_Duplicate for TranSporter
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A T e R e . . :
T i i - BILLTO: S
- GST IN\/OICE OOUE MEDICAL COLLEGE NAHAY i

m MEDICAL COLLEGE NAHAN
/P SUNDAR BAGH COLONY  State e
Invoice No ) A00088 : aldani " |
ANIL PHARMA L o —_ LW |
P.O.No. 23643 —t':s'es' 0 /
C-58, RAJAN BABU ROAD, P.0, Date _ 06092003 | ;o Date 1-01.2024. SHIPPED TO {
ADARSH NAGAR, DELHI _921::113:98(3)328 Transport :- = = e o MEDICAL COLLER%EQQ ;
Phone : 011-41557131, E-WAY BILL NO - Address-  DIALYSIS UNIT NaL - MEOICAL ;
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. - ‘ gghhzsgﬁk}gﬂf;;&s&? ‘
GSTIN : 07AAPPGB221A1ZR STATION &= 02:HIMACHAL PRApEs NUMBER - 3413159045 o1
E-Mail : anilpharma1997 @gmail.com
S.N'| HSN Product Name Pack [ Qty [Fres Tgatch | Mf9 Exp |M.R.P Rate Dis [IGST | Value | Vvdlue Rigi
P P ? N el 0.00] 240.00|0.00 | tz.00} 144.00| 0.00| 0.00!
1+ 90189028 BLUE PUNCTURE 10LTR 5 ’ s et o] Jhesiipant ol " 1200.0¢p
a1 EXAM GLOVES (M) 6 0.00| 230.00/0.00 | 12.00{ 165.50/ 0.00 000 35507
{3— |63079080] FACE MASK 3 PLY EARLOOP BLUE 200 56 0.00 1.50{0.00 | 5.00f 15.00, G.00! 0.00 300,50
fy—" {30059040| FITSULA OFF KIT 100 000 0.00 8.00|0.00 | 12.00f 96.00] 0.00| 0.00 800.00
'5—{30059040| FITSULA ON-KIT 100 000 0.00 8.00[0.00 | 12.00} 96.00 E.OCE 0.00  go0on
i5—{ 018 HYPODERMIC STERILE SYRINGE 10M 150 1 23705023 4128 0.00| 175.00|0.00 | 12.00{ 21.00/ 0.00 0.00| 17500
l7— |o0183100| HYPODERMIC 20ML SYRINGE 125 1 san1i021 | 3122 |10/26 0.00/  250.00|0.00 0.00] 0'00'1 250.00
e |3004 INJ CARNIXOL 20 Az3021E 3125 0.00 19.65{0.00 0.00} 0.001 393,
{9—|30040098| INJ POTASSIUM CHILORIDE1OML 1* 1750 1 PC-203 10/24 0.00 300.00{0.00 0.00] O'OOE 300.00!
18| 3005 MICROPORE 3" 16 2307088 6/26 0.00 75.00{0.00 0.00| 0.00|  130gg!
+| 30049087 POVINANZ M/B POWDER 5 NO130079 3/26 0.00 15.00{0.00 0.00| 0.00} 75.00/
Y2 .-40151900) ROYAL GLOVES (RUBBER GLOVES) 4 oo 0.00 42.00/0.00 0.00| 0.00| 1880
13 |998812 | Add FREIGHT CHARGES 0.00|  950.00{0.00 j o GOII 0001 95000,
; Q
f > ‘
-
. ] i =] l
DISCOUNT.. L TS TOTAPIGST E TOTAL
300.00 0.00 0.00 15.00 000 15.00 | Total Items :- 13 DIS AMT.
573.00 0.00 0.00 788.76 0.00 78876 | TotalQty - 459 IGST PAYBLE
1118.00 0.00 0.00 201.24 0.00 201.24 PAYBLE
0:00 0.00 0.00 0.00 0.00 0.00 Round off
: 7991.00 0.00 0.00 1005.00 0.00 1005.00 CRI/DR NOTE
Rs. Eight T) Nine Hundred Ninety Six Only . -
OUR BANK DETAILS AS :- SI9Ck/1 14, of Boxe FOR ANIL PHARMA
Bank Name : ULIIVAN SMALL FINANCE BANK  SUbJEct fo Phygios Received...03 | @“X
| Branch Name : ADARSH NAGAR Name, E"'p!oyy ccf She
Account No. : 2207120040000335 Centre i ,aau 1 %j -
{ IFSC Code : UJVNOD02207 Date/T, ,m:me ?‘k Légaé £ M'm: 4o
; = Signature , : ek
Ternis & Conditions Authorised Signatory
Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only."




