¢

P
< |
( GSTIN : 07AAPPG6291A1ZR TAX INVOICE _ Original Copy ‘
: Anil Pharma ¢ )
. C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 email : anilpharmal1997@gmail.com
Drug Licence No. : 20B-137393, 21B-137394
Invoice No. : AP/24-25/413 Transport ¢ N/A
Date of Invoice : 06-06-2024 Vehicle No.
Place of Supply : Karnataka (29) Station
GR/RR No. : E-Way Bill No. :
| PO NO. } 26250 - RO DATE ' 04-06-2024
Billed to : Shipped to :
DCDC TALUKA HOSPITAL HALIYAL DCDC TALUKA HOSPITAL HALIYAL
| DIALYSIS UNIT, TALUKA HOSPITAL DIST. UTT DIALYSIS UNIT , TALUKA HOSPITAL
! DIST - UTTAR KANNADA , HALIYAL
| KARNATKA - 581329
|
| Party Mobile No : Party Mobile No : 9449373161
! GSTIN / UIN GSTIN / UIN i :
'D.L. No. D.L. No. f.
| HALIYAL
IS ————— )
| SN Qty. fFft‘e]!Pack Products Name HSN Batch No. Exp.[ ° MRP| Rate| Dis.% | GST % Amount(¥) ;
. I
1] 200 o |vsET-ECO 9018 HCR23030. (Feb-2027 0.00|  6.50/ 0.00% 12%] 1,456.00 ’
| ¥72| 50| 0|SURQ SURGICARE GLOVES 6.50 NO (4015 49.00( 16.00{ 0.00% 12%| 89600 !
3] 0] o) EXAM GLOVES (M) 4015 0.00{ 230.00/ 0.00% 12%] 2,576.00
(™4 4] 0|1*50|CARE DISPO. SYRINGE 10ML 1*50 [90183100 |B24059 Jan-2027 | © 0.00| 175.00| 0.00% 12%|  784.00
{vsi 12] o PAPER TAPE 2" 9.1MTR 30059060 |NST 24041 |Mar-2027 | 0.00| 46.60] 0.00% 12%| 62630
| 6] 200} 0 NON WOVEN BED SHEET 6307 - 0.00| 13.00] 0.00% 5%/ 2,730.00
7| | © COTTON ROLL 30059010 (258 Apr-2027 | ° 0.00| 115.00 0.00% 12%|  257.60
i 8 - - FREIGHT CHARGES 996812 - 0,00 - 0.00% 18%| 1,404.20
. ~
| i |
o
1 S
| ; } | } "
AR S [ A
' Total 10,730.10
; less : Roundad OF (~) 0.10
| 478.00 0.00 Grand Total ¥/ 10,730.00
|
| Tax Rate Taxable Amt. IGST Amt. Total Tax
! 12% 5,889.200 706.704  706.704
| 5% 2,600.000 130.000  130.000
| 18% 1,190.000 214200  214.200 S
| Total  9,679.200 1,050904 1050908 /M o’ 20
] Rupees Ten Thousand Seven Hundred Thirty Only 7N\ P \0

Lﬂ_a‘ﬁk Details :

UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UIVN0002207

‘ Yarms & Conditions

|EX O.E.
L. t:nads once sold will not be taken back.

\

'\\S ) made with in the stipulated time.

\it to ‘Delhi* Jurisdiction only.

Ulrarest @ 18% p.a. will be charged if the payment

4

Recelver's Signature :

_"‘

For Anil Pharma

Authorised Signatory




