Original for Buyer
GST INVOICE BILL T0%

DCDC DISTRICT HOSPITAL MAINPURI

- < \y.llj DIALYSIS CENTER, MAHARAJA TEJ PRATAP
SINGH DISTRICT HOSPITAL, MAINPURI State : 09

Invoice No AD00327 L.R. No. UTTAR PRADESH-205001
>Z _ _I _U _.._ >—N_<_ > Invoice Date 10-06-2023 L.R. Date 10-06-2023 PHONE. : 9713740406
P.O. No. 22626-2 Cases 0
05-05-2023 | Due Date 08-10-2023

1 9018 IVSSET-ECO 450 VE010123 12/27 | 0.00 6.50 0.00 [12.00 | 351.00 | 0.00 0.00 2925.00

A - TOTAL 2925.00
0.00 Total ltems - DIS AMT. 0.00
2925.00 0.00 0.00 351.00 0. oo 351.00 Total Qty :- 450 IGST PAYBLE 351.00
0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.00
2925.00 0.00 0.00 351.00 0.00 ' 351.00 CR/DR NOTE 0.00
Rs. Three ._.=o=m»=n_ Two Hundred Seventy Six Only . . 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA :
Bank Name : UJJIVAN SMALL FINANCE BANK /ec..?
Branch Name : ADARSH NAGAR /97.»..}
Account No. : 2207120040000335 ; *

IFSC Code : UIVNO002207

Terms & 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. g
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