- : Duplicate for Transporter ' <

- BILLTO:
GST INVOICE DCDC YATHARTHA NOIDA
A YATHARTHA HOSPITAL NOIDA
ﬁ PLOT NO - 01, SECTOR 110 State : 09
Invoice No A002004 Bill No. MAHAR{SHI ASHRAM, NOIDA ,UP-204304
ANIL PHARMA Invoice Date 11-03-2024 "L.R. Date 11-03-2024 PHONE. : 7697109398
P.O. No. 25454 | cases 0o_ ‘
C-58, RAJAN BABU ROAD, P.O, Date _05-03-2024 | Due Date 09-07-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- Name :- YATHARTH HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- .. DIALYSIS UNIT, YATHARTH HOSPITAL
l Address:
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- ZB?JAMU%EE%%%%%S%%%%T ASHRAM
GSTIN : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER':. 7687105398
E-Mail : anilpharma1997@gmail.com :
S.N | HSN [ Product Name = . = B TR Pack | Qty = [Free [Batch |Mfg [Exp [M.R.P. [ ‘Rate Jis  [IG Sval E«,-;\_I#Iue _ Anm ount: =
1 |4015 EXAM GLOVES (M) 60 0.00 230.00(0.00 | 12.00| 1656.00{ 0.00 0.00| 13800.00
\ Y ...‘
-rf)’ - IR v ~ - ..-)' & « § rerer o ‘1
CLASS ' TOTAL| ~ SCHEME| DISCOUNT|  IGST - _TOTALIGST = = | TOTAL 13,80,3.83 l
: 0.00 0.00 0.00 0.00 | Total Items :- 1 DIS AMT. 0.
6ot toTo0% 13800.00 .00 0.00 1656.00 0.00 1656.00 | TotalQty ~ 60 IGST PAYBLE 1656.00
IGST 18.00% 0.00 0.00 P b 00 000 Round of 0.00
IGST 28 % 0.00 0.00 0.00 0.90 u - = - CR/DR NOTE 0.00
TOTAL B 13800.00 0.00 0.00|  1656.00 0.00 1656.00 ! 0.00
Rs. Fifteen Thousand Four Hundred Fifty Six Only 777 . . =
OUR BANK DETAILS AS :- - 50xES RECEIVEM crvvreensssssssessss FOR ANIL PHARD — ] I
Bank Name : UJJIVAN SMALL FINANCE BANK O uh | Check e :
Branch Name : ADARSH NAGAR ?“EJ‘EC,‘E: F:g‘;:;cgode DCONB L L
Account No. : 2207120040000335 e Pwe GATHARIHH D e ~ Grang
IFSC Code : UIVN0002207 Centrz Name ... ARV Mol Lok i
Date/Time (‘Q'g} U P ' . B '"15456 0
Terms & Conditions Signature 7\” cof e : Authd nafory o 6.
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. i T E
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