
--N : 07AAPPG6291A1ZR TAX INVOICE-

Anil Pharma
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033

Tel. : 077-47557737 email : anilpharmaTggT@gmail,com
Drug Licence No. : 208-137393t 21-B-L37394

Duplicate Copy

: 4to :
- ( DDU HOSPITAL ) SHINllj

- 
-: 

DAYAL UPADHYAY HOSPITAL

- ,SIS UNIT, OPP. GURUDWARA
LA

- Mobile No :

_-'l / UIN :

-Jo. :

DCDC ( DDU HOSPITAL ) SHIMLA
DEEN DAYAL UPADHYAY HOSPITAL
DIALYfiS UNIT, OPP. GURUDWARA
SHIMLA, HIMACHAL PMDESH-171001

Party Mobile No : 94L8291979
GSTIN / UIN :

D.L. No. :

- :e No.
.--. >f Invoice
-- -- of Supply
: :lNo.
.).
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'*l
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AP12022-23lBsB
73-72-2022
Himachal Pradesh (02)

21092-3

EXAM GLOVES LATEX

FACE MASK 3 PLY EARLOOP BLUE

INJ CARNIXOL

IN] PANTAPROZOLE 40[4G

N,!ICROPORE 3''

SURGICARE GLOVES 7NO

RECEIVED 8Y....

LA

Itv.

100

--5b

0

0

0

0

0

0

Total

3,864.00

157.50

L,372.00

800.80

1,680.00

896.00

8,77O.30
590.00

0.30

nhil:tL

Add
Less

: Freight & Forwarding Charges

: Rounded Off(-)

5.00 0.00 Grand Total

-= ate raratleAmt IGSTAmL_ To'Q!_f_ax

7,69C.000 922.800 922.800

150.000 7.500 7.500

7,840.000 930.300 930.300

- es Nine Thousand Three Hundred Sixty Only

:- Details : UJJIVAN SMALL FINANCE BANK,; Alc:2207120040000335; IFSC - UJVN0002207

' . ,', be :-3'EeC F the Payment

'.: " "'restlpui3:edtlr''e.

::::: -:.: ;urisdiction only,

Transport
Vehicle No.
Station
E-Way Bill No.
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0.00o/o I soto

0.00% I tzo/o
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0.00o/o I Lzo/o

o.oo% | 72o/o

A224t2B lAug-2024
A225t6c loct-2024

;;ffi1*,*

s90.001 230.00

0.00 I 1.s0

0.00 24.50

0.001 14.30
ga+.oo | 7s.oo

6s.oo l 16.00
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3004
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