Duplicate for Transporter

o L3 S i
BILL TO : =
GST INVOICE DCOC DISTRICT HOSPITAL PILIBHIT ..vu o
% DIALYSIS UNIT. DISTRICT HOSPITAL % mw...
NEAR KENDRIYA VIDYALAYA. TANAKPLUR ROAD State
Invoice No AD0O1052 i S EKTA NAGAR, PILIBHIT UP-262001
bz — —I “U Ib mgh _-..|_.___.nh...m_m|_n.__mnm ] ,mm.._t.&rmw.mw. X ,-m-._”_m_._.uﬂ._.lm..m..- ~|PHOME. : 9045801912 ﬂ
P.0. No. 23847 2
C-58, RAJAN BABU ROAD, P.O,Date | 10-10-2023 | 13022024 | ﬂ
ADARSH NAGAR, DELHI - 110033 Transport - B g, o 0
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- . = o g
i - IALYSIS UNIT, DISTRICT HOSPITAL
0L No.  20B-137383\21B-137394 VEHICLE NO. :- TANAKPUR ROAD, EKTA NAGAR
GSTIN - 07TAAPPGE291A1ZR STATION - 09-UTTAR PRADESH ! PILIBHIT, UTTAR PRADESH - 262001
E-Mail - anilpharma1997@gmail.com it
S.N | HSN | Product Name Pack | Qty [Free | Batch Mfg |Exp |M.R.P Rate Dis |IGST | Value Vdlue Anmount
1 6210 - BUFFANT CAP 100 060 0.00 0.9010.00 2.00 4,50 0,00 0.00
2 A5 EXAM GLOVES (M) 30 .00 230,00{0.00 | 12,00/ B28.00| Q.00 .00 B
3 B30790801, FACE MASK 3 PLY EARLOOP BLUE 100 200 .00 1.5010.00 | 5.00 7.50| 0.00 0.00
4 00580401 FITSULA ON-KIT 500 0.00 0.00 8.0010.00 | 12004 480.00] 0.00 0.00 4
15 [B018 L HYPODERMIC STERILE SYRINGE SML 1*100 2 0T BIZ8 0.00 195.00/0.00 | 12.00| 46.80| 0.00 0.00 _
6 (9018 |, [V SET-ECO 300 HCR23008 526 a.00 6.50{0.00 | 12.00| 234.00| 0.00 0.00 1
7 0051020, MEDIGRIP ADHESIVE TAPE S5CMX5M 5 0,00 75.00{0.00 | 12.00{ 45.00| 0.00 0.00 _
8  |3004808T|, POVINANZ M/B POWDER 20 NOF3007S 326 0.00 15.0000.00 | 12.00] 36.00| 0.00 0.00 “
19 3sni #SHOE COVER 200 0:00 0.00 1.95(0.00 | 18.00 .20 D.QE 0.00 _
10 |995812 | Add FREIGHT CHARGES 0.00| 1265.00(0.00 | 18.00{ 227.70| 0.00 0.00 1
CLASS | TOTAL SCHEME DISCOUNT) IGST TOTAL IGST TOTAL _15%
IGST 5.00% 240.00 oog 0.00 12.00 0.00 12.00 | Total Itermns - 10 DIS AMT.
IGST 12.00% 13815.00 0.00 000 16649 80 0.00 1869.80 | Total Qty - 1257 IGST PAYBLE 1
IGST 18.00% 1655.00 0.00 0.00 287.50 0.00 297 90 PAYBLE
IGST 28 % .00 0.00 000 000 0.00 0.0a Round off
TOTAL 15810.00 0.00 D00 1979 70 0.00 1878.70 CR/DR NOTE
Rs. Seventeen Thousand Seven Hundred Ninety Only
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UIJIVAN SMALL FINANCE BANK
Branch Mame : ADARSH NAGAR 1
Account No. : 2207120040000335 M.Enrio of Boxes Received ....2............ Grand Total
IFSC Code : UIVNODD2207 ubject to Physical Check
m”a__ﬂmniaﬁm o LIl 2ol foa 423
Terms & Conditions ntre Name .., * SR £ Authorised Signatory
Goods once sold will not be taken back or exchanged. n..m_ﬂmaam ...ww.H..m. i & 48 .“.r..mm:mh. L... 17750.00
Bills not paid due date will attract 24% interest. Signature @@BN&.: No..SlatiSeia ) 1
Al disputes subject to Jurisdication only.

il



