Original for Buyer VP

BILLTO:
GST INVOICE DCDC AROGYAM HOSPITAL HAZARIBAGH
ZILA PARISHAD BHAWAN DISTRICT MORE ‘
JHARKHAND-825301 State : 20
Invoice No A001371 Bill No. .
Invoice Date 25-11-2023 LR. Date 25-11-2023 PHONE. : 8506000462
P.O. No. 24219 Cases 1
! GARNAN BABU ROAD ‘ ] P.O, Date 06-11-2023 Due Date 24-03-2024___| SHIPPED TO - R
€ HI - 11003 Transport :- TR i T 1 ' gy Name R 5YAM HOSPIT "
|EwAvBILLNO - ‘-s 5‘- el % i, Gan - a;g.;t.* JIALYS G
VEHlCLENO‘ - ¥ e i | ,!.’I i ” s TR ey
STATION :- 20-JHARKHAND s o Numagg_ 06000462
Yoo v A!:“.Zr-s»-’ e ey PR 1y 7 | AR S Ghla: g
. “Pack| Qty |Free | Batch | Mfg | Exp | M.R.P | Rate Bis [165T] V ue| V3 _
GREEN LIFE SML SYR 6 091023 9/28 | 0.00 | 195.00 9.00 }i2.00 40 | 0.0 : 1170.00
996812 | Add FREIGHT CHARGES 0.00 550.00 0.00 [18.00 | 99.00 | 0.00 0.00 550.00
CUASS S| = - TOTAY  SCHEME| DISCOUN IGST TOTAL IGST TOTAL 1720.00 |
5.00% 0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 2 DIS AMT. 0.00
1170.00 0.00 0.00 140.40 0.00 140.40 | Total Qty - 6 IGST PAYBLE 239.40
550.00 0.00 0.00 99.00 0.00 99.00 PAYBLE 0.00
0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.40
1720.00 0.00 0.00 239.40 0.00 239.40 CR/DR NOTE
Rs One Thousand Nine Hundred Fifty Nine Only
OUR BANK DETAILS AS :- FOR ANIL PHARMA )
Bank Name : UJJIVAN SMALL FINANCE BANK d [
Branch Name : ADARSH NAGAR Stock/No. of Boxes Recet‘:e wonens
Account No. : 2207120040000335 Subject to Physical Chec : Grand T
IFSC Code : UJVN0002207 NamelEmployee Co D W‘!:t./ P = .
Centre Name ; 4-- ¢ ﬁp ?‘,"M
Terms & Conditions Datemme dclienns 055”‘ o17) 53 Authorised Signatory
Goods once sold will not be taken back or exchangegnature ------------
Bills not paid due date will attract 24% interest. dg;'
All disputes subject to Jurisdication only.
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