Duplicate for Transporter

BILLTO:
- mm_._u quanm DCDC DHSTRICT HOSPITAL PILIBHIT
2 DIALYSIS UNIT, DISTRICT HOSPITAL
NEAR KENDRIYA VIDYALAYA, TAMAKPUR ROAD State
Invoice No | ADDD1T79 LR. No. T | EKTANAGAR, FILIBHIT UP-262001
ANIL PHARMA Invoice Date 12062022  |LR.Date | 12-05-2023  |PHONE. :9045801312
P.0. Na 22547-2 Lo e
C-58, RAJAN BABU ROAD, PO, Date | 05052023 Due Date 09-09-2023 Nemerento
ADARSH NAGAR, DELHI - 110033 Transport :- T N . DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- ADDRESS - DIALYSIS UNIT, DISTRICT HOSPITAL
DL No ;20B-137383121B-137394 VEHICLE NO. :- NEAR KENDRIYA VIDYLYA, TANAKPU
GSTIN : 0TAAPPGBE291A1ZR STATION -- 09-UTTAR PRADESH o Hﬁ Ezﬂ.u,._...mpx. PILIBHIT, UP-262001
E-Mail : anilpharma1897@&gmail.com .
S.N | HSN | Pr | r._.zn...u.:_i Pack | Qty |[Free |[Batch [Mfg [Exp |[M.R.P | Rate |Dis |IGST | Value Vidlue  Amal
1 G210 BUFFANT CAP 100 .00 0.00 0.90|0.00 | 5.00 4,500 0,00 0.00
z 5 DIAL CHECK-AMEROID SPHYG {BP) 1 RAMOS2022 .00 950.00|0.00 | 12.00] 114.00{ 0.00 0.00
2 a0 EXAM GLOVES LATEX 20 0.00 230.00|0.00 | 12.00] 552.00| 0.00 0.00
4 G018 HYPODERMIC STERILE SYRINGE SML 1*100 3 51812027 1123|1127 .00 195.00)0.00 | 12.00 70.20| 0.00 Q.00
5 L HYPODERMIC STERILE SYRINGE 10M 1*50 16 BHiz0z3 23 | 1128 0.00 175.0010.00 | 12.00f 336.00| 0.004 Q.00
& |ooie IV SET-ECO 1000 23020055C 1126 0.00 6.50|0.00 | 12,00 780.00( 0.00 0.00
T 3005 MICROPORE 37 80 d30a082 1126 0.00 75.00|0.00 | 12.00{ 720.00| O0.00 0.00
B 3024 POLY APPRON 200 o 0.0 B.00|0.00 | 18.00{ 2B8.00| (.00 0.00
g 8018 VACCUTAINER EDTA 100 B0 0.00 6.0010.00 | 12.00 72.00] 0.00 0.00
10 [s018 VACCUTAINER PLAIN 200 0.0 0.00 5.50({0.00 | 12.00/ 132.00| 0.00 0.00
11 |986812 | Add FREIGHT CHARGES = D00 1620.00{0.00 | 18.00] 291.60] 0.00 0.00
973
B2
L SaanRae Y
TOTAL| SCHEME|  DISCOUNT] IGST . TOTALIGST. B TOTAL
o000 0.00 000 4 50 0,00 4350 | Total ltems - 11 DS AMT.
23135.00 | 0.00 0.00 2776.20 0,00 2ITE20 | TotalQty - 1720 IGST PAYBLE
3220.00 0.00 0.00 579,60 0.00 579.60 PAYBLE
0.00 0.00 0.00 0.00 0.00 0.0 Round off
"TOTAL o 26445 00 _n_.n_u_ 0.00 336020 0.0G 3360.20 h CR/IDR NOTE
Rs. Twenty Nine Thousand Eight Hundred Five Only .
OUR BANK DETAILS AS :- FOR ANID\PHARMA

Bank Mame & UIJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. : 2207120040000335

IFSC Code : UIVNOOO2207

Terms & Conditions

Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.

Goods once sald will not be taken back or exchanged.

B




