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BILLTO:
GST INVOICE DCDC HEALTH SERVICES PVT LTD
ﬂ-\ C-185_ FIRST FLOOR , MAYAPURI INDUS
e AREA PHASE -2, MAYAPURI State 07
:nvome No MG ‘t?m—ﬁ;————— NEW DELHI-HOO(M
AN I L PHARMA Fr’néoh:e Date 13-08-2023 L.R. Date 13-08-2023 PHONE. : 9811561247
C-58, RAJAN BABU ROAD, P:O: g:t.e gg-aosas.zo'zT - gase; t 11-12?2023
ADARSH NAGAR, DELHI - 110033 TrafEnor - ——| Bue Dale R I o xS pIBARK
. ame - -
Lol e 915;55400328 E-WAY BILL N081359721852 Adaress:.  DIALYSIS UNIT, DCDC KIDNEY CARE
D L.No .20B-137393121B- VEHICLE NO. :- ; H-1 KAILASH PARK, NEAR MOTI NAGAR METRO
GSTIN - 07TAAPPG6291A1ZR STATION :-  07-DELH MOTI NAGAR , NEW DELHI - 110015
E-Mail : anilpharma1997@gmail com NUMBER :- 8840000500
S.N | HSN | Product Name Pack | Qty [Free |Batch |Mfg |Exp |M.R.P .| Rate Dis |SGST| Value|CGST| Value | Amount
[l 3049099 INJ HOSTRANIL 25000 IU 900 HIHE230100 5/25 0.00] 130.00/0.00| 6.00] 7020.00] 6.00] 7020.00| 117000.00
CLASS TOTAL] SCHEME DISCOUNT] SGST CGST TOTAL GST TOTAL 117000.,00 |/
GST 5.00% 000 0.00 0.00 0.00 000 0.00| Total Items :- 1 DIS AMT 0.00
GST 12.00% 117000 00 0.00 0.00 7020.00 7020 00 14040.00 | Total Qty - 900 SGST PAYBLE 7020.00
GST 18.00% 000 0.00 0.00 0.00 000 0.00 CGST PAYBLE 7020.00
GST 28 % 000 0.00 000 0.00 000 0.00 |- Round off - 0.00
;'OJ'AE.“ e Th01:70:£) ?10 L 0.00 0.00 70:}‘?05 - 7020 00 14040.00 CR/DR NOTE 0.00
s.Onela i ne Thousand Forty Only wed-ablA™Y ’ 0.00
OUR BANK DETAILS AS :- ot Boxes Rece! 5 FOR ANI
Bank Name : UJJIVAN SMALL FINANCE BANK Swg,‘gso' physica! C‘:“‘kgmqﬂw--w'm'ba
Branch Name : ADARSH NAGAR Subjet — ployee CO%% 1y ‘fﬂ_‘/‘"
Account No. : 2207120040000335 NameiEMP ™ MHMD% PR LRSI 39S |
IFSC Code : UIVNO002207 Centre N2 fifg ooy o GEIbIS X/ +f Grand Total
| aeline  poclig sy - ,
Terms & Conditions gignatfe AuthridatiEignatory 131040 00 ~
Goods once sold will not be taken back or exchanged. .
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdicatinn only.
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