ANIL PHARMA

Invoice No
Invoice Date
P.O. No.

1A\b :

L.R. No.

GST INVOICE

L.R. Date

@

17-05-2023

>
Duplicate for ﬂhm:\mmm%_‘\\tl\\\\\\\
BILLTO:
DCDC CIVIL HOSPITAL KAITHAL
CIVIL HOSPITAL KAITHAL

HARYANA-136027 State : 06

PHONE. : 9729646548

mg

All disputes subject to Jurisdication only.
Bils not paid due date will attract 24% interest.

0ods once sold will not be taken back or exchangedStock/

Date/Time ..., YH3.02:3
Signature ... \V... 2.....

No. of Boxes Received w

Subject to Physical Che
Name/Employee Code nwmoz
Centre Name ... (.t [Secxtha X

41 L BYES Yy

Author

FOR ANIL PHARMA

Signatory

AD P.O. D Cases 0
~-58 RAJAN BABU RO ’ » Date TR
Mow_mmz NAGAR, DELHI - 110033 Transport - Due Date 14-09-2023 SHIPPED TO
+ 011-41557131, 9212300328 E-WAY B : Name :- CIVIL HOSPITAL HOSPITAL
Phone : B9 S:- DIALYSIS UNIT, CIVIL
D.L.No. : 20B-137393 \21B-137394 VEHICLE NO. 14:13 ADDRESS :- D e oTOR 15, v>._.m_om.~>o>m
GSTIN : 07AAPPG6291A1ZR STATION - 06.HARYANA KAITHAL , HARYANA-13
E-Mail : anilpharma1997@gmail.com NUMBER :-  8506C90651
— ———— = - - _‘-‘_O.—.:.-.ﬂw 2
SN HEroductiNamS [ Pack [ Oty [Free [ Baten Mg [Exp [P [ Rate i (1657 Vaise | vdiue. Al FEAE
SIS F— | .
LUE PUNCTURE 10LTR 2. 0.00/  240.00]0.00 | 12.00] 57.60| 0.00 m.mm S0
T SET ( NV) 50 [BT01012023 | 3/23 [12/27 0.00 19.00|0.00 | 12.00| 114.00| 0.00 . 5 547.50
DYNAPLAST 5. [eaB20 321 | 1724 0.00f 149.50(0.00 | 12.00| 89.70( 0.00 o.oo R 00
EXAM GLOVES (M) 70 v 0.00[  230.00/0.00 | 12.00| 1932.00{ 0.00 0.0 S 60
G PLAST 15 2303800 2/28 0.00 75.00(0.00 | 12.00{ 135.00( 0.00 0.00 o
GREEN LIFE 10ML SYR. 1750 12 110222 2122|1727 0.00{  175.00{0.00 | 12.00| 252.00| 0.00 0.00 2 e
MD KIT KATH 16NO 2. 22723N 11122 | 8127 0.00 8.00/0.00 | 12.00 1.92 0.00 0.00 16. 0
HYPODERMIC STERILE SYRINGE 5ML 1*100 & 51812022 1123 |11/27 0.00 195.00|0.00 | 12.00| 140.40| 0.00 0.00 1170.0
INJ ASTHALIN RESPULES 50 1830026 12125 0.00 5.30/0.00 | 12.00| 31.80| 0.00 0.00 265.00
IN] BUSCOGAST 1*50 50 A22541A 2/23 (10724 0.00 9.90(0.00 | 12.00 59.40| 0.00 0.00 495.00
LACII LIQUID HAND SANITIZER 5 “6_ = o 0.00|  580.00/0.00 | 18.00| 626.40| 0.00 0.00 3480.00
MICROPORE 3" 60 2302262 1/26 0.00 75.00(0.00 | 12.00| 540.00| 0.00 0.00 4500.00
NASAL PRONG 2. 000 0.00 32.00(0.00 | 12.00 7.68| 0.00 0.00 64.00
i : 2 ) 0.00 0.00 260.00
ENGEAL AIRWAY 6NO 2 0.00|  130.00{0.00 | 12.00| 31.20
zwwwnummorm 24G 1*100 i 22215 922 | 7127 0.00 60.00{0.00 | 12.00 7.20| 0.00 0.00 60.00
ULSE OXYMETER 2 0.00 0.00 950.00{0.00 | 12.00| 228.00| 0.00 0.00 1900.00
MS LMA 3 (LARYNGEAL MASK) 2 G221210543 11727 0.00 1250.00|0.00 | 12.00| 300.00| 0.00 0.00 2500.00
ROYAL GLOVES (RUBBER GLOVES) 10 . 000 0.00 42.0010.00 | 18.00 75.601 0.00 0.00 420.00
ST TOTAL| '~ SCHEME DISCOUNT] IGST TOTAL IGST TOTAL 36632.50
0.00 0.00 DIS AMT.
0.00 0.00 0.00 0.00 IGST PAYBLE oy
32732.50 0.00 0.00 3927.90 0.00 3927.90 At 4629.90
: : 0.00 702.00 0.0
GST-18.( 3900.00 0.00 0.00 702.00 0.00 0.00 CR/DR NOTE <
“IGST 28 % 0.00 0.00 0.00 0.00 T Taa 0.00
STOTAL il 36632.50 0.00 0.00 4629.90 : ,7 :
Rs. Forty Eight Thousand Eight Hundred Fifty Nine Only 1
MSG:




/

1

Page No :2 \\\\\\
: Duplicate for Transporter
% GST INVOICE BILLTO:
DCDC CIVIL HOSPITAL KAITHAL
CIVIL HOSPITAL KAITHAL
ANIL PHARMA RO~ |mesmami
C-58, RAJAN BABU ROAD, mmw.ow.wsw LR. Date 17052023 PHONE. : 9729646548
ADARSH NAGAR, DELHI - 110033 04055 Cases 0 ——
Phone : 011-41557131, 9212300328 2 [Duebate e e D
D.L.No. : 20B-137393 \ 21B-137394 Nam = GIViL. HOSPITAL ety
GSTIN : 07AAPPGE291A1ZR ADDRESS :- DIALYSIS UNIT, n_<w_w ﬂmmmﬂ_c o
E-Mail : anilpharma1997@gmail.com 06-HARYANA : RATHAL “HARYANA-136027
- 8506000651
vm/nxﬁ@ Batchdl| Mg S| Exp i [MRIPS|BRate i DS IGSTETEValns v4lue >ao,cj
Ny 19018 L SHARP CONTAINER PLASTIC 3.TR . TOTAL wmmwﬂﬂ.ﬂo
ﬁp\gagﬁnw,_.qumnomvm ASC 10— 000 0.00 150.00/0.00 | 12.00| 180.00| 0.00 0.00 kuo.oo
2L-|4015 T"SURGICARE GLOVES 7NO 2. 829 ooy 185:0010.00 | 12.00 44.40| 0.00f 0.0 1600.00
22 14015 |/SURGICARE GLOVES 6.50 NO wmm 000 0.00 16.00(0.00 | 12.00{ 192.00 o.mm m.mm Hmoo.oo
30049039 000 0.00 16.00(0.00 | 12.00/ 192.00{ oO. . N
c SRR e ERA UG PANIOSES) 50 SPAZ22585  13/23 |1124 |  q.gg 34.25/0.00 | 12.00| 205.50| 0.00 0.00 1712.50
) M_un{zO of Boxes|Received ... Q
bject tq Physical|Ch
Ngme/Employee oeaoo.mﬂ.v.m.m: A3 Y.
Centre Name ... bk et h el
Ddte/Time ... J¥.[2. 2
Signaturey....\L i 0.-10ABUE Y g
LASS —TOTAL|" "SCHEME| " DISCOUNT IGST TOTAL IGST TOTAL 43415,00
e 0.00 0.00 0.00 0.00 | Total Items :- 23 DIS AMT. 0.00
IGST 5.00% : i o 4741.80 0.00 474180 TotalQty - 609 IGST PAYBLE 5443.80
- IGST 12.00% 39515.00 0.00 0.00 oo T65.60 PAYBLE
: .,HDM,_..AHM..OOQ\Q 3900.00 0.00 0.00 702.00 voo o‘oo Round off WWW “
| IGST28% 0.00 0.00 0.00 0.00 = r3ae CR/DR NOTE it W
_TOTAL = 43415.00 0.00 0.00 5443.80 : . o
Rs. Forty Eight Thousand Eight Hundred Fifty Nine Only - .
———~ ~107t Thou . ANIL PHARMA
OUR BANK DE

TAILS AS :-
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. - 2207120040000335

IFSC Code : UJVN0G02207

Terms & Conditions
Good

x S once sold will not be taken back or exchanged.
”zm N0t paid due date will attract 24% interest.
All disputeg Subject to Jurisdication only.

/

uthorised Signatory

o e e D AR

Grand Total

48859 00




