Original for Buyer

- BILL TO :
GST INVOICE DCOC CHE HOSPITAL KORUTLA
@ DIALYSIS UNIT , COMMUNITY HEALTH CENTER
KORUTLA , DISTT, JAGTIAL State - 36
. Invoice No ADO1398 Bill Na. TEGANGAMA-S05326
A N | L FI H ARM A Invoice Date 25-11-2023 L.R. Date 25-11-2023 PHONE. : 9876017674
P.0. No. 24263 Cases 1
C-58, RAJAN BABU ROAD, P.0, Date 06-11-2023 Due Date 24-03-2024 SHIPPED.TO
ADARSH NAGAR, DELHI = 11DD33 Tl'mpﬂl’t - Mame := COMMON HEALTH CENTER
Phone : 011-41557131, 9212300323 E-WAY BILL NO :- Address:.  DIALYSIS UNIT, COMMON HEALTH CENTER
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- DISTT. JAGTIAL, KORUTLA
GSTIN : 07AAPPGE2I1A1ZR STATION :- 36-TELANGANA : OB EETL;I:E:TEA - 505326
E-Mail : anilpharma1997 @gmail.com '
S.N| HSN | Product Name Pack | Qty |Free | Batch Mfg | Exp | M.R.P | Rate Dis | IGST| Value Vhlue  Anhount
1 9018 GREENM LIFE SML SYR 5 12023 428 0.00 195.00 ¢.00 [R2.00 | 117.00 | 0.00 0.00 975.00
2 996812 | Add FREIGHT CHARGES 0.00 875.00 F.Dﬂ 18.00 | 157.50 | 0.00 0.00 875.00
DCDCHSPL CENTRE-HORUTLA TELANGANA
MATERIAL RECEIVED
pard. ALY
TiME|.. 2:B0LT). reCEIVED BY....M
o
CLASS TOTAL SCHEME] DISCOUN IGST TOTAL IGST TOTAL 1850.00
IGST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00 | Total tems - 2 DIS AMT. 0.00
IGST 12.00%) 875.00 0.00 0.00 117.00 0.00 117.00 Total Qty - 5 IGST PAYELE 274 .50
1GST 18.00% 875.00. 0.00 0.00 157.50 0.00 157.50 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 .00 0.00 0.00 Round off 0.50
TOTAL 1850.00 0.00 0.00 274 50 0,00 274 50 CR/IDR NOTE 0.00
Rs. Two Thousand One Hundred Twenty Five Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account Mo, : 2207120040000335 Grand Total
IFSC Code ; UIWNOOOZ207
Terms & Conditions . Authorised Signatory 2125.00
Goods once sald will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.
Al disputes subject to Jurisdication only,




