
GSTIN : 07AAPPG6291A1ZR TAX INVOICE

Anil Pharma
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033

fel. : 017-47557737 email : anilpharmargg7@gmait.com
Drug Licence No. | 208-137393,218-t37g94

Duplicate Copy

Invoice No.
Date of Invoice
Place of Supply
GR/RR no.
PO 1{O.

APl2022-23h140
20-02-2023
Haryana (06)

2173*t

Transport
Vehicle No.
Station
E-Way Bill No.
FO DATE

N/A
DLO1LT8750
KAITML
761319866858
GX)2-2023

Btlldb:
DCDC CML HOSPITAL KAITHAL
CIVIL HOSPITAL MITHAL
HARYANA.136027

Party Mobile No : 9896788553
GSTIN / UIN :

D.L. No. :

KAITHAL

Shipfib;
DCDC CML HOSPITAL IGITHAL
CIVIL HOSPITAL KAITHAL
HARYANA-136027

Party Mobile No
GSNN / UIN
D.L. No.

S.n. Qtr/. rree Pack Products Name Batch No. ExP.

1

2

3

4

0

0

0

0

18400

4

300

100

5

l

1*50

IV SET-ECO
HYPODERMIC SIERILE SYRINGE 1OIN

INJ CARNIXOL

IN] MEPDEX ( DEXA )

Cotton Roll 500G14

INJ BEVAC 1O!IL

9018

3004

30043913

IV130922

49812022

A22591A

FN 357

Au9-2027

Nov-2027

Nov-2024

od-2024
Nov-2024

Jun-2025

Jul-2025

5

6

| ]rru 
:se

5601 1201

30022012 220500722A

Less : Rounded Off ()

Rupees Fifteen Thousand Two Hundred Thirty Only

Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c i Z2O772OO4OOOO335; IFSC -

E.& O.E.

1. Goods once sold will not be taken back.

2, Interesi @ 180/0 p.a. will be charged if the payment

is not made with in the stipulated time.
3. Subject to 'Delhi' Jurisdiction only.

o.orl ,,r oo] o.oo"r"

o.oo sgs.ool o.oooz"

Authorised

Amount({)

2,912.00

784.00

8,232.00

784.00

644.00

L474.25

MRP

0.00

0.00

Dqo
5o/o

Grand Total

I
812.00 0.00

KAIIHAL

YED

Receiv€is Signature :


