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Duplicate for Transporter S /Lr>\.
GST INVOICE BILL TO ‘
. DCDC DISTRICT HOSPITAL MAINPURI
. \l d DIALYSIS CENTER, MAHARAJA TEJ PRATAP
\A SINGH DISTRICT HOSPITAL, MAINPURI State : 09
Invoice No A001681 Bill No. UTTAR PRADESH-205001
>Z_ _l muI >—N_<_ > Invoice Date 13-01-2024 L.R. Date 13-01-2024 PHONE. : 9713740406
P.O. No. 24695 Cases 7
C-58, RAJAN BABU ROAD, P.O, Date 05-01-2024 Due D= 12-08.2"; S
ADARSH NAGAR, DELHI - 110033 Transport :- - N S umr‘m.ﬁ —= _(D_m.‘m_n4 .Uwv_._.»r
- i s
DINo. D000 T ITaon [ e
GSTIN : 07AAPPGE281A 1R STATION : U c::nuwSmi Mcw_a ’
E-Mail : anilpharma1997@gmail.co STATION &~ 03 UTTAR NUMBER :- 75551707
e —
. NV IR beulA i LR I Ju ot | Yen =i . -
2 2%~ CATHERIZATICH ClI KIT 50 2 2z 0.0 5 ; o] 1 .
s + CIPLADINE OINTMENT 4 247 8i25 0.00/| 9.60]0.00 | 12.00]  c.1Z; 0.0C 0.00 g0 |
4 _v XAM GLOVES (M) - 80 0.00 230.00{0.00 | 12.00| 2208.00| 0.00 0.00 18400.00
5 + G PLAST 12 2311BDO 10/28 0.00 68.00(0.00 | 12.00 97.92| 0.0C 0.00 mu.m.oo
6 &« _ HYPODERMIC STERILE SYRINGE 5ML 1*100 2 51210023 11/27 0.00 195.00|0.00 | 12.00 46.80| 0.00 0.00 390.00
7 2004 ‘_.\ IN) BIOCETAMOL (PYREMOL) 2ML 1 100 13Go11 6/25 0.00 5.10(0.00 | 12.00 61.20( 0.00 0.00 510.00
8 %4 4~ IN) BUDICORT/BUDECEL RESPULES 20 RS3080 3125 0.00 16.30/0.00 | 12.00| 39.12| 0.00 0.00 326.00
e .\Rt,.x_..:,: CALCIUM GLOCONATE 10ML 1*5 1*50 1 CG-382 1/25 0.00 290.00(0.00 | 12.00 34.80| 0.00 0.00 290.00
10 |[300¢ N IN) HYDROCOTISONE 100MG (EFFCO 25 MN23304C 10/25 0.00] 23.50(0.00 5.00 29.38| 0.00 0.00 587.50
11 30049068 ﬁ\ IN)J ONDION ( EMSET ) 50 MN23265A 9/25 0.00| 4.80(0.00 | 12.00 28.80| 0.00 0.00 240.00
12 |300<4€08¢ IN) POTASSIUM CHILORIDE1OML 1* 1*50 1 PC-205 5/25 ~0.00 300.00(0.00 | 12.00 36.00| 0.00 0.00 300.00
13 |300¢ IN) S.B.C 10ML 1*50 (R) 1*50 1 $B-280 5/25 0.00 305.00(0.00 | 12.00 36.60( 0.00 0.00 305.00
14 |e01 T IV SET-ECO 250 HCR23025 11/26 0.00 6.50|0.00 | 12.00] 195.00| 0.00 0.00 1625.00
15 |3808 L KLACII LIQUID HAND SANITIZER 5 2 HS0s2L 0.00 580.00(0.00 | 18.00| 208.80| 0.00 0.00 1160.C0
16 3005 <+ MICROPORE 3" 100 2312223 11/26 0.00 75.00|0.00 | 12.00| 900.00[ 0.00 0.00 75060.00
17 | 30048087 ﬂ POVINANZ M/B POWDER { 50 N0130500 7126 0.00 15.00|0.00 | 12.00| 90.00| 0.00 0.00 750.00
18 |90°E 4 SUPERLIFE 10ML 10 181023 __19/28 0.00 175.0010.00 | 12.00/ 210.001 0.00 0.00 1750.00
CLASS | TOTAL|  SCHEME DISCOUNT IGST TOTAL IGST : il A ‘ TOTAL 37825.50
IGST 5.00 587.50 0.00 0.00 29.38 0.00 29.38 DIS AMT. 0.00
IGST 12.00% 36075.00 0.00 0.00 4329.36 0.00 4329.36 IGST PAYBLE 4567.54
1IGST 18.00% 1160.00 0.00 0.00 208.80 0.00 208.80 PAYBLE 0.00
IGST 28 9 000 0.00 0.00 0.00 0.00 0.00 CR/DR NOTE 0.00
TOTAL _, 37825.50 0.00 0.00 4567.54 0.00 4567.54
Rs. Forty Six Thousznd Two Hundred Twenty Two Only
3G = Continue Page.. z
Terms & Conditions d @ >2H_. PHARMA %
Goods once =old will not be taken back or exchanged. KINo. of Boxes _u,momZm -
All disputes subject to Junisdication only. waoo. & ﬂzm._om_ O:mo o.@m.kb E
Bills not paid due date will attract 24% interest. wcc_m%magov\om Code D\ e J .C., w Authorised Signatory
am /
Centre Nam Sm%mS A h.@u%m 1ol
DatelTime \LAGECH A9,
Signature ..

—_—
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Page No :2 Duplicate for Transporter
BILL TO:
. | GST INVOICE DCDC DISTRICT HOSPITAL MAINPUR!
» \f . DIALYSIS CENTER, MAHARAJA TEJ PRATAP
SINGH DISTRICT HOSPITAL, MAINPURI State : 09
Invoice No A001681 | Bill No. | UTTAR PRADESH-205001
ANIL muIme,rP Invoice Date 13-01-2024 | LR. Date I 13-01-2024 PHONE. : 9713740406
P.O. No. 24635 Cases 7
C-58, RAJAN BABU RNAD, PO, Date C D ) 12082
ADARSH NAGAR, DELHI - [Tranepon - T T T e
Phone : 011-41557131, 9 E VAT K 5 RS SR AL [ TR T
D.L.No. : 20R-1373831215-13' yEmELE Ne, o EdiEsss .
GSTIN : 07AAPPGSE22 147 TR - 0S-UTTAR PRADZH Sl
E-Mail : anilpharma1027 &gmale s b
S _ . " Y | S ol
i | @ Add FREIGHT CHARGEL 0.0C 245.0010.60 | 1C.00] He¢sa1Q 0. 32 J
P = < - I » 7 - 4 -

CLASS TOTAL! = "SCHEME DISCOUNT] ' "IGST TOTALIGST , TOTAL 41070.5¢C
IGST 5.00% 587.50 0.00 0.00 29.38 0.00 29.38 | Total Items :- 19 DIS AMT. 0.0¢
IGST 12.00% 36078.00 0.00 0.00 4329.36 0.00 4329.36 | Total Qty - 808 IGST PAYBLE 5151.6¢
IGST 18.00% 4405.00 0.00 0.00 792.90 0.00 792.90 PAYBLE 0.0«
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.1¢
TOTAL 41070.50 | 0.00 0.00 5151.64 0.00 5151.64 CR/DR NOTE 0.0!
Rs. Forty Six Thousand Two Hundred Twenty Twa Only y79) 0.0t

OUR BANK DETAILS AS :- Received ..>J4teeen ]l FOR - ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK Stock/No. of Boxes o_m ck %WU 2910 ™)

! : . : e 5
Branch Name : ADARSH NAGAR Subject to Physical , AT Co.

Account No. : 2207120040000335
IFSC Code : UIVN0002207

Terms & Conditions

Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.

All disputes subject to Jurisdication only.
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