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(7 CIVIL HOSPITAL KARWAR
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TAX INVOICE

i Anil Pharma
Rajan Babu Road,, Adarsh Nagar, Delhi-110033
011-41557131 email : an!lpham?al”?@gmall com
rug Lucence No ZOB 137393 21B 137394
e

Transport
Vehicle No.
Station
E-Way Bill No.
PO DATE

Shipped to :

DCDC DISTRICT CIVIL HOSPITAL KARW 2
DIALYSIS UNIT, DISTRICT HOSPITAL b
‘ KARWAR , KARNATKA - 581301
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70.00 0.00

Tax Rate Taxable Amt. IGST Amt Total Tax
12% 4,840.000 580. 800 "~ 580. 800

Bank Details : U)J[VAN SMALL FINANCE BANK,; A/
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: notw e 18% p.a. will be charged  the payment
15 not made with in the stipulated time.
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Add : Rounded Off (+)

Rupees Five Thousand Four Hundred Twenty One Only
o 2207120040000335; IFSC - UIVN0002207 .
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Grand Total

Stock/No. of Boxes Received .LM

Subject to Phys;cal Chec, :
Name/Employee Code = ,
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