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3 GST INVOICE BILLTO ;

OCOC CIVIL HOSPITAL BHIWAN!

Invoice No 1129 — Mﬁz”m%ﬁwrnnwwﬂﬂmmﬁpwmm_.,wwr 06
ANIL PHARMA Invoico Date | M,%ms SN T I — o —
P.0. No , 102023 —__|LR Date 20-10-2023 |PHONE. - 9728035169
C-58, RAJAN BABU ROAD, P.O. Dmmm ) wuo@u1 - ,oimw.mlmi-“...“..M‘Hl ]
ADARSH NAGAR, DELHI - 110033 Transport . 10292 [buepate L R P
m:romm | wmm d\wwwww ,HW AH mmwww@oowmm E-WAY BILL NO . Name :-  CIVIL HOSPITAL

VE . .. DIALYSIS UNIT, CIVIL HOSPITAL
GSTIN 07AAPPG6291A1ZR HICLE No. . Address:

STATION : NEAR PMO OFFICE, ngwqmb GHAR CHOWK
E-Mail - anilpharma? 997 @gmail.com = 06-HARYANA . BHIWANI, HARYANA -

NUMBER :- 8506000716

~ Product Name ST S Ty o TaT— , _
\““», - . LILJSE SB e AR L T T Free |Batth [Mfg [Exp MR.P | Rate TbDis [IGST | Value| Vdiue  Anjount A
| 3 CIPLA
2 laos | pyn >Wr_\’,_.wqo~zq~,;\.m_.44 v 2 Oxz0se 1024 | 0.00]  19.00[0.00 | 12.00]  4.56] 0.00]  0.00 38.00
3 018 EXAM GLOVES (M 6 0.0 0.00f  149.50{0.00 | 12.00| 107.64| 0.00 0.00 897.00
1 lsws : (M) ~ o a5 0.00|  230.00{0.00 | 12.00( 1242.00| 0.00 0.00| 10350.00
o el FACE MASK 3 PLY EARLOOP BLUE 50 00 0.00 1.50(0.00 | 5.00| *3.75| 0.00 0.00 75.00
, HYPODERMIC STERILE SYRINGE 5ML 1°100 4 weoreny 6/28 0.00|  195.00{0.00 | 12.00| 93.60| 0.00 0.00 780.00
|6 0018 HYPODERMIC STERILE SYRINGE oM - 1°50 10 Mroro: 6/28 0.00 175.00/0.00 | 12.00| 2i0.00| 0.00 0.00 1750.00
7 3004 IN) BIOCETAMOL (PYREMOL) 2ML 1 — 50 B3GON 6/25 0.00 5.10{0.00 | 12.00 30.60| 0.00 0.00 255.00
8 3004 IN) BUDICORT/BUDECEL RESPULES 20 RSXT9 . 3125 0.00 16.30/0.00 | 12.00| 39.12| 0.00 0.00 326.00
9 3004 IN) BUSCOGAST 1*50 .~ 50 v MN2J1TTC 7125 0.00 9.90{0.00 | 12.00 59.40| 0.00 0.00 495.00
10 |30049069) INJ ONDION ( EMSET ) \ 50 0s-ot 5125 0.00 4.80|10.00 | 12.00 28.80| 0.00 0.00 240.00
1113004 ¥ IN) PANTAPROZOLE A0MG |~ 25 MNZ32040 8725 0.00 14.30{0.00 | 12.00{ 42.90| 0.00 0.00 357.50
2 30040039 1) REVIL v . 50 o [wont 12724 0.00 3.3010.00 | 12.00 H..O.mc 0.00 0.oC 165.00
13 30040000| [N) TRANEXA 5ML TEXACOT 25 MN23169A 7125 0.00 33.50|0.00 5.00 41.88| 0.00 0.00 837.50
14 (0018 IV SET-ECO ( m_.v%n.‘ﬂho of Boxes Received {. 800 HCR23007 4126 0.00 6.50{0.00 | 12.00{ 3%0.00| 0.00 0.00 3250.00
15 3005 MICROPORE 3" |~ & ectto Physical Chec AR 9/26 0.00 75.00{0.00 | 12.00| 540.00| 0.00 0.00 4500.00
16 [eo18 NEEDLE CUTTER 3LTR v~ . e/Employee Code . b £L- 0.00| 2300.00|0.00 | 12.00 mmw .00 0.00 0.00(  4600.00
 lsots PUITEE o, ,Zx 000 0.00] 950.00{0.00 | 12.00| 114.00| 0.00 0.00 950.00
u OXYMETER v\ due ivame ., 000 . 1.95(0.00 | 18,00 35.10| 0,00 0.00 195 00
18 Lo | SHo QF COVER CeTime o ...5.... PSS ES , e SRR ¥ ] TotAL 30061.00
L w.,zo 0.00 4563 .| DIS AMT. 0.00
28953 50 0.00 0.00 3474.42 ol 35.10 PAYBLE 0.00
195,00 0.00 0.00 35.10 v~ 0.00 CR/DR NOTE 0.00
0.00 0.00 0.00 0.00 \\I&d\l\! 3555.15 s
PR 30061.00 0.00 0.00 35615 000 ]
__ Rs_Thirty Five Thousand Six Hundred Thirty Four Only _ Continue Page.. 2
:wc —  ——TF0R FOR A —. ﬁ—wbﬂx.ﬂ : m
Goods once sold will not be taken back or exchanged. QX P y g

|
All disputes subject to Jurisdication only, ]
Bills not paid due date will attract 24% interest. wr
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{ Otiginal for Buyer
w SST 1nvOoICE il
N_ bChe crvi SPITAL BHMYANT o
:r.riﬁnu No CVIL HOSPITAL . NEAR PMO HOSPT o 06
>Z—~l mUI>mg> Woice Daro A001 142 GHANTA GHAR CHOWY BHIHANI Stat
PO, No. uo;o,uouu il No. HARYANA
JAN BABU RQAD P.0, Date 23967 L.R. Date 20-10-2023 PHONE 9720035166
! 38 Tr 10410.20; Casos 0
47, E ,:‘.rnﬁon > ~ Due Date 17-02-2024
o WAY B N SHIPPED TO osPITAL
o VEHICLE N, ., e - O S OIT, O AANTA GHAR CHOWK
it S . R . Address:- FICE,
TATION & pgy ARYANA ross A P OHARYANA - 127021
NUMBER ;- 8506000716 _
| EXp |MRP T Rate ~Tp TIGST ] Value) 30061.00
0 | - ] qw ::mv 66 0.00 95.00
20 |32 | Add FREIGHT CHARGES Fista 12122 10725 0.00 9.50({0.00 | 12.00] 11.4 5.00 0.00 1620.00
- f 0.0/ 1620.00{0.00 | 18.00] 291.60| O.
i | . .
| |
” “ . - .
| i .
| |
| .
| ; .
|
T I . RN PR R == w“““m-oo
: - = TR SEEYe o R T e ey TOTAL
T R ENTOTAL S _ DISCOUNT] IGST. :: A R s AT e
raa 4563 0.00 45.63 [ Total Items :- 20 : 3858.15
: Sie e . ; 0.00 3485.82| TotalQty :- 1060 IGST PAYBLE o
29048.50 0o 0.00 318562 00 326.70 PAYBLE o.om
1815.00 0.00 0.00 326.70 m.oo o Rotnd 6f -o.Ho
~ 0.00 0.00 0.00 0.00 o.oo 3858.15 CR/DR NOTE 0.0
3 I kR 31776.00 0.00 0.00 3858.15 :
Rs. Thirty Five Thousand Six Hundred Thirty Four Only FOR ANIL PHARMA
OUR BANK DETA] SAS ;- hER
Bank Name : UJJIVAN SMALL FINANCE BANK

Branch Name : ADARSH NAGAR
Account No. : mmoﬁmooaoooowwm
IFSC Code : UJVN0002207

Terms & Conditions

= UVONS

Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 249, interest.

All disputes subject to Jurisdication only.
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