:STIN : 07AAPPG6291A12R TAX INVOICE Original Copy 1

Anil Pharma

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033 : ' |
Tel. : 011-41557131 email : anilpharmal997@gmail.com : '

|

|

Drug Licence No. : 20B-137393, 21B-137394

ce No. . AP/2022-23/732 ITransport : N/A

of Invoice : 24-10-2022 | Vehicle No.
:of Supply : Himachal Pradesh (02) Station
R No. : E-Way Bill No.
0. : 20099-4 PO DATE © 12-10-2022
gifledto : Shipped to :
—C ( DDU HOSPITAL ) SHIMLA DCDC ( DDU HOSPITAL ) SHIMLA
—FDAYAL UPADHYAY HOSPITAL ~ | DEEN DAYAL UPADHYAY HOSPITAL
YSIS UNIT , OPP. GURUDWARA DIALYSIS UNIT , OPP. GURUDWARA
1LA SHIMLA, HIMACHAL PRADESH-171001 ;
“Mobile No : Party Mobile No : 9418291979 |
TN/ UIN - 'GSTIN/UIN  :
No. : D.L. No.
ILA
Qty. | Free Pack |Products Name |HSN | Batch No. Exp. | MRP‘ Rate| Dis. % | GST % Amount(T) |
! | | | | | : |
‘BT SET ( NV ) 190183990 |8T01092022 |Aug-2027 | 0.00| 19.00{ 0.00% | 12%, 1,064.00
5 0! 1%50 HYPODERMIC STERILE SYRINGE 10M 9018 23807022 {Jun-2027 |  0.00| 175.00| 0.00% | 12%|  980.00
2| 017100 |HYPODERMIC STERILE SYRINGE SML ]9018 68901022 |Dee-2026 | 0.00| 195.00| 0.00% 12%|  436.80
| t 83401021 | Dec-2026
o] '
a ' ' |
! )CDCHSPi ENTRE. | i
; :;.?igR;REf‘IONAL HOSP!TAL, Sr{} 1A : S
* e B ol hu.(,w \Wa = '
wEQUIIf) IVED
l TIME,:.. ‘ *
; ................ RECEIVED gy
Total 2,480.80
Add : Rounded Off (+) 0:205
7.60 A 0‘0,0",, Bl ; Grand Total ¥ 2,481.00 B
ate Taxable Amt. IGST Amt. Total Tax - = g Sl e, * e

. 2,215.000  265.800  “265.800
“.==es Two Thousand Four Hundred Eighty One Only -

Details : UJJIVAN SMALL FINANCE BANK,; A/C - 2207120040000335; IFSC - UJVN0002207

. Conditions > Receiver's S|gnature
ds once sold will not be taken back. : : ﬁ‘—”p‘ s
rest @ 18% p.a. will be charged if the payment . : For Ani Z

nade with in the stipulated time. - S {
ect to 'Delhi' Jurisdiction only. - o

Authori&@ :




