'

'GSTINS 07a T s e _ .
57 APPG6291A1ZR TAX INVOICE w Original Copy \‘ |
: Anil Pharma i L
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 email : anilpharmal997@gmail.com
e ____ DrugLicence No. : 208-137393, 218- B-137394 I — e
g‘a"t"‘fe No.  : AP/24-25/887 [ Transport : N/A f,
= € of Invoice : 07-08-2024 Vehicle No. : |
Gs‘f@- of Supply : Karnataka (29) Station : BHATKAL
PO NR No. : E-Way Bill No. |
TINO. x 26913 PO DATE : 05-08-2024 |
, _;'-"}-‘:”r_t” co Shipped to : '
 DCDC TALUKA HOSPITAL BHATKAL DCDC TALUKA HPSPITAL BHATKAL -
| DIALYSIS UNIT, TALUKA HOSPITAL BHATKAL , DIALYSIS UNIT, TALUKA HOSPITAL,
BHATKAL , KARNATKA - 581320 f
' |
 Party Mobile No : Party Mobile No : 8105942976 E
| GSTIN / UIN GSTIN / UIN ' -
I"D.L. No.
s DL No, j{_
SHATKAL ]
=1 T T T j
| S Qty. ';Fwe:Pack Products Name HSN Batch No. Exp.]| MRP| Rate| Dis.% | GST % Amount(Y) |
] |
1 300] 0 IV SET-ECO 90183990 |Rem.54115 | Jan-2027 0.00| 6.50| 0.00% 12%| 2,184.00 |
2| 300; O} FITSULA OFF KIT 30059040 0.00| 7.00| 0.00% 12%)| 2,352.00 |
3 300; 0] FITSULA ON-KIT 30059040 0.00|  7.00| 0.00% 12%| 2,352.00
4] 10 0!1‘solca MAXIM 10ML SYRINGE  [90183100 [A110102480 |]3n-2029 0.00| 175.00| 0.00% 12%]| 1,960.00
o 30 0: PAPER TAPE 2" 9.1MTR 30059060 |MST231111- |Oct-2026 0.00| 46.60| 0.00% 12%| 1,565.76 |
LS 30i l EXAM GLOVES (M) 40151200 e 0.00| 230.00| 0.00% 12%| 772800
S50 0 tSURGICARE GLOVES 7NO (40151200 65.00{ 16.00| 0.00% 12%| 89600
s 501 0‘ INJ BIOCETAMOL {PYREMOL) 2ML1 30049062 [W723 Nov-2025|  0.00| 5.10{ 0.00% 12% 285.60 |
9 10| ni _ [Povinanz M/8 Powder 30049087 [N0O140195 |Jan-2027 | 45.00| 15.00{ 0.00% 12%|  168.00 |
T i FREIGHT CHARGES 996812 ' 0.00 --| 0.00% 18%| 2,354.1C |
: . |
Pl s
] "
' . Total 21,845.46
i 0.46

| 1,080.00 0.00

Grand Total E4
]

21,845.00

' Tax Rate TaxableAmt. IGST Amt. Total Tax

| 12% 17,403.000 2,088.360 2,088.360
18%  1,995.000 359.100 _359.100
| Tnt‘al 19 398 000 2 4‘_17 460 2,447 460

Rupees Twenty One Thousand Eight Hundred Forty Five Only

!

" Bank Details 3 UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVN0002207

Terms & Conditions

'.’ Ghzds once sold wall not e taken back.
| 2. Interest @ 18% p.a. will be charged if the payme ubject
" 1= nat made with in the stipulated time.

3. Subject to 'Delhr’ Jurisdiction only.
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For Anil Pharma

Authorised Signatory
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