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GSTIN : 07AAPPG6291A1ZR

Anil

TAX' INVOICE

Pharma

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 email : anilpharmal997@gmail.com

Drug Licence No.

! 20B-137393, 21B-137394

Original Copy

DIALYSIS UNTT - COMMUNITY HEALTH CENTER
KORUTLA , DISTT. JAGTIAL
TEGANGANA-505326

Party Mobile No : 8588850032

Invoice No. : AP/24-25/658 ]Transport T N/A
Date of Invoice : 09-07-2024 Vehicle No.
Place of Supply : Telangana (36) Station
GR/RR Mo. | E-Way Bill No.
' PO NO. . 26587 PO DATE : 04-07-2024
Bifled to : Shipped to »
DCDC CHC HOSPITAL KQRUTLA DCDC CHC HOSPITAL KORUTLA

DIST - JAGTIAL , KORUTLA
TEGANGANA - 505326

Party Mobile No : 9676017674

DIALYSIS UNIT, COMMON HEALTH CENTER

GSTIN / UIN GSTIN / UIN
Bk Mo, " iDJ., Mo.
KORUTLA '
- : = - —|
SM. Qty. Free Pack Products Name HSN Batch Ma. Exp. MRP| Rate| Dis.% | GST % | Amount(¥)
i) S i ] . i
| 1! e00| of ' |vsErEco 9018 |ELPL/03/32|Feb-2027 0.00] 650 0.00% 12%| 4,368.00
2| 600| O FACE MASK 3 PLY EARLOOF BLUE | 63079090 0.00f 1.50| 0.00% 5% 945.00
324 01%50|GB MAXIM 10ML SYRINGE 90183100 |A110102480 |)an.2029 0.00| 175.00| 0.00% 12%|  4,704.00
477 0/1°100 |GB MAXIM SML SYRINGE 90183100 [A105212480 |3an-2029 0.00| 195.00/ 0.00% 12%| 1,528.80
50 5 0 |DYNAPLAST 3005 | 0.00, 149.50| 0.00% 12%|  837.20
6l 5| 0 |SURGICARE GLOVES7NO  |4015 | $6s5.00/ 16.00] 0.00% 12%| 89600 |
! liif'i 11 |SURGICAREGLOVES 7.5 4015 | 0500 16.00| 0,009 12% 896.00
§ 32 0| |MICROPORE3" 3005 (2404014 [Mar-2027 | 0.00| 75.00|0.00% 12%| 2,688.00
9 100/ 0 |INJCARNIXOL 3004 |Mn24024b |Apr-2026 0.00 19.65 0.00% 12%| 2,200.80
10~ = FREIGHT CHARGES 996812 . 0.00 --| 0,00% 18%| 2,141.70
S |
.
v - || DCDCHSPL CENTRE-KORUTLA. TELANG AN ,
. | MATERIAL R CEI‘{/EL, e 1 | |
: OATE. .16 a‘ \ Total 21,205.50
| TIME...) 0,109 ¥ recevep gy, { Add : Rounded OF (+) 0.50
| 1,468.00 0.00 Grand Total z’f 21,206.00

Tax Rate Taxable Awt. 1GST Amt. Total Tax'

| 12%% 16,177,500 1,941.300 1,941.300
5 S00.000  45.000 45,000
L8% L,E15.000 326.700  326.700
Total 18892500 2,13.000 2,313.000

RupEES'Twentv One Thousand Two Hundred

Six Only

| Bank Details : UJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVN0002207

Terms & Comditions

E& OE

Recoaiver's Signature

| E l%il:Juu-_-. once sold will not be taken back.
2. Inlerest @ 18% p.a. will be charged if the payment
[is not made with In the stipulated time. i

3. Subject to ‘Delhi' Jurisdicbon only.,

For Anil Pharma

Authorised Signatory




