Duplicate for Transporter

BILLTO: |
: GST INVUICE IDCF."C CHC HOSPITAL XORLUTLA i
@ | DIALYSIS UNIT | COMMUNITY HEALTH CENTER
. e e R KORUTLA  DISTT JAGTIAL S1ae 36
_!l'l‘ll'ﬂiCE N_g Aﬂﬂgﬂ?_ ]TEGANGAN-I".-E-CIESEH ‘
|ANIL PHARMA invoico Date| 18.08-2023 | e |Prione - sersonrere
: P.0. No. 23808 e — '
C-58, RAJAN BABU ROAD, P.0, Date | 06-08-2023 a 17-01.2024 |
ADARSH NAGAR, DELHI - 110033 Transport = | HIRFERTO
Phone : 011-41557131, 9212300328 E-WAY BILL NO . e S&Tﬁsﬁgﬁﬁ'ﬂzﬁiﬁﬁﬁum CENTER
- i Address:- J |
e SRR |
41 N - 36-TELA - ; |
E-Mail . anilpharma1997 @gmail com pRae e INUMBER :- 9676017674
SJ«_EJ_,..HSN Product Name | Pack | Qty [Free | Batch Mfg [Exp |M.R.P Rate Dis |IGST | Value Vdlue Anount
,}”/*ﬂz‘-ﬂ BUFEANT CaP 500 000 0.00 0.90/0.00 | 5.00] 22.50{ 0.00 0.00 450,00
/ | 4015 EXAM GLOVES (M) 8O 0.00 230.00/0.00 | 12.00| 2208.00] 0.00 0.00| 18400.00
43— |63079020|  FACE MASK 3 PLY EARLOOP BLUE 1000 oo 0.00 1.50/0.00 | 5.00 75.00| 0.00 0.00 1500.00 |
AA-/SDESEM FITSULA OFF KIT 1100 oo 0.00 8.00/0.00 | 12.00| 1056.00! 0.00 0.00 BE00.00
J5  |300380401 FITSULA ON-KIT 1100 moo 0,00 8.00/0.00 | 12.00{ 1056.00| G.00 0.00 8800.00
|6_—T300s GAUZE CLOTH . 10 oo 0.00 165.00{0.00 | 12000, 198.00| 0.00 0.00 1650.00 |
< |ovis HYPODERMIC STERILE SYRINGE BML 1100 5 35607023 G/28 0.00 195.00|0.00 | 12000 117.00| 0.00 0.00 975.00 |
;r:'/("_ o014 HYPODERMIC STERILE SYRINGE LOM 150 22 TOTOZS 528 0.00 17500 0.00 | 12.00f 462.00! 0.00 0.00 A850.00
- 2004 INJ ATROPINE SULPHATE 1ML*100 1100 1 AT-159 1126 0.00 288.00|0.00 | 500, 14.40] 0.00 .00 288 00
e | z00e INI BIODCETAMOL (PYREMOL) 2ML 1 100 sl 6/25 0.00 5.10{0.00 | 12.00 61.20| 0.00 0.00 510,00
#7T_;|30048081)  IN] EPSOLIN 2ML (1*7) | 50 I {MMEZ20STA 3125 .00 5.90(0.00 | 12.00 59.40f 0.00 0.00 495 00 |
ﬂ"ﬂ J004509%)  INJ ETOPHYLINE & THEOPHYLINE | 1°50 | 1 |FiE-20 3/25 .00 230,00|0.00 | 12.00f 27.60| 0.00 0.00 230,00
a7 |00 [N} FRUSAMIDE 1750 (R) / LASI 150 | 1 P12 3028 0.00 165.00/0.00 | 1200 1980 0.00 0,00 165.00
14130045098 IN] MIDAZOLAM 1OML (MIDFIX) | &o ALI033 10024 0.00 45.50/0.00 | 12.00{ 327.60| 0.00 0.00 2730.00
15| 20040085 [N) ONDION ( EMSET ) | 100 {os-al 5125 0.00 4,80 0.00 | 12.00 57.60f 0,00 0.00 480.00
_?’%ﬂma? [NJ REVIL | s0 oo 1224 | 0.00 3.30/0.00 | 12.00| 19.80[ 0.00]  0.00 16 00
4 | 30045088  [NJ ZINOCAINE {LOX 2%) 10 [MELI Deg 225 0.00 38.50(0.00 | 12,000 46.20| 0.00 0.00 385 00
LE—5018 IV SET-ECO 1100 HCR23006 526 0.00 £.2010.00 | 12.00] 858001 0.00 0.00 7150.00 |
CLASS ___ TOTAL| SCHEME| DISCOUNT IGST TOTAL IGST TOTAL 57023.00
1IGST 5.00% 2238 01 0.00 0.00 111.80 000 111 80 IS AMT 0.00
IGST 12.00% 54785 03 0.00 | 0.00 5574 20 0.00 557420 IGST PAYBLE 6686 10
IGST 18.00% 0oo 0.00 | 0.00 0.00 0.0o 0.00 _ PAYBLE 0.00
IGST 28 % 0og 0.00 0.00 000 000 0 ag CRIDR NOTE 0.00
TOTAL 57022 00 _ 0.00| 0.00 #6E6.10 0o BBAE 10 ]
Rs. Eighty Two Thousand Eight Hundred Sixteen Only =
i - Continue Page.. 2
Terms & Conditions - FOR ok
Goods once sold will not be takf‘. B ReCOIVEd ..o = CENTRE-KORUTLA, TELANGANA
All disputes subject to Jurisdicdt t to Physical Check - e e A L REC
Bills not paid due date will attract S mggr\ESF. e At h it Bt s i»
- i - B, mermmprs s - .
C R P S S e e A s ey ;l 5':#’ GECEIVED BY ..ottt -
SI:. R R I RREGT il TemaaEn ‘?.:--_\: _'Iﬂ:ﬂé'fa 1 R = ,‘f&‘}{.ﬁ I%j‘—"]




Page No :2 Duplicate for Transporter

GST INVOICE BILLTO:

DLDC CHE HOSPITAL KORUTLA

@ DIALYSIS UNIT COMMUNITY HEALTH CENTER

KORUTLA  DISTT JAGTIAL State - 38

Invoice No | AD00977  [BillNo. [ | TEcANGANA-s0s328
ANIL PHARMA Invoice Date  19-09-2023 | LR. Date 19-09-2023 | PHONE. : 9678017674
: P.0. No. 1608 L i 8.
¢-28, RAJAN BABU ROAD, P.O, Date . 06-09-2023 | Due Date | 17-01-2024 SHIPPED TO
'E”EARS,H HAaAR, DELHL- 110093 Jrampot i Name :- COMMON HEALTH CENTER
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- : Adcress:.  DIALYSIS UNIT, COMMON HEALTH CENTER
DL No  20B-137353 4\ 21B-137394 VEHICLE NO, - : DIST, JgfﬁfLB'DKE?ZREUTLA
E-Mail : anilpharma1997@gmail com NUMBER.x 2676017674
S.N | HSN Product Name Pack | Qty Free | Batch Mfg |Exp |M.R.P Rate Dis |IGST | Value Value Anjount
L~ TOTAL 57023.00
e 3005 | MICROPORE 3" 100 2308113 7126 0.00 75.00(0.00 | 12.00| 9o0.00| 0.00 0.00|  7500.00
(je-""_ganugn?a TAB ARKAMIN {CLODICT) 50 230705064 326 0.00 38.00(0.00 | 12.00| 228.00| 0.00 0.00 1900.00
j2+—[30042023|  TAB PEPTILCER40 MG (PANTOSEC) =0 SPAZINESH 125 0.00 34.25(0.00 | 12.00| 205.50| 0.00 0.00 1712.50
22 |998312 | Add FREIGHT CHARGES 0.00| 5645.00|0.00 | 18.00| 1016.10| 0.00 0.00 5645.00
. ' Gp,ﬂh *
1B Tﬂ"hﬂ E_'D
Stock/No. of Boxes RO arass ﬂf,ﬁw‘ﬂ : G1.E-1i‘\'
Subject to Physical Check . ;Lciﬁ“iq RE r
Name/Employ PSR- Bre W ‘aﬁ“ﬁ 2 s | e
Cenlre Name ......covsevonee it e py MY @ ......... o
| DBIE-’TII‘I"-E BB RS R i Pepapsananaannin nﬁ‘% o e ﬁ EH’ * ...--___...-F'-"'"
SIgNAtUre ...oueeennensaceseranes M. M@ A " RECE
1y b Lo
CLASS TOTAL| SCHEME DISCOUNT]| IGST TOTAL IGST TOTAL 73780.50
IGST 5.00% 2238.00 000 0.00 111.90 0.00 11190 | Total ltems - 22 DIS AMT 0.00
IGST 12.00% 5897 .50 000 0.00 7907 .70 0.00 7907 70| TotalQty - 5400 IGST PAYBLE 9035.70
IGST 18.00% 5645.00 000 .00 1016.10 0.00 101610 PAYELE 0.00
IGST 28 9% __boo 00d .00 0.00 0.00 0.0 Round off -0.20
TOTAL 73780.50 000 0.00 9035.70 0.00 9035 70 CR/DR NOTE 0.00
Rs. Eighty Two Thousand Eight Hundred Sixteen Only 0.00
OUR BANK DETAILS AS - FOR IL PHARMA '
Bank Name : UIJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR :
Account No. @ 2207120040000335 (Cram
IFSC Code : UIVNOO02207 Grand Total
Terms & itions _ 82816.0
Goods once sold will not be taken back or @xchanged, el ‘: 8 6 D
Bills not paid due date will attract 24% interest. ) e
All cisputes subject to Jurisdication anly,




Duplicate for Transpﬁrtar

[ BILL TO : :
GST INVOICE DCOC CHE HOSPITAL KORUTLA
m DIALYSIS UNIT , COMMLUNITY HEALTH CENTER
| e - KORUTLA | DISTT JAGTIAL State 35 -
lInvoice No A000994 Bill No. TEGANGANA-505326
ANIL PHARMA [Invoice Date 19-09-2023 LR Date 19-08-2023 PHONE. ; 9676017674
i |P-0. No. 23608 | Cases : B s
C-58, RAJAN BABU ROAD, PO,Date 19-09-2023 Due Date | 17-01-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- Name - COMMON HEALTH CENTER
Phore : 011-41557131, 5212300328 [E-WAY BILL NO :- Address..  DIALYSIS UNIT, COMMON HEALTH CENTER
O.L Mo  20B-137393 %\ 21B-137304 'VEHICLE NO, - - ' ?IESLTQ #éf;wnéﬂgg;ﬁmm
GSTIN - 07TAAPPGB291A1ZR 'STATION - 36-TELANGANA ; )
E-Mail aniipharma1997@gmail com | WENRER . RErsdITerns
S.N | HSN | Product Name Pack | Qty [Free | Batch Mfg |Exp |[M.R.P Rate Dis |IGST | Value Vdlue  Anjount
1 [30045088 IN] HOSTRANIL 25000 U 250 HIMEZA0104 5/25 0.00 130.00|0.00 | 12.00| 3900.00| ©.00 0.00|  32500.0(
2 |e8812 | Add FREIGHT CHARGES | 0.00 900.00|0.00 | 18.00| 162.00| ©.00 0.00 900.0(
I
| |
| ! WA
|
: - 'I__P\H.Gp‘ B
\Y 4 xR ENGED
A epL CENEE g e CEVW ™
mﬁﬁi\- E AL :
] (B RRECETET T - | ; |
TM'E:---'H"' i
|
: I| |
CLASS TOT SCHEME DISCOUNT. IGST TOTAL IGST TOTAL 33400,0C
IGST 5.00% 000 0.00 000 0.00 0.00 D00 | Total ltems - 2 Dis amT 0.0C
IGST 12.00% 3250000 0.00 000 330000 oo 3800.00 | Total Oty 250 GST PAYBLE 4062.0C
IGST 18.00% 500 .00 a.00 000 162.00 0.00 162.00 PAYBLE 0.0cC
IGST 2B oy 0.00 Q.00 000 000 0.00 0.00 Round off 0.0C
TOTAL 33400 00 0.00 000 A062.00 0.00 406200 CRIDR NOTE 0.0C
Rs. Thirty Seven Thousand Four Hundred Sixty Two Only 0.0C
AILS AS -
Bank Mame : UJJIVAN SMALL FINANCE BANK i
Branch Name : ADARSH NAGAR o : 4
Account No. - 2207120040000335 S
| IFSC Code : LIVNOD0D2207 Grand Total
Terms & Conditions 37462.00

| Goods once sold will not be taken back or exchanged

{ Bills not paid due date will attract 24% interest.
| All disputes subject to Junsdication only.




