Duplicate for Transporter

GST INVOICE

BILLTO:

DCDC CHC HOSPITAL KORUTLA

Goods once sold will not be taken back or exchanged.

All disputes 5
Bills not paid

ubject to Jurisdication anly,
due date will attract 24% interest.

TiME. 2" 30 RecewveD

DCDCHSPL CENTRE-KORUTILA FEER AMeRNSL:

MAT

R’AL RECEIVE

Auth

HY....

orised Signatory

DRALY SIS UNIT | COMMLUNITY HEALTH CENTER 5 k
KORUTLA , DISTT JAGTIAL State 35 ’z//"
- Invoice No ADD1324 Bill No. | TEGANGANA-505228 .
ANIL PHARMA Invoice Date 17-11-2023 [LR.Date | 17112023 | PHONE.: 9676017674 a¥ J
P.0. No. 24263 B Cases 7 -
©-58, RAJAN BABU ROAD, P.0, Date 05-11-2023 Due Date | 16-03-2024 i SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport ;- DELHIVERY PRIVATE LIMITED o i e
_ e - COMMON HEALTH CENTER
Phone : 011-41557131, 9212300328 E-WAY BILL NO :. Address.-  DIALYSIS UNIT, COMMON HEALTH CENTER
D.L.No. : 20B-137393 \ 21B-137394 VEMICLE NO. - : DIST. JAGTIAL , KORUTLA
GSTIN 07AAPPGB291A1ZR STATION - 36-TELANGANA . el
E-Mail - anilpharma1987@gmail com MUMDERY eTsiiTais
S.N | HSN | Product Name Pack | Qty |[Free |Batch |[Mfg [Exp [M.R.P | Rate |Dis |IGST | Value Vdlue  Anjount ,
47 |onissnzel BLUE PUNCTURE 10LTR . 0.00f 240.00{0.0C | 12.00] 288.00| 0.00 0.00|  2400.00
2 45 EXAM GLOVES (M) 80 0.00 230.0010.00 | 12.00] 2208.00| 0.00 0.00 18400,00
3 |59073080 FACE MASK 3 PLY EARLOOP BLUE 1000 0 o3 0.00 1.50/0.00 [ 5.00| 75.00| 0.00 0.00 1500.00
:’/ s HYPODERMIC STERILE SYRINGE 10M 1°50 22 34707023 B/28 o) 175.00{0.00 | 12.00] 462.00| 0.00 0.00 3850.00
P 3004 IN] BIOCETAMOL (PYREMOL) 2ML ;/ 100~ 13G01 625 0.00 5.10{0.00 | 12.00] 61.20| 0.00 0.00 510.00
3004 INJ HYDROCOTISOME 100MG (EFFCO 100 b 8125 0.00/ 23.50{0.00 | 5.00{ 117,50 0.00 a.0o0 2350.00
<« |ann4s0sel N3 ONDION { EMSET ) 100~ MINZ32 184 8125 0.00 4.80{0.00 | 12.00] 57.60| 0.00 0.00 480.00
8 3004 ] IN] PANTAPROZOLE 4(];.1(:,../"” 100 M TR Bi25 0.00 14.30/0.00 | 12.00{ 17160 0.00 0.04a 1430.,00
J5 faooazoasl ) REVIL— . 100-"] wai ' 12124 0.00/ 3.30/0.00 | 12.00] 39.60| 0.00 0.00 330.00
,H:j/ an1a IV SET-ECO 500 HCH 426 0.00} 6.50{0.00 | 12.00] 390.00| 0.00 0.00 3250.00
,H'/ 3005 MICROPORE 3¢ . 52 e EE 926 G.DDE 75.0010.00 12.00] 468.00( 0.00 0.00 3900.00 |
Tz |ens SHARP CONTAINER PLASTIC 3LTR 3 10 _L- 0o 0.00f 150.00|0.00 | 12.00] 180.00| 0.00 0.00 1500.00
0 fan SHOE COVER ) 500 7 b ‘ -:}.ﬂnlf 1.95/0.00 | 18.00] 17550 0.00 0.00 975,00
))/ 41013 SURGICARE GLOVES 7NOQ 507 L e 0.00/ 16.00/0.00 | 12.00] 96.00| 0.00 0.00 800.00
J’B/ 415 SURGICAREGLOVES 7.5 50 "" i 0.00 16.00{0.00 | 12.00f 95.00| 0.00 0.00 800.00
!sﬁ/ 3043089 TAB BIOCETAMOL 500MG . 50~ LRIV s 22 (10625 0.00] 9.50/0.00 | 12.00| 57.00| 0.00 0.00 475.00
"."’/ AN4s07S TAB BIOZOCIN(PARAZONAL XL) SMGC 50”7 ATy | Wy o4 0.00{ 28.50{0.00 | 12.00f 205.20 0.00 0.00 1710.00
,_'.aﬂ"d 30043039 TAB PEPTILCERAD MG (PANTQOSE b 50 -~ SPAZI 13 4/25 0001 34250000l 12.000 205500 0.00 0.00 1712.50
CLASS TOTAL SCHEME DISCOUNT, IGST . TOTAL IGST TOTAL 46372.50
IGST 5.00% 2850.00 000 000 192 50 .00 192 50 OIS AMT 0.00
IGST 12.00% 41547 50 000 0.00 498570 0.00 4985 70 IGST PAYELE 5353.70
IGST 18.00% 975.00 000 0.00 175.50 0.00 175.50 PAYBLE 0.00
IGST 28 %4 0.00 0.00 | 0.00 0.00 0.00 0.00 CR/IDR NOTE 0.00
TOTAL 46372 50 0.00 0.00 5353.70 £.00 5353 70
Rs. Fifty Mine Thousand Two Hundred Eleven Only v |
| MSG: Foiol _ Continue Page.. 2
| Terms PHARMA = ;




FHEE No :2

St Duplicate for Transporter
BILLTO:
- GST INVOICE DCDC GHE HOSPITAL KORUTLA
/_\_. DIALYSIS UNIT | COMMUNITY HEALTH GENTER
KORUTLA , DISTT. JAGTIAL State - 36
Invoice No AD01324 BillNo. | TEGANGANA-505326
ANIL PHARMA Invoice Date 17-11-2023 L.R. Date 17-11-2023 PHONE. - 9576017674
" P.O.No. 24263 Cases i A
C-58, RAJAN BABU ROAD, P.0, Date | 06112023 | DueDate | 15-032024 | ooneoto
ADARSH NAGAR, DELHI - 110033 Transport == DELHIVERY PRIVATE LIMITED redeafidhy COMMON HEALTH CENTER
Phone : 011-41557131, 9212300328 E-WAY BILL NO - Address:.  DIALYSIS UNIT, COMMON HEALTH CENTER
O.L.No.  20B:137383\21B-137304 VEHICLE NO., :- ?IESL'.I;&ISEE;LS,U?%;!EUTLA
GSTIN : OTAAPPGE291A1ZR STATION - 356-TELANGANA NUMBER.:  GETEOITET4.
E-Mail anilpharma1987 @gmail.com '
|
S.N | HSN | Product Name ‘Pack | Qty |Free | Batch Mfg |Exp |M.R.P Rate Dis |[IGST | Value Vdlue Amount ;
/ TOTAL 46372.50
19 |9018 VACCUTAINER EOTA b 200 o | 0.00 6.00|0.00 | 12.00( t44.00| 0.00 0.00 1200.00
20 |s08 | vACCUTAINER PLAIN 200 oo | 0.00 s.s0{0.00 | 12.000 13200 ooof o000 1100.00
21 |%88812 | Add FREIGHT CHARGES 0.00| 4160.00|0.00 | 18.00( 748.80| O0.00 0.00 4160.00
i hNGF\“!ﬁ
= 3 Ru-ll.thTE'"ﬁ
oCDCHSPLCENRETR D e cEIVED |
oaTe A @:4____.#--*-
% 1{1.;5 eI ED B
TIME Moo
1 ‘ I |
CLASS TOTAL SCHEME DISCOUNT] IGST. TOTAL IGST | TOTAL 52832.50
IGST 5.00% 385000 0.00 0.00 152 50 o.oo0 19250 Total Rems - 21 CiS AMT 0.00
1GST 12.00% 42847 50 0.00 .00 5281 70 000 526170 | Total Gty - 3334 |GST PAYELE 6378.50
IGST 18.00% 5135 00 0.00 0.00 924 30 0.00 924 30 PAYBLE 0.00
IGST 28 % 0.00 0.00 Q.06 - _JDEI 0.00 coa| it Found off 0.00
TOTAL 52832 50 o.oo 0.00 B378.50 000 5378 50 | CR/DR NOTE 0.00
Rs. Eifty Nina Thousand Two Hundred Eleven Only - 0.00
OUR BANK DETAILS AS ;- | FOR ANIL PHARMA
Bank Name : UIJIVAN SMALL FINANCE BANK
Branch Mame ;. ADARSH NAGAR
Account No. 1 2207120040000335 Grand Tﬂta|
IFSC Code : UIVNOOQ2207
Terms & Conditions Authorised Signatory 59211.00
Goods once sold will not be taken back or exghangad. :
Bil ot pad due date will 2:tract 247 interes
All disputes subject to Jurisdication anly .




