< : : . Original for Buyer

| i ; BILLTO:
GST INVOICE DCOC DISTRICT HOSPITAL PILIBHIT
\\? k CHALYSES LUNIT, BISTRICT HOSPITAL
NEAR KENDRIYA VIDYALAYA, TANAKPUR ROAD State
: Invoice Ne [ AGODOES LRNo. - EXTA NAGAR, PILIBHIT UP-262001
ANIL PHARMA Invoice Date | 21042025 |LRDate | 2v04a0s _|PHONE 2045801012
P.Q. No. | 223344 Cases o

C-58, RAJAN BABU ROAD, D TR ¥ st | 06-04.2023______| Due Date S T T —a— mEﬁnmw mE————— _
ADARSH NAGAR, DELHI - 1 Emw.m. Bt s, —— T P e S b A ———————— = ;

Fhone : mﬁ.ﬁmmuuwm 9212300328 [EAWAY BILL NO - ) Ahe s ~ |ADDRESS - DIAL VSIS UNIT qumﬁqxomv_;r NE

D.L.No, ; 20B-1373931 218137354 WEHICLE NO. - | KENDRIYA VIDYALYA -TANAKPUR ROAD
GSTIN | 07TAAPPGE291A1ZR 'STATION :-  09-UTTAR PRADESH | e wﬂﬁbﬁmw RPILIBHITUTTAR PRADESH:

E-Mail - anilpharmaig97@gmail com _ Rl

SN | HSH | Product Name + .~ | Pack | Oty “[Free [Baich | Mig |Exp |M.RP | Rate | Dis 1657 Vaius Vaiue = Anfount
1 4018 EXAM GLOVES LATEX 20 0.00 230.00|0.00 | 12.00! 55200 o000l .00 4
E: 3045 G PLAST 1 ey 1128 0.00 75.0010.00 | 12.00 80,001 0.00 0.00

3 3004 INJ BICCETAMOL (PYREMOL) 2ZHL 1 50 - SPRINOID - |- 1P 0.00 5.1000.00 | 12.00 30606 0.00 0.00

4 3504 INJ REVIL 1*50 (R) 1750 1. {irae 11424 0.00 165.00(0.00 | 12.00 19.80] 0.00 0.00

5 [938812 | Add FREIGHT CHARGES a. : 0001  500.00/0.00 | 18.00 90.00] 0.00 0.00

I
_ '
__

=R b .

CLASS _TOTAL|  SCHEME DISCOUNT IGST TOTAL IGST i i i TOTAL 62
1GST 5.00% 0.00 0,00 .00 0.00 D00 0.00| Total tems - 5 DIS AMT.
.Hmm._. HN emﬁ- 5770.00 200 £.00 BE2.40 0.00 692401 TotalQty - B IGST PAYBLE :
50000 0.00 0.00 50.00 o.o0 90.00 FAYBLE
0.00 | 0.00 .00 0.00 o.00 a.0q Round off
T B270.00 0.00 000 T82.40 n_._u_.n 78240 CR/DR NOTE
Rs. Seven Thousand Fitty Twa Oniy X

Bank Name ; UJJIVAN SMALL FINANCE BANK
Branch Mame ; ADARSH MAGAR

Account No. - 2207120040000335

IFSC Code @ LIVNOQDZ2207

Terms & Conditions bﬁ:o@mmﬁhﬁ\ ry

Goods ance sold will not be taken back or exchanoed. LT
Bills not paid due date will attract 24% interast,
All disputes subfect to  Jurisdicaticn only.

OUR BANK DETAILS AS - FOR ANIL PHARMA




