. —- Duplicate for Transoorter
— BILL TG :
m GS7T INVOICE DE2C ESC AHMIDAR:D |
ESic: MODEL HOSPITAL |
ANIL PHA — ‘____] CHANDRA SHEKHAR AZAD ROAD . Siate - 24
R nvoice No _Aﬁﬁﬁﬁ“‘“—‘ Y TP E— BAPU MAGAR , AHMEDABAD
M Invoice Dot~ — ] — i ® L. . A — S
C-58, RAJAN BABY ROAA P.:i;nm “;—‘—:;'22'2—'1"' | LR Date ~| Az ip-"‘o”f 6352516728
ADARSH NAGAR DELHID' N P — B T T 4[
: ’ - 110033 P o 282 Duc Date 11-0s-2024 DTO
cne : 011-41557131 Transpon ;- DELHIVERY PRIVATE T oem = SHIPPE
D.L.Na  208-1373 » 9212300328 E-WAY DILL NO . ATE LIMITED Name :- ESIC HOSPITAL
STIN - 93121B-1373g4 " Address:-  DIALYSIS UNIT, ESIC MODEL HOSPITAL
GSTIN: 07AAPPGE201A12% .o ST AR 0 oaPy maoan
-Mail : ani . ATION :- 24 : )
Ipharma199?@gmarl,mm GUJARAT NUMBER :- 6352515728
E‘T‘J_H5N " Product Name o e . e =
I pr=a EXAM SLOVES 5 orsi- [Pack | Qty Free [ Batch. | Mig JExp |M.R.P [ Rate  [Dis [IGST'[  Value [~ Value __ Anfount * 5]
2 |30059040 FiTSULA OFF KIT 40 o.00/ 230.00[0.00 [ 1200/ 1104.00] 0.0 c.00] 5200.00
3 0039040 FITSULA ON-KIT | 400 a0 0.00 8.00(0.00 | 12.c0[ 384.00] 0.00 0.00 3209.00
4 [oure IV SET-ECO ' | 490 0o 0.00 g.oofe.00 | rzon! 334cc| 000  £.00; 3200.C0
5 808 KLACTI LIQUID HAND SANITIZER 5 300 23007 4/25 0.00 6.50/0.00 | 12.00] 234.00 C.00 0.00 1950.00
a1 (e MICROPDRE T° 8 sosaL 0.00/  s80.00(0.0 15,00/ 835.20{ 0.00  0.00| 4640.00
7 wo18 RMS 10ML SYRINGE . 40 s 5:26 .00 75.00(0.00 | 12.00f 160.00 0.00 0.00 3000.00
8 w0 RMS SYRING SML 1°50 8 600320713 228 0.00f 225.50|0.00 | 12.00] 216.48| 0.00 0.00| 1804.00
[¢] 96812 | Add FREIGHT CHARGES b, Ganoxart 1222 |s27 0.00 255.00(0.00 | 12.00] 61.20] 0.02 0.00 510.00
0.00] 2465.00/0.00 | 18.00 443.76] 0.00{  0.00| 2465.00
CLASS : "~ DIsCoUNT_iGsT [ ~  TOTALIGST = - e ot TOTAL 2996%.00 |
llGST 5.00% 0.00 0.00 000 003 | Total ltems :- 9 DIS AMT. 0.00
IGST 12.00% 0.00 274368 DCo 274368 | Total Qly 1198 IGST PAYBLE 4022.58
1GST 18.00% 0.00 1278.90 0.00 1276.90 PAYDBLE 0.00
1GST 28 % i i 0.00 oQo 0.00 0.00 Round off 0.42
: T 2596900 0.00 0.00 | 4022.58 | 0.00 4022.58 CRIDR NOTE 0.00
Rs. Thirty Three Thousand Nine Hundred Ninaty Two Only 200
¥ 7 FOR ANIL PHARMA
AR I il T RS e al T W e A
Bank Name : UNIVAN SMALL FINANCE BANK 0 "-FY_?)J)( R 3, £ ane s FhE 2 3
Branch Name : ADARSH NAGAR Stock/No. of Boxes Received ... iiedf A T s SeEas iy (8
Account No. : 2207120040000335 Subject lo Physical Check " oRodf ~Grand Total--. -
IFSC Code : UVNO002207 Narme/Empites Code “cuni] [ DL TS
ell Cenlre Nam rfi; hobapers Authorised Signatory : 33992.00 -
Goods once soid will not be taken back or excha@ff] bt = iﬂ No.. . .
Bills not paid due date wili attract 24% interest, >'0NE T8 G e .
All disputes subject (o Junsdication nnly. - i
! - —_ S ool
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