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GSTIN : 07AAPPG6291A1ZR TAX INVOICE Original Copy |
Anil Pharma
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel, : 011-41557131 emall : anilpharma1997@gmail.com
Drug Licence No. : 20B-137393, 218-137394
Invoice No. . . AP/24-25/1129 Transport : DELHIVERY PRIVATE LIMITED
Date of Invoice : 28-08-2024 Vehicle No.
Place of Supply : Chhattisgarh (22) Station : MANENDRAGARH
GR/RRNo.  : E-Way Bill No. : 721454073069
PO NO. 1 27262 PO DATE © 28-08-2024
Billed to : Shipped to :
gﬁl\)& g;c MANENDRAGARH DCDC CHC MANENDRAGARH
rirdg CIVIUNIT, COMMUNITY HEALTH CENTER DIALYSIS UNIT, COMMUNITY HEALTH CENTER
MANENDRk GCAOURT ,» CHIRMIRI BHARTPUR NEAR CIVIL COURT , CHIRMIRI BHARTPUR
RH, CHHATTISGARH - 497442 MANENDRAGARH, CHHATTISGARH - 497442
zasr%vNM;)BlI!z No f 6205220206 Party Mobile No : 6205220206
D.L. No i GSTIN / UIN
R D.L. No.
MANENDRAGARH
S.N.| Qty. |Free|Pack |Products Name HSN Batch No. Exp.| MRP| Rate| Dis.% | GST % | Amount(")
; iy LD IO TR e - 200ia000 OV patende |1 0.00) 255000 0.00% 5%| 2,782.50
) 21 0]1*50 |HIV 1/2 CARD TEST S0TEST FAST |30029090 |Ohiv-01240 | Feb-2026 0.00/| 2,600.00{ 0.00% 5%| 2,730.00
: 0 0 DIALYZER BOX 39231020 0.00| 230.00| 0.00% 18%| 5,428.00
2 2l 0 TSOPROPYL ALCOHOL (SPIRIT) 30049099 |05 May-2027|  0.00| 595.00| 0.00% 12%| 1,332.80
300{ © GAUZE SWAB 30059090 0.00|  6.00| 0.00% 12%]| 2,016.00
Total 14,289.30
Less : Rounded Off (-) 0.30
324.00 0.00 Grand Total | 14,289.00
Tax Rate Taxable Amt. IGST Amt. Total Tax
5% 5,250.000 262.500  262.500
18% 4,600.000 828.000  828.000
12% 2,990.000 358.800  358.800
Total 12,840.000 1,449.300 1,449.300
Rupees Fourteen Thousand Two Hundred Eighty Nine Only
Bank Details : UJJIVAN 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 For Anil Pharma
is not made with in the stipulated time.
3. Subject to ‘Delhi' Jurisdiction only. k*‘D NEY
Q :"\Cf,;‘;:\‘ Authorised Signatory
X
i / <l
o | MANENDRAGAR .
= - Stock/No. of Boxes Received ....... 01 ........... :
& L] Subject to Physical Check : o
Qe : Name/Employee Code ..SHABKAMDGAAVYAL/| 0eo37
LAY Centre Name ...CHC. ! i

Date/"ime ...0. D.ﬁ...la?-.fl...

Sigraiiee . N N;;z'l;}'if;lot
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