D e — — Duplicate for Transporter
| BILL TO :

GST INVOICE

. y DCDC civiL HOSPITAL KAITHAL

CIVIL HOSPITAL KAITHAL
HARYANA-136027 State : 06

Invoice zw L.R. No. :
>z=| PH A RM A Invoice Date LR.Date 24-04-2023 PHONE. : 9729646548
5 A P.0. No. 0
C-58, RAJAN BABU ROAD, P.0, Date Due Date 22-08-2023 §
ADARSH NAGAR, DELHI -'110033 Transport - —F5 JSHIPPED TO
phone : 011-41557131, 9212300325 : | ADBRESs  SVIL HOSPITAL
one : 237131, 9. E-WAY BILL NO .. ADDRESS :- DIALYS|S UNIT, CIVIL HOSPITAL
D.L.No. : 20B-137393 \218-137394 VEMICLE NO. - HUDA SECTOR 18, paATT; GADAR
GSTIN : 07AAPPG6291A12R , STATION - 06-HARYANA . SAITHAL, HARYANA - 136027
E-Mail ma_u:m_ﬂamBmw@ca_m__,noa | ‘ NUMBER .- 9729646548
S:N | HSN | Prody ENOme | A . ck | Oty [Free ‘¢ | Dis [I@sT
1 [4015 EXAM GLOVES LATE _ 50 230.00/0.00 | 12.00 1380.00 11500.(
2 [o018 HYPODERMIC STERILE SYRINGE 5M( 1*100 3 51812022 1123|1127 0.00 195.00(0.00 | 12.00 70.20 585.¢
3 |o018 HYPODERMIC STER]LE SYRINGE 10M 1*50 10 6302023 3/23 | 128 0.00 175.00/0.00 | 12.00 210.00 0.00 1750.0
4 30049081) 1) ¢ PSOLIN 2ML (1 *7) 10 N100378 821 | 3/25 0.00 10.2010.00 | 22.00 12.24 0.00 102.0
5 30048099 IN) POTASSIUM OIFOEDmHozr 1% 1*50 1 PGE203 2123 110/24 0.00 300.00(0.00 12.00 36.00 0.00 300.0
6 |3004 INJ RENOPHYLINE 10ML 1*50(R0 150 1 RA-116 2/23 | 9/24 0.00 285.00(0.00 | 12.00 34.20 0.00 285.0
7 |oo1s IV SET-ECO 500 V130922 2123 | gp27 0.00 6.50/0.00 | 12.00| 390,09 0.00 3250.0
8 3006 MICROPORE 3" 64 2302279 3/23 | 1/28 0.00 75.00{0.00 | 12.00 576.00 0.00 4800.01
9 |eo10 OXYGEN MASK (ADULT) 2 0.00 0.00 40.00|0.00 | 12.00 9.60 0.00 80.0(
10 (0019 OXYGEN MASK (PEDIA) 1 PRIMARY BATG12/15 0.00 40.00[0.004 12.00 4.80 0.00 40.0¢
of Boxes T
T2V
An 2 .
_ o " ALITLY 65 4§
SCH ___Discou G a e 1 TOTAL
0.00 0,00 0.00 0.00 0.00 | Total Items - 10 DIS AMT. 0.00
22692.00 0,00 0.00 2723.04 0.00 2723.04 | Total Qty - 642 IGST PAYBLE 2723.04
0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.04
i 22692.00 . 0.00 0.00 2723.04 ' 0.00 2723.04 CR/DR NOTE 0.00
Rs. Twenty Five Thousand Four Hundred Fifteen Only )
AS - FOR

Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. : mwoﬂwooaocoowww

IFSC Code : UJVN0002207

Terms & Conditions
Goods once sold will not be taken back or ex hanged.

Bills not paid due date will attract 249 interest,
All a_.mucﬁmm.mcg.mnﬁ to Jurisdication only,




