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| CIVIL HOSPITAL KAITHAL \_—

DCDC CIVIL HOSPITAL KAITHAL

TAX INVOICE Duplicate Copy
Anil Pharma

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

1 Tel : 01191557131 email » anilpharma19978gmail.com

Drug Licence No. : 208-137393, 21B-137394

— = SIS

¢ Invoice No. 1 AP/24-25/819 Transpo 1 ARYAN GOODS ' G
‘ Date of Invoice : 17-07-2024 Vehicle go. i

Place of Supply : Haryana (06) Station v KAITHAL

| GR/RR No. : E-Way Bill No. 711443922625 -

| PO NO. : 26633 PO DATE : 04-07-2024 /

| Billed to : Shipped to : 2

{ DCDC CIVIL HOSPITAL KAITHAL

| HARYANA-136027
!

| Party Mobile No : 9896788553
| GSTIN / UIN :

KAITHAL , HARY'NA - 136027

DIALYSIS UNIT, CIVIL HOSPITAL
HUDA SECTOR 18, PATTI GADAR

Party Mobile No . 9728244777

GSTIN / UIN ] :
1 D.L. No. D.L. No. :
{ +
| KAITHAL
SN Qty. [Free{Pack {Products Name HSN Batch No. Exp.| ' MRP| Rate| Dis.% | GST % | Amount(?)
P W 10| o IN) MEDARONE 3ML ( CORDRONE) {3004 A23541d. [Dec-2025 | * 0.00| 50.00| 0.00% 12%|  560.00
[ \a# 20/ o CIPLADINE OINTMENT 3004 465. Jan-2026 0.00| 19.00{ 0.00% 12%|  425.60
| . 0.00| 149.50| 0.00% 12%)| 1,674.40
v3] 10/ 0 DYNAPLAST 3005 : : i
4 500/ 0O FACE MASK 3 PLY EARLOOP BLUE |63079090 _ 0.00} 1.50{0.00% 5 0/0 :
f 5 2{ 0[1*50|HCV CARD TEST SOTEST FASTVUE  |30029090 |OHCV-01240 |Feb-2026 0.00| 2,650.00| 0.00% S C’/.; 5,565.00
liie 2{ 0[1*50HIV 1/2 CARD TEST 50TEST FAST (30029090 |Ohiv-01240 |Feb-2026 | . 0.00| 2,600.00| 0.00% 5 c{u 5,460.00
b g3t 300006 INJ CARMIXOL 3004 IM024024b |Anr-2026 0.00] 19.65| 0.00% 120/6 s,ggi.jz
PG Uy HH FANZXOL 2 Shulbiye :
¢ Vﬂ‘ o x‘ IN) HYDROCOTISONE 100MG (EFFCO  |3004 24GEO01B |Apr-2026 | . 40.70 23.50; 0.00% 5%, 1.2
| 8 501 0 2026 0.00| 5.70 0.00% 12%|  319.20
I gl so| o INJ RENOPHYLINE 10ML 1*50(RO {3004  |BI-150  |Mar- ¢° 701 0.00% bl P
't \mﬂ. sol 0 INJ ETOPHYLINE & THEOPHYLINE 1 30049099 |Ff-194 Sep-2025 Ogg 1288 0.000/0 o oo o
‘ MG 1*5 (DOMIN) 3004 A23471d. |Nov-2025 0. .00| 0.00%
1W* 25| 0 INJ DOPMINE 200 i o 000  4.80| 0.00% 12% 268.80
E‘éb 2olh I O ey il ek 25 0.00|  6.00| 0.00% 12%|  336.00
J}/ sol o INJ POTASSIUM CHILORIDEIOML 1* (30049099 |Bq-253  |Dec-20 0-00 5‘10 0.00% 12% 285.60
19t 50| O INJ BIOCETAMOL (PYREMOL) 2ML 1 |3004 w723 ;\lovzzgg : 0-00 75-'00 ppth 12%|  6,720.00
! vis! sol of ' |MICROPORE 3" 300; 2407102 {Jun T B D] pete] o o
ER PLASTIC 3LTR {901 - i B s
16 100 0O SHARP CONTAIN i 90183100 |A110102480 |Jan-2029 0.00{ 175.00 0.00:/0 :1520;0 '555 5
17] ¢ 212/ F011250 6B MAXIM 0K 00183100 |A105212470 |May-2029 | 0.00| 195.00| 0.00% b ]
" w& 3| o0[1*100 |GB MAXIM 5ML SYRINGE : \ ool ot7.00|'6-bogk 12%|  7,840.0
" 0 FITSULA OFF KIT ok 0.00|  7.00| 0.00% 12%| 3,920.00
' 471,000 o Srtoon Lo s
| 20f 500] © ALIBUC OIS REMS4115.[Jan-2027 | ~ 0.00|  6.50{ 0.00%
| \@_,9’2&* 0 IV SET-ECO i 65.00| 16.00| 0.00% 12%| 1,792.00
¢ igg 0|  |SURGICARE GLOVES7NO 4015 " 49.00| 16.00| 0.00% iy 833'33
: ! .
! 0 SURGICARE GLOVES 6.50 NO 4015 S | 0.00% 18%| 2,6
o EIGHT CHARGES 996812 :
2T I R Total  55/612.87
) p wd] 4
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Bank Details : UJMWL
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‘ Terms & Conditions
| E&O.E.
1. Goods once sold will not be taken back.

: ent
2. Interest @ 18% p.a. will be charged if the paym

is not made with in' the stipulated time.

'\‘ 3. Subject to 'Delhi' Jurisdiction only.
1
i
R

Receiver's Signature

A/c : 2207120040000385; IFSC - UJVN0002207




TR AP
291A1ZR TAX INVOICE ; “"""*‘-""--‘-“h‘*—b;;;“r ¥
a
Anil Pharma e o

C- 58, Rajan Babu Road,, Ad
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—— Drug Licence No. : 20B-137393, 21B- 137394
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: 24-25/819 :
!  Date of Invoice : 17-07-2024 Transport : ARYAN GOODS CARRIER
i P) . Vehicle N :
ace of Supply’ : Haryana (06) icle No. :
| GR/RR No. ; Station .+ KAITHAL
.fQ._NO : 26633 EE)WDaKTBEI” No. : 711443922625
| Billed to : ' = 04-07-2024
DCDC CIVIL HOSPITAL KAITHA ppedto ;
L _.
CIVIL HOSPITAL KAITHAL DCDC CIVIL HOSPITAL KAITHAL
HARYANA-136027 DIALYSIS UNIT, CIVIL HOSPITAL
HUDA SECTOR 18, PATTI GADAR
KAITHAL , HARYANA - 136027
Party Mobile No : 98967885 ?
GSTIN / UIN : i Party Mobile No .: 9728244777 '
D.L. No. . : GSTIN / UIN .
— : D.L. No.
KAITHAL v
‘. S.N. Qty. |Free|Pack |Products N -
roducts Name HSN Batch No. Exp. ‘ MRP| Rate| Dis.% | GST % | Amount(Z)
StockINo of Boxes Received CWQ. ....... : : v
Subject to Physical Che¢ LOLES Y &
Name/Employeg Code . 81}1\% \%a.\ 23 D i
Centre Nam t’)&. NARE: oy SR :
Date/Time .G RY, il eeeiess ST s :
Signature - b anaEde.. M. No..8S%.bsTP
' ;
Ad& : Rounded Oﬁ" +) 3 0.13
3,324.00 0.(!0 : Grand Total 3| 55,613.00
Tax Rate Taxable Amt. IGST Amt. Total Tax
12% 35,265.000 4,231.800 4,231.800
5% 12,825.000 641.250 641.250 -
18% 2,245.610 404.210 404.210 N
Total 50,335.610 5,277.260 5,277.260
Rupees Fifty Five Thousand Six Hundred Thirteen Only
Bank Details : UJJIVAN SMALL FINANCE BANK,; Ajc: 22071200400003‘35 IFSC - UJVN0002207
Terms & Conditions Receiver's Signature
E.&O.E. ‘ it
1. Goods once sold will not be taken back. .
2. Interest @ 18% p.a. will be charged if the payment K For harma

3. Subject to 'Delhi' Jurisdiction only. "  .
/ Authori ignatory

{: not made with in the stipulated time.




