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| Invoice No,
 Date of Invoice
? Place of SUpp]\n
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¢ AR/24-25/1612
22-10-2024
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TAR INVOILE

Anil Pharma
88, Rajan Bahu Road,, Adarsh Nagar, Delhi 'I_HNH |
Teh : QEE-SIESZ03E amajl s aniiphaiing s Al
Drug Licenoe Nog i Q0R-1AFANE, 2B 7304

'l’mns{mn 1 N/A
Vahicle Ny, 2
3"%\‘;1“(\\\ v DHANBAD
F-Way [l No, -
["t"»l"/\\'\'l‘. ) Oan:JH."l

| Billed to :

Shippad ta ¢

DEDC SADAR HOSPITAL DI IANBAD

| DCDC SADAR HOSPITAL DHANBAD b GADAIL HOSPITAI
| SADAR HOSPITAL , NEAR COURT, DIALYSIS UNIT, SADAR 1103
| DHANBAD , JHARKHAND NEAR COURT , DHANHAD
| 826001 THARKHAND = HX6001
| Party Mobile No @ 9504172351 Party Mobile No 1 9504172441
| [GSTIN/UIN GSTIN/UIN
D.L. No. ] DL, No, !
| DHANBAD
s | S.N.| Qty. |Free[Pack [Products Name HSN Batch No, ExXp, MItP| Rate| Dis, % | GET % | Amount(¥)
; i
1] 4] 0 |BLUE PUNCTURE 10LTR 00169029 0,00 240.00{ 0.00% | 1072520
2l - FREIGHT CHARGES 906812 0,00 | 0.00% ) A1900
ﬁ\ SPOTETY e Sy,
ocio, of Bojes Recald \ oot h PN oo
| € ojeat 0 Phys cal Check SRS SN e R
f samelt 1\\“‘0\?‘”6““&“" AT [ ¥
‘\ s NAMO o RN R ; FTRIN \RTAT A
‘ ol (»L' ¢ “”.“\.‘1;&\ n\"‘"",’“ / l‘l‘,“\‘l\(\": ‘\:I“" . ’IH‘I
| Hatelhime \~ oo ML N ALY A
SignanIie e\eew S iafe M
Total 1,A008,20
Loss Koyt O (<) 0,20
4,00 0.00 Grand Total T 1,4081,00

Tax Rate_Texable Amt 3GSTAmt._TYotal Tax
12% 960.000 115200 115,200
18% 350,000 63.000 __ 63.000

Total 1,310,000 178.200 178.200
Rupees One Thousand Four Hundred Eighty Eight Only

Bank Details : UJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; 1FSC - UIVNO002207

Recolver's Signature !

Terms & Conditions

EXO.E

1. Goods once sold will not be taken back,

2. Interest @ 18% p.a. will be charged if the payment
is not made with in the stipulated time,

3. Subject to 'Delhi' Jurisdiction only.
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