| GSTIN : 07AAPPG6291A1ZR TAX INVOICE Original Copy

Anil Pharma
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 email : anilpharmal 997 @gmail.com

Drug Licence No. : 208-137393, 21B-137354

Invoice No. : APf24-25/1206 Transport ¢ NJA

Date of Invoice : 10-09-2024 Vehicle No. :
| Place of Supply : Telangana (36) Station : Kothagudem
GR/RE M. : E-Way Bill No.
[PONO. 't 27402 ~ |PODATE © 04-09-2024 .
! Billed to : Shipped to :
| UCEC GOVT. AREA HSOPITAL KOTHAGUDEM DCDC GOVT. AREA HSOPITAL KOTHAGUDEM
GOVT. AREA HOSPITAL, GAJULARAJAM BHASTHI | DIALYSIS UNIT, AREA HOSPITAL
GAJULARAJAM BHSATI, BAJAMANDIR ROAD e
| KOTHAGUDEM , TELANGANA - 507101
|
| Party Mobile Na Party Mobile No : 8317544638
CGSTIN/ UIN - GSTIN / UIN
L. No. : |D.L1 MNo.
| = = ezt . = - 1
| KOTHAGUDEM !
| _l_ . . - . —— T i
S.N. | Qt\r Free | Pack | Products Name HSN Batch No. Exp.| MRP Rate| Dis. % | GST % | Amount{" }
Q,? 500, n| IV SET-ECO 901183990 |ELPL/03/32 | Feb-2027 0,00 650 0.00% 12% 3,640.00
C,‘z? 200, 0 FITSULA OFF KIT 30059040 0.00,  7.00| 0.00% 12%| 1,568.00
C;;I‘_,: 200, © |FITSULA ON-KIT 30059040 g.00]  7.00| 0.00% 129/  1,568.00
iy 1| © |BLUE PUNCTURE 10LTR q0182029 , 0.00| 240.00| 0.00% 12%| 2,688.00
> s00| 0 BUFFANT CAP 62103090 | o000l 090 0.00% Soh| 472,50
C,,, 6 0/1*50 |GB MAXIM 10ML SYRINGE  [SO183100 [ALL0102480 | 1530-2029 0.00| 175.00| 0.00% 12%| 1,176.00
a0 MICROPORE 3" 30059060 | 2407102 | Jun-2027 0.00| 75.00| 0.00% 12%| 3,360.00
1; (i) BAIN CIRCULT 190191010 0.00| 480.00! 0.00% 12%  537.60
| | = \FREIGHT CHARGES 596812 0.00 —| 0.00% 18%| 1,445.50
|
| ' Ex ~'cT Lccl,, .'E:u L mmmerey '
|| re ||'*-" Kotha I
0 T, 7 S .g......,mrm ‘ .[ELLZ% _J_ _ B B | | = e
Signathrs : K. M

.................. Total 16,455.60
- Add : Rounded Off (+) 140

| 1,457.00 0.00 Grand Total 16,456.00

| Tax Rate Taxable Amt. JGST-Amt. Total Tax

12%, 12,980,000 1,557.600 1,557.600
| 5% 450,000 22,500 22,500
18%  1,225000 220,500  220.500
' Total  14,655.000 1,800.600 1,800.600

| Rupees Slxteen Thousand Four Hundred Fifty Six Only

! Bank Details P UJIIVAN SM.HLL FINANCE BANK,; ﬁ.fc 220?120{]413005335 JRal UJVNUDDEEU?

. Iurns & Cundihuns Receiver's Signature ;
F £ ﬂ' E )
1. Goods once sold will not be taken back, I =T— = —m = <.k
2. Interest @ 18% p.a. will be charged if the payment ) = For Anil Pharma

is reot made with in the stipulated time.
| 3. Subject to ‘Defhi’ Jurisdiction only,
Authorised Signatory




