Duplicate for Transporter

BILLTO:
GST I NVOICE DCDC DISTRICT HOSPITAL KARIMNAGAR
y DIALYSIS UNIT, DISTRICT HEAD WUATERS HOSPITAL
BESIDE MCH HOSPITAL. DIST. KARIMNAGAR Stziz
Invoice No A000705 Bill No. TELANGANA-505001
Invoice Date 12-08-2023 L.R. Date 12-08-2023 PHONE. : 8588850032
&9. No. 23345 Cases 0
X -08- -12-
P.Q, Date : 07-08-2023 Due Date 10-12-2023 SHIPPED TO
Transport :- Name :- DISTRICT HOSPITAL
E-WAY BILL NO :- Address:.  DIALYSIS UNIT. DISTRICT HEAD QUATER
oS PSR MO
A , - o1
STATION :- 36-TELANGANA NUMBER -- 7732000738
“Product Name = Pack | Qty [Free |Batch |Mfg [Exp [M.R.P | Rate . |Dis |IGST | Value T Value  Amjount
EXAM GLOVES (M) 120 0.00 230.00/0.00 | 12.00| 2312.00| 0.00 0.00 | o
=ACE MASK 3 PLY EARLOOP BLUE 1000 000 0.00 1.50/0.00 | 5.00/ 75.00{ 0.00 0.00% o
HVPODERMIC STERILE SYRINGE SML 17100 1 26705023 5/28 0.00 195.00|0.00 | 12.00| 23.40{ 0.00 0.00| .0
HYPODERMIC STERILE SYRINGE 10M 1°50 40 23705023 4128 0.00 175.00|0.00 | 12.00| 840.00{ 0.00 0.00 | Ks
IV SET-ECO 2000 HCR23007 4/26 0.00 6.50(/0.00 | 12.00| 1560.00; 0.CO 0.001 C
MICRGPORE 3" 252 2307088 6/26 0.00 75.00|0.00 | 12.00| 2268.00; 0.00 0.00 | o
moc FREIGHT CHARGES 0.00| 4890.00|/0.00 | 18.00| 880.20; 0.0C0 0.00 Ks)
| -
i :
| ,
|
i i i
i 7072l  SCHEME! DISCOUNTI ~  IGST . TOTALIGST o = SR ~ - | TOTAL 73085.0¢
oz 0.00 | 0.00 75.00 0.00 75.00 | Total ltems :- 7 DIS AMT 0.0
0.05 | .00 8003.40 0.00 800340 | TotalQty - 3413 IGST PAYBLE 32533
0.00 | 0.00 . 88020 0.00 880 20 PAYBLE 0.0
IEST 28 9% 0.02 000 | 7 0.00 - 0.00 000 - Round off 0.4
TOTAL 73085 90 | 0.00 | 2.009 2958.60 0.00 8958 60 CR/DR NQTE 0.0¢
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