117.00 | 0.00 000 | 570079 | 0 00 570079 | CRI/DR NOTE 2
Rs. Fifty Three Thousand Eight Hundred Eighteen Only - p q .
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK

Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UIVN0O002207

Grand Total
Terms & Conditions 53818.00
Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest

| All disputes subject to Jurisdication only




