Original for Wiy

GSTINVOICH R (AL 5

UEEN UATAL UFAUMTAT MUSHI AL

|3 \
ﬂ\\(ﬂ- DIALYSIS UNIT , OPP. GURUDWARA State : 02
A001365 Bill No. SHIMLA

Invoice No
>Z _ _.. TI >—N—<_ > Invoice Date 25-11-2023 L.R. Date 25-11-2023 PHONE. : 9418291979
P.O. No. 24203 Cases 1
06-11-2023 Due Date 24-03-2024 . o 2o

C-58,
g

RAJAN BABU ROAD, P.O, Date

9018 GREEN LIFE 5ML SYR 2 091023 9/28 0.00 195.00 ¢.00 [12.00 46.80 | 0.00 0.00 390.00
0.00 350.00 (.00 [18.00 63.00 | 0.00 0.00 350.00

-

2 996812 Add FREIGHT CHARGES

Sloc¥/No.of Boxes Received &

Sfo v |Physical Check
N poyee Cofle .S q. 2o\
- {ame (v.\r Reset

= = T : , - | TOTAL 740.00

0.00 0.00 0.00 0.00 | Total ltems :- 2 DIS AMT. 0.00

390.00 0.00 0.00 46.80 | TotalQty - 2 IGST PAYBLE 109.80

350.00 0.00 I 0.00 63.00 PAYBLE 0.00

0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.20

- , 740.00 0.00 0.00 109.80 0.00 109.80 CR/DR NOTE 0.00

Rs. Eight Hundred Fifty Only 0.00
FOR ANIL PHARMA

OUR BANK DETAILS AS :-
Bank Name : UJJIVAN SMALL FINANCE BANK

Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UJVN0002207

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.




