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- IN

ccount No. : 2207120040000335
F5C Czde : UIVN0002207

Terms & Conditions

Bills not paid due date will attract 24% interest.
Al! disputes subject to Jurisdication enly.

Goods once sold will not be taken back or exchangeSignatur

....... M. No.ﬂq.‘m,b

Subject to Physical Check g% .

Name/Employee Code ../85. . Jrearrwic. 0219 |

Centre Name D.CH.. kgl NCoie
Date/Time ..2.@.). 1222 ... 1. Raee.

—

A

Authorised Signatory

A - = GST INVOICE RILL 70
a DCD< D'STRICT HOSPITAL KUSHINAGAK
* A COMBINED DISTRICT HOSPITAL
RABINDRA NAGSAR RCAD, State 09
Invoice No _A001511 Bill No. —|ReBmoRa MASAR CHOCS KUSHI NAGAR
ANIL PHARMA Invoice Date 15122023 LR. Date 1542.2023 | PHON=. : 8506007858
cs P.O. No. 24485 Cases i 0
-58, RAJAN BABU ROAD, P.O, Date 07-12-2023 Due Date [ 13-ca-202: S
ADARSH NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIM == SHIBFEDTO ,
P 1€ LIMITED Name - DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- ame .- TRl A e o7 HIOSPITAL
D.L.No.: Address:- CIALY3:5 UNIT, DISTRICT HOSPITAL
e _-mg- -027%&;%@23313\1152‘;37394 VEHICLE NO. :- " RAVINDARA DS , PADRAUNA, KUSHINAGAR
: UTTAR PRADESH - 4
N:07 _ STATION :- 03-UTTAR PRADESH
E-Mail : anilpharma1997@gmail.com NUMBER :- 8506007855
S.N | HSN | Product Name ™ *7)-Pack™ ~i3[Free: [ Batch [ Mfg [Exp |M.R.P_| Rate "~ Dis |IGST | Valu= | ' Vdlue = Anfount ==* -
1|2l (EHSULA DFFKL] s 0.00 8.00/0.00 | 12.00] 1920.00 0.00]  0.00{ 16000.00
2 |300590401 FITSULA ON-KIT 0.00 0.00 8.00|0.00 | 12.00] 960 00| 0.00 0.00{ 8000.60
3 s018 HYPODERMIC STERILE SYRINGE 10M 1*50 51010023 9/28 c.00 175.00/c.00 | i2.¢0| 420.0G6} G.0C 0.G0 3505.00
4 [o018 1V SET-ECO HCR23016 6/26 0.00 6.50/0.00 | 12.00] 780.00] ©C.00i  0.00| 6500.CO
5 |996812 | Add FREIGHT CHARGES 0.00| 3045.00{0.00 | 18.00| 3548.10| 0.CC o.00|  3045.00
E
i
|
’a
= S . _ _ |
CLASS _ TOTAL| ~ SCHEME| - DISCOUN 0 IGST - . TOTALIGST . : 2 TOTAL 37045.0(
IGST 5.00% €.00 0.00 0.00 0.00 0.00 0.00| Total ltems :- 5 DiS AMT. 0.00
IGST 12.00% 34000.00 0.00 0.00 4080.00 000 4080.00 | Total Qty 4020 IGST PAYBLE £628.10
IGST 18.00% 3045.00 0.00 0.00 548.10 0.00 548.10 PAY3LE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 A 0.00 - i Round off -0.10
TOTAL 37045.00 0.00 000 4628 10 000 4628.10 ) CR/DR NOTE 0.00
Rs. Forty One Thousand Six Hundred Seventy Three Only i j i 0.09 |
OUR BANK DETAILS AS :- FOR ANIL PHARMA _ } !
Bank Name : UJJIVAN SMALL FINANCE BANK ; e !
Branch Mame : ADARSH NAGAR Stack/No. of Boxes Received SBax.... - ; z |

Grand Total ;

41673.00

—
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