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ﬂm_.- %Hﬂﬂ DCDC DISTRICT HOSPITAL MUZAFFAR NAGAR
R LADDHAWALA State - 09
: g 2 Invoice No LR. No. uP-251001 % i
A z Invoice Date 10-06-2023 LR. Date 10-06-2023 PHONE. : 963472091
=| _U_._.P_ﬂ > 15 P.0. No. 22567 Cases s
C-58, RAJAN BABU ROAD, P.0, Date 05-05-2023 Due Date 0-2023
4 |eote | 1vSET-ECO ; 150 L e 1227| 000 | 650 .00 [2.00 |117.00 | 0.00 0.00 975.00
S10ckINO. 0f BoXes RECEIVEd ....ot.iiivwweess s
mi-as_u__il
Centre ..!_..... v :
S L
TOTAL 97500 | |
0.00 0. .00 0.00 000 | Total ltems :- 1 DIS AMT. 0.00 |
975.00 0 117.00 0.00 14700 | TotalQty - 150 IGST PAYBLE 117.00
0.00 0.00 0.00 0.00 PAYBLE 0.00
0.00 J 0.00 0.00 0.00 Round off 0.00
975.00 f 117.00 0.00 117.00 CR/DR NOTE 0.00 |
Rs. One Thousand Ninety Two Only 0.00
OUR BANK DETAILSAS :-_ FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No, : 2207120040000335
IFSC Code : UIVN0002207
Terms & Conditions Authorised Signatory
g%w&iﬁ:ﬂu&%iﬂﬁﬁgﬁ. "
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.




