Duplicate for Transporter

' BILLTO
GST INVOICE DCOC DISTRICT HOSPITAL PILIBHIT
\) \ DIALYSIS UNIT, DISTRICT HOSPITAL
HEAR KENDRIYA VIDYALAYA, TANAKPUR ROAD Stale
Invoice No ADDOT30 Bill No. . EKTA NAGAR, PILIBHIT UP-262001
ANIL PHARMA Invoice Date 12-08-2023 L.R. Date | 12-08-2023  |PHONE.: 9045801912
P.O. No. 23381 Cases o
C-58, RAJAN BABU ROAD, Wm..ln__wlﬁ. 07-08-2023 Due Date 10122023 | onen 10
ADARSH NAGAR, DELHI - 110033 e _— e R
; ame - DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:.  DIALYSIS UNIT, DISTRICT HOSPITAL
DL Mo : 20B-137383 4 21B-137354 VEHICLE NO. : ._.ﬂﬂbxﬂ_._m ROAD, EKTA NAGAR, PI
GSTIN : 07AAPPGE291A1ZR STATION :- 09-UTTAR PRADESH R Ty = 2R
E-Mail - anilpharma’l 897 @gmail. com :
S.N [ HSN | Product Name Pack | Qty |[Free |[Batch |[Mfg [Exp [M.R.P | Rate [Dis [IGST | Value Vdlue  Anic
1 J\.m._u_“_hmnm.w IN) HOSTRANIL 25000 U 120 HIHEZ3030A 525 0.00 120.000.00 | 12.00{ 1872.00] 0.00 0.00
|
_
|
| |
 CLASS TOTAL|  SCHEME DISCOUN IGST TOTAL IGST TOTAL
IGST 5.00% Q.00 0.00 0.00 0.00 0.00 000 | Total Items - 1 OIS AMT.
IGST 12.00% 1880000 000 | 0.00 1872.00 0.00 1872.00 | Total Qty 120 IGST PAYBLE
Hmm._.q 18.00% 000 0.00 _ 0ag 0.00 goo 0.00 PAYELE
IGST 28 % 0.00 0.00 0.00 000 0.00 0.00 Round off
._......_Hm_ 15600 00 000 0.00 187200 0.00 1872 00 CR/DR NOTE
-Rs. Seventesn Thousand Four Hundred Seventy Two oz_u__ )
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name ; UJJIVAN SMALL FINANCE BANK i
Branch Name : ADARSH NAGAR ~.n/No, of Boxes Received ..M ..........
Account No. : 2207120040000335 In. Physical Check -4 ST ks
IFSC Code : UIVNODO2207 (o JeoR534.. Grand Tot:
. E.J:m z Mm‘mgﬂd i MA_MH\
Terms & Conditions Time ..l Ma... 3 : rﬁwu:ﬂ.a mi;n&un: 17472
Goods once sold will not be taken back or exchangad,: .o BV ks _: =
Biliz not paid due date will attrack 24% interest. W mu_m S ..u:mw_n MJI\-‘
All disputes subject to Jurisdication anly.




