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Drus Ltcence No. t zoe_Bitgz, ilallrzsgt
lfy1g.No. : Ap/2022-23/6Be

poNo. : 20137-t lE-w^ay_B,lNo. : zsizs);lsa+a
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PS?g.c.lv+ HosPrrAL MTTHAL
cnau nospnaircerriei- "'^' ITP9 glvll HosprrAl KqrrHAL
HARYANA-136027-.- "- lovIL_HosPrAL nuon si&6i'rs

IPATTI GADAR, |GTTHAL 
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333#iliNo ; e8e6788553

D.L. No.

KAITHAL

:Lq^ji"8ih 
* : s72s646s48

D.L. No. :

4,368.00

30,912.00

1,233.75

800.80

274.40
,t48.00

159.50

431.20

268.80

285.60

5,040.00

1,674.40

1,064.00

840.00

896.00

896.00

896.00

67.20

1,575.00

554.40

2,8s6.00

2,744.00

1,528.80

1,',50

1*50

SURGI

1*50

1.100

1*50
l*100

IV SET-ECO

EMM GLOVES LATA
Itu HYDROCOTISONE IOoMG (EFrcO

INJ PANTAPROZOLE 4OMG
INJ :IDRENAUNElML 1*50(R)
INJ DOPAMINE 5ML (DOPA.SCOD
INJ Frusamide 1*SO (R) / LASI
INJ ZTNOCATNE (LOX 2olo)
INJ ONDION ( EMSET )
rN, ErocErA OL (PYREXOL) 2M[ r
MICROPORE 3'
DYMPTAST

CIPI-ADINE OINI14ENT
Povinanz M/B powder

SURGICARE GTOVES 6.50 NO
SURGICARE GLOVES 7NO
SURGICAREGIOVES 7,5
NIPRO NEEDLE 24G
FACE MASI( 3 PLY EqRLOOP ELUE

INJ Buscogast 1*50
NIPRO GLUCO STRIP
HYPODERIIIC SIERITE SYRINGE TOM

HYPODERI.IIC SrERIIE SYRINGE 5I,II.

3004

30049099

3004

30049088

130049069
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3005

3005

3004

30049087

4015

4015

4015

90183100

63079090

3004

90259000

9018

9018

22080178

22cA12.8
PGY22063

A21816C

FM-120

MZl.l-002
2.21N4377

Q2raM3{.OA

2206093

sPG220o18

PNP-O08

21205

uMB150
TBOTKBSPB

23507022

58901022

Jul-2025

Dec-2023

Jan-2024

Jul2O23

)an-2024

May-2024

Ma12024

Nov-2023

t'tay-202S

May-2024

)u!2024
Nov-2023

Dec-2026

984.00

0.00

0.00

6.50

230.00

14.30

245.00

16.00

149.50

19.00

15.00

19s.00

0.00o/o

0.000/o

0.000/0

0,000/0

0,000/o

0.00%

0.00qo

0.OOo/o

0.00%

0.000/o

0,000/0

0.00Y0

0,00yo

0.000/o

0.0070

0,000k

0.000/o

0.000/o

0.000/0

0.000/0

0,00o/o

0.00o/o

0.00o/o
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Bank oetairs r ui-iG E ILJFiII EE

1. Goods once sold will not be taken bacl.
2. Interest @ l8o/o p,a. will be charged if the payment
is not made with in the stipulated fi;e
3. Subject to ,Delhi' 

Jurisdiction only.
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lmountl' ; I

Authorised Signatory



Drug Licence No, | 2OB-tZtZg!,, Z,:B-tg7gg4
Invoice No.
Date of Invoice
Place of Supply
GR/RR No.
PO NO.

APl2022-23/689
19-70-2022
Haryana (06)

Transport
Vehicle No.
Station
E-Way Biil No.
PO DATE

DELHIVERY PRIVATE LIMITED

KqITHAL
757292978848
12-70-2022Bi edto :

DCDC CIVIL HOSPITAL KAITHAL
CIVIL HOSPITAL KAITHAL
HARYANA-136027

Party Mobite No : 9896788553
GSTIN / UIN :

D.L. No. :

Shipped to :
DCDC CIWL HOSPITAL IGITHAL
CIVIL HOSPIIAL HUDA SECTOR 18
PATN GADAR, I(AITHAL
HARYANA-136027

?arty Mobile No : 9729ff6548
GSTIN / UIN :

D.L. No. :

2,352.00

Grand Total
Tax Rate
12or'o

5o/o =+g:I9glr. 
rotarrax

so,897.sooe,w.tw-i,tozt-.too

Ijt!l":,5-3.s?r.sooe:+r"lsoE:lir;;
Rupees Fifty nine ftrousanaTigtrt Hundred Fourteen Only

DCDCHSPL CEI{TRE4IVIL IOSPIIAL, MITHAL
MATERIAL RECETVED
otre*6.l).lJzz /\
"ttr 
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Details : UJIIVAN St\,tALL FINANCE ;,1y'c : ZzOzrzOO+OOOo:at-lrsC _DvwOoOZOz

For Anil Pharma

Authorised Signatory

L'|n. I Cofiflfionr

E.& o,E.
1. Goods once sold will not be taken back.
2. Interest @ 18o/o p.a. will be charged tf the payment
rs not made with jn the stjpulated time.
3. Subject to ,Delht, 

Judsdiction only.

,ITIN:
Original Copy


