Duplicate for Transporter

R BILLTO:
GST INVOICE DCDC CHE HOSPITAL KORUTLA
KA—_\ DIALYSIS UNIT | COMMUNITY HEALTH CENTER
- S - ) KORUTLA DISTT. JAGTIAL State 35
Ir‘w_g_i__c_lg MNo Al;l_ﬂﬁﬂﬁd Eﬂ.l Mo, - . TEGANGANA-508326
ANIL PHARMA Invoice Date | 19-09-2023 LR Date 19-09-2023 PHONE. - 9676017674
FraNO. 23609 | Cases - I (T
C-58, RAJAN BABU ROAD, P.0, Date 19-08-2023 Due Date 17-01-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- - - -
: 1 MName :- COMMON HEALTH CENTER
Phone : 011-41557131, 9212300328 E-WAY BILL NO - Address..  DIALYSIS UNIT, COMMON HEALTH CENTER
DL Mo 20B-137383\21B-137304 VEHICLE NO. :- 5 DIST. JAGTIAL , KORUTLA
GSTIN 07AAPPGB291A1ZR STATION :- 36-TELANGANA MBS e e anaaa
E-Mail : anilpharma1997 @gmail com =
S.N | HSN Product Name Pack | Qty |[Free | Batch Mfg |Exp |M.R.P Rate Dis |IGST | Value Uqlue Amount
i 0045098} TN] HOSTRANIL 25000 1U 250 HIHE230104 525 | 0.00 130.00{0.00 | 12.00| 3900.00| 0.00| 0.00| 32500.00
2 FHRETZ Add FREIGHT CHARGES 0.00 900.00|0.00 | 18.00| 162.00| O DG; 0.00 Q00.00
L
Q,/ ] . -R 'f__ 3
\A 0 E,PLEWF‘E'“‘G eCl |
pCDC TER! AL T .
M a2 |
. "vbi_ B _—
'Dﬁr EC-EN"H
- L DAARECE
I T“AL....
: | |
CLASS TOTAL SCHEME DISCOUNT| IGST TOTAL IGST TOTAL 33400.00
IGST 5.00% 0.00 0.00 D 00 0.00 0.00 0.00( Total tems - 2 DIS AMT 0.00
IGST 12.00% 3250000 0.00 0oa | 3900.00 0.00 390000 [ Total Qty - 250 IGET PAYELE 4062.00
IGST 18.00% 300.00 0.00 0og 162.00 0.00 162.00 PAYSLE 0.00
IG5T 28 % 000 0.00 000 | 0.0o 0.00 0.00 Round off 0.00
TOTAL 3340000 0.00 0 00 4062.00 0.00 4062.00 CRIDR NOTE 0.00
Rs. Thirty Seven Thousand Four Hundred Sixty Two Only . 0.00
AILS AS ;- FOR ANIL PHARMA
Bank Name : UJIIVAN SMALL FINANCE BANK i :
Branch Name : ADARSH NAGAR S
Account No. : 2207120040000335 r otal
IFSC Code @ UIVNOOD2207 Grand T :
Ter Conditions 37462.00
Goods once sold will not be taken back or exchanged. h
Bills not paid due date will attract 24% interest. -
All disputes subject to Jurisdication only. )
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OTAAF PGE29 141ZR - ANIL PHARMA,

Mot Valid for Movement as Part B is not entered [1429Kms]

DTAAPPGEZOTATZRANIL PHARMA
ADARSH NAGAR, DELMHI-110033

URP ,DCOC CHC HOSPITAL KﬁRUTLA
KORUTLA, TELANGAMNA-505326

ADDDDD4

| 1800912023

Regular

IT462

30049099 - INJ HOSTRANIL 25000 IU{ +1 )
Qutward - Supply

0EAAPCS95TSE1ZR & DELHIVERY PRIVATE LIMITED

I

FE1GHES M43



