Page No :3 Original for Buyer

Ve 7

. GST INVOICE BILL T )

DCDC COMMOMN HEALTH CENTER MAMADEVPUR

DIALYSIS UNIT, COMMON HEALTH CENTER,
GOVT. HOSPITAL . MAHADEVPUR, DIST. GHUPALAPAL

i Invoice No AQ00363 L.R. No. LY , TELANGANA - 505504
.P,Z uﬁ wI bmg b Invoice Date 15-06-2023 L.R. Date 15-06-2023 PHONE. : 8588850032
. P.0. No, 22759-2 Cases 0
C-58, RAJAN m>mc WO>U P.0, Date 07-06-2023 Due Date 13-10-2023

e hkiton s ORNS F O 1o i D . < SHIPPED.TO,

TOFAL 158067.50

36 | S018 SURGICAL BLADE 15NO 1*100 1y 0.00 0.00 12.00 | "27.60 | 0.00 0.00 230.00

37 {4015 SURGICARE GLOVES 7NO 50 0.00 0.00 12.00 | 96.00 | 0.00 0.00 800.00

38 | 4015 s iCAREGLOVES 7.5 50 0.00 0.G0 12.00 96.00 | 6.00 0.00 800.00

39 | 30048074 TAB BIODEPIN 5MG(DE § ﬁfﬂ ph 50 SPA2223%8 10/24 0.00 12.00 | 240.00 | .00 0.00 2000.00

40 | 8018 VAL NER & ; i00 0.00 0.00 : 12.60 72.00 § 0.0 0.00 600.00

21 o018 | VACCUTAINER PLAIN UreLere 100 0.00 0.00 | 550 00 [12.00 | 66.00 | .00 0.00 550.00

42 1995812 | Add FREIGHT CHARGES In ‘.(_Ihlw 0.00 | 3045.00 .00 [18.00 | 548.10 | 0.00 G.00 2045.00

—=TOTALL - -~ ~DISCOUNT~ = 1GST | = 5 TOTAL 56092.50

2195.00 0.00 109.75 0.00 109.75 Total ltems - DS AMT. 0.00

53927.50 0.00 8471.20 0.00 847130 | TotalQty - IGST PAYBL 8375.65

9970.00 0.00 0.00 1794.50 0.00 1794.60 , PAYBLE : 0.00

0.C0 0.00 0.00 a.no 0.00 0.00 Round off ) -0.15

66092.50 0.00 0.00 8375.85 0.00 8375.65 CR/DR NOTE 0.00

Rs. Seventy mc& ._,:ozmmaa Four Hundred Sixty Eight Onlv } . o 0.00
QUR EANK DETAILS AS - FOR AMNIL PHARMA

Bank Names : UIJIVAN SMALL FINANCE BANK
Branch Mamea : ADARSH NAGAR

Account No. ¢ 2207120040000335

IFSC Code : UIVNQODD2207

Terms & Conditions ;
Goods cnce sold will not be taken back or exchanged.
Biils not paid due date will attract 24% interest.

All disputes subject to Jurisdication only.

Authorised Signatory

CLir Soffware ARG ETS a_..zr&.s d. SECUET3ZTZWITTEU3ZTT



