— s
| GSTIN ; 07AAPPG6291a1 7R

TAX INVOICE

cer e~ F.

(/fﬂ,fuk

- Original Copy

»
| ) C- 58, Ra Anil pharma Delhi-110033
; Tel, s ajan Babu Road,, Adarsh N?'Qa ha7@gmail.com
! "011-9155713 1a1 97 g
e Dr 1 emait : anilphar™ 37394
!I . —~ . U9 Licence No. : 20p-137393, 20822~~~ —— |
woice No. & AP/24-25/672 [ : N/A
 Date of Invoice : 10-07-2024 Transport :
' Place of Supply : Telangana (36) Vehicle NO-
GR/RR No. : Station NO .
PO NO. : 26571 E-way Bl O 04 07-2024
T PO DATE _
Billed to : T "";, 1
DCDC GOVT. Shipped L HOSPITAL GODAVARIKHAN é
DEC GOVT. GENERAL HOSPITAL GODAVARIKHAN | et GO OV, GENERA AL HOSPTTAL |
ALYSIS UNIT, GOVT. GENERAL HOSPITAL UNIT, GOVERNM |
GO DIALYSIS NI .
DIST - PEDDAP pALLI , GODAVARIKHA
TELANGANA - 505203
liagl‘;t'} [\1Qbile‘ No Party Mobile NO : 8500175310
D.L. No. D.L. No. |
GODAVARIKHANI |
L — I
S.N.| Qty. | Free Pack |Products Name HSN Batch No. Exp.| § MRP| Rate| Dis.% | GST % | Amount(¥) |
~T 1000 0  |Vaccutainer Edta 9018 13.50/  6.00) 0.00% 12%)  672.00 i
2 100| 0 \Vaccutainer Plain 9018 13.50|  5.50| 0.00% 12%|  616.00 |
S~ 10, o |SHARP CONTAINER PLASTIC 3LTR [9018 0.00| 150.00| 0.00% 12%| 1,680.00
~7 500 ol |1v SET-ECO 9018 ELPL/02/28|Jan-2027 | ~ 0.00 6.50| 0.00% 12%| 3,640.00
& 1w ol EGB MAXIM 10ML SYRINGE 90183100 |A110102480 |Jan-2029 0.00| 175.00( 0.00% 12%} 1,960.00
£ 5 0|10 GB MAXIM 5ML SYRINGE 90183100 [A105212480 |3an-2029 0.00| 195.00( 0.00% 12%| 1,092.00
. 27 sooi 0 FACE MASK 3 PLY EARLOOP BLUE |63079090 0.00 1.50| 0.00% 5% 787.50
8 10} © DYNAPLAST 3005 0.00| 149.50| 0.00% 12%| 1,674.40
9, 50/ O EXAM GLOVES (M) 4015 0.00| 230.00| 0.00% 12%)| 12,880.00
& 5000 O FITSULA OFF KIT 30059040 0.00[  7.00{ 0.00% 12%| 3,920.00
: 41 5000 0 FITSULA ON-KIT 30059040 0.00|  7.00| 0.00% 12%| 3,920.00
|12~ - FREIGHT CHARGES 996812 0.00 --| 0.00% 18%)| 2,938.20
: | |
: i
L
| e Total 35,780.10
| ess . Rounded ofé(. ) , 0.10
228500 0.00 Grand Total % 35,780.00

| Tax Rate_ Taxable Amt. IGST Amt. Total Tax
; 28 620.000 3 434.400 3,434.400

! 12
5% 750.000 37.500 37.500
18% 2,490.000 448.200 _ 448.200
rotal  31,860.000 3,920.100 3,920.100

“Rupees Thlrty Five Thousand Seven Hundred Eighty Only

Bank Details _:

Terms & Condmons

E.& O E

i 1. Goods once sold will not be taken back. .

| 2. Interest @ 18% p.a. will be charged if the payment o

| is not made with in the stlpulatcjjlme For Anil Pharma

|

| 3. Subject to 'Delhi* Junisdiction only Sioqk/No. of Bgxes Received . PZ‘D)_

! Subject to Phygical Check V """"""""" &«

| e - Namel/Employee Code ..... 2 ' . ity :
Cenlre Nam {)da anghan, R ; 9\ — Authorised 5|gnat0l'Y
Dals ﬂnn f . 1 h R A '

UJJIVAN SMALL FINANCE BANK,, A/C 2207120040000335

Recelver s Signature

...................

: IFSC - UJVN0002207




