\ GsTin : 07AAPPG6291A1ZR TAX INVOICE Original Copy |

Anil Pharma
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 email : anilpharma1997@gmaﬂ.com

Drug Licence No, : 20B-137393, 21B-137394

Invoice No. . AP/2022-23/689 Transport * DELHIVERY PRIVATE LIMIT| ED

Date of Invoice : 19-10-2022 Vehicle No.

Place of Supply : Haryana (06) Station : KAITHAL

GR/RR No. ! E-Way Bill No. 751292918848 ‘

PO NO. 1 20137-1 PO DATE : 12-10-2022 !
| Billed to : Shipped to : '

DCDC CIVIL HOSPITAL KAITHAL DCDC CIVIL HOSPITAL KAITHAL

CIVIL HOSPITAL KAITHAL CIVIL HOSPITAL HUDA SECTOR 18

HARYANA-136027 PATTI GADAR , KAITHAL

‘ HARYANA-136027

Party Mobile No : 9896788553 Party Mobile No : 9729646548

GSTIN / UIN : GSTIN / UIN -

D.L. No. : D.L. No.

IV SET-ECO -
EXAM GLOVES LATEX

4,368.00
30,912.00

INJ HYDROCOTISONE 100MG (EFFCO 1,233.75

INJ PANTAPROZOLE 40MG 800.80
INJ'ADRENALINE1ML 1*50(R) 274.40

INJ DOPAMINE 5ML (DOPA-sCOT) 448.00

INJ Frusamide 1*50 (R) / LASIT 159.60

INJ ZINOCAINE (LOX 2%) 431.20

INJ ONDION ( EMSET ) 268.80

INJ BIOCETAMOL (PYREMOL) 2ML 1 285.60
MICROPORE 3" 5,040.00
DYNAPLAST 1,674.40
CIPLADINE OINTMENT 1,064.00
Povinanz M/B Powder 840.00
SURGICARE GLOVES 6.50 NO 896.00
SURGICARE GLOVES 7NO 896.00
SURGICAREGLOVES 7.5 896.00
NIPRO NEEDLE 24G 67.20

FACE MASK 3 PLY EARLOOP BLUE 1,575.00

INJ Buscogast 1*50 554.40

1100 |NIPRO GLUCO STRIP 2,856.00
0] 1*50 | HYPODERMIC STERILE SYRINGE 10M 2,744.00

0]1*100 |HYPODERMIC STERILE SYRINGE ML 1,528.80

Total 59,813.95
0.05

Add : Rounded Off (+)

Bank Details : (J331vAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVN0002207

Terms & Conditions Receiver's Signature ;
E.& O.E.

1. Goods once sold will not be taken back,

2. Interest @ 18% P.a. will be charged if the payment
| is not made with in the stipulated time.
3. Subject to 'Delh' Jurisdiction only.

For Anil Pharma

Authorised Signatory
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Anil Pharma

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 email : anilpharmai 997@gmail.com

Drug Licence No. : 20B-137393, 21B-137394

Original Copy

Invoice No. : AP/2022-23/689 Transport : DELHIVERY PRIVATE LIMITED
Date of Invoice : 19-10-2022 Vehicle No.
Place of Supply : Haryana (06) Station . KAITHAL

| GR/RR No. : E-Way Bill No. : 751292918848

| PO NO. : 20137-1 PO DATE i 12-10-2022

Billed to :

DCDC CIVIL HOSPITAL KAITHAL
CIVIL HOSPITAL KAITHAL
HARYANA-136027

Party Mobile No : 9896788553
GSTIN / UIN :

Shipped to :

DCDC CIVIL HOSPITAL KAITHAL
CIVIL HOSPITAL HUDA SECTOR 18
PATTI GADAR , KAITHAL
HARYANA-136027

Party Mobile No : 9729646548
GSTIN / UIN :
D.L. No.

,Hsn [smn NO.[‘ sﬂ m‘ nateﬁs. %

2,352.00

Grand Total

Tax Rate Taxable Amt. IGST Amt. Total Tax
12% 50,897.500 6,107.700 6,107.700
5% 2,675.000 133.750. 133.750
Totals 53,572,500 6,241.450 6,241.450

o [

59,814.00

Rupees Fifty Nine Thousand Eight Hundred Fourteen Only

DCDCHSPL CENTRE-CIVIL HOSPITAL, KAITHAL
MATERIAL RECEIVED

DATEé?S.-j..LJ.Z 2

TME.......22 A feceveD w@),/

Bank Details :

UJJIVAN SMALL FINANCE BANK

. AlC: 2207120040000335; IFSC - UJVN0002207

Terms & Condltlo_ns

E.& O.E.

1. Goods once sold will not be taken back.

2. Interest @ 18% p.a. will be charged if the payment
is not made with in-the stipulated time.

3. Subject to 'Delhi' Jurisdiction only.

Receiver's Signature :

For Anil Pharma

Authorised Signatory




