GST INVOICE

___Quplicate for Transporter
BILLTO:
DCOC NAYYAR HOSPITAL AMRITSAR

DIALYSIS UNIT NAYYAR HOSPITAL
3 DASONDA SINGH ROAD. State 03

N,L PHARN1A anOlCe NO i iAOOO?OB ) B Bill No. o AMRITSAR PUNJAB-143001
Invoice Date | 12:08-2023 |LR Date | 12-08-2023 PHONE 8595955923
C-58, RAJAN BABU ROAD, PO.No. 2338 Cases N
ADARSH NAGAR, D - N0 Po Date . ~ 07-08-2023 Due Date | 10-12-2023
ELHI - 110033 T . — ~|SHIPPED TO
Phone : 011- -41557131, 921230 ransport - ]
500328 E-WAY BILL NO - Name :- NAYYAR HOSPITAL
D.L.No. . 20B-137393\21B-137394 o Address:-  DIALYSIS UNIT, NAYYAR HOSPITAL [
GSTIN : 07AAPPG6291A1ZR :EHT'CLE WOk & gu%i%”%s%ﬁ’% ROAD, AMRITSAR |
e TATION - 03-PUNJAB
| E-Mail - anilpharma1997@gmail.com NUMBER :- 8595955923
e S. 1
N [ HSN [ Product Name [ Pack ' Qty [Free [Batch | Mfg [Exp [M.R.P | Rate IGST [ value Vdlue  Anfount |
1 90189029 B PUNCT
2 4015 E;}:,’j GU,_%VEL;R(%OLTR 5 g.go 240.00/0.00 | 12.00]  57.60| 0.0g| 0.00
- c .00 230. :
o 3 9018 HYPODERMIC STERILE SYRINGE 10M 1+50 2 23405023 4/28 0.00 175 88 888 11588‘ 122'88 888' ggg
4 9018 IV SET-ECO 100 HCR23007 4/26 0.00 6:50 O.IOO 12:00 78?00 0:00 ’JOO
. S [9um MICROPORE 3" 12 2307083 6/26 0.00 75.00/0.00 | 12.00] 108.00| 0.00 000
6 3901 SHOE COVER 100 200 0.00 1.95/0.00 | 18.00f 35.10| 0.00 0 00
S 7 996812 | Add FREIGHT CHARGES 0.00 450.00|0.00 | 18.00/ 8:.00| 0.00 0.00
gas Stock/No. of Boxes Received [BQ)‘
Subject to Physical C|
— Name/Employae Code P4y ¢ .Auxm I D{o2So
1 Centre Name .
— ! Date/Time |61 £ X2.............
l Signature .. oM. No. ‘k. gg_‘q:‘ 23
— | = -
|__cLass | TOTAL| _ SCHEME| _ DISCOUNT] IGST TOTAL IGST TOTAL 4175.00
— IGST 5.00% 0.00 000 0.00 0.00 0.00 0.00 | Total Items :- 7 DIS AMT. 0.00
IGST 12.00% 3530 00 0.00 0.00 423.60 0.00 42360 | TotalQty =~ 221 IGST PAYBLE 539.70
IGST 18.00% 64500 0.00 0.00 116.10 0.00 116.10 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 - Round off 0.30
[ ToTAL ] 4175.00 | 000 ] 000 | 539.70 | 0.00 539.70 CR/DR NOTE 3'33
Rs. Four Thousand Seven Hundred Fifteen Only . < .
R BA - it 5 Y FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK \
Branch Name : ADARSH NAGAR o
Account No. : 2207120040000335 B 7y, ] Grand Total
IFSC Code : UIVN0002207 s : /[ I
. s i
. " o 4715.00
Terms & Conditions S » \}
Goods once sold will not be taken back or exchanged. o N
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only. -
i = : ; i i » FY [} = ;




