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Duplicate for Transporter

GST INVOICE

BILLTO:
DCDC CIVIL HOSPITAL REWARI

CIVIL HOSPITAL , KAYSTHWARA MOHALLA
REWARI State : 06

Bill No.

HARYANA

L.R. Date

20-12-2023

PHONE. : 8930388314

Cases

QHEEB
00ds once sold will not be taken back or exchanged.

M___M_mccnmm. Subject to DELHI Jurisdication only.
not paid due date will attract 24% interest.
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C-58, RAJAN BABU ROAD, .ﬁﬂﬁ
>_u>_mm1 NAGAR, DELHI - 110033 Transport :- ARYAN GOODS CARR Due Date 18-04-2024 SHIPPED TO
Phone : 011-41557131, 9212300328 E-WAY BILL NO :. 'ER Nameke  GHILHOSETAL
D L No. - 20B-137393 \ 21B-137394 VEHICLE NO. .. Addiesst: TR O L pEvar)
GSTIN : 07AAPPG6291A1ZR STATION :- 06-HARYANA HARYANA - 123401
E-Mail - anilpharma1997@gmail.com NUMBER :- 9817435163
S.Nj[JHSN'|: ProductName = 7. =0 = o 0 ie o i | Pack [ Qty Free ;[ Batch: | Mfg:.|Exp {|M.R.P Dis |IGST/| .Value |*" Vdlue “Anjount . "
1 |90183990] BT SET ( NV ) 50 HCRBT001 11/25 0.00 0.00 | 12.00| 114.00| 0.00 0.00 950.00
2 |3005 DYNAPLAST 6 £AB29 321 | 1424 0.00 0.00 | 12.00| 107.64| 0.00 0.00 897.00
3 [4015 | EXAM GLOVES (M) ‘| 60 ’ 0.00 0.00 | 12.00| 1656.00| 0.00 0.00| 13800.00
4 Mwuwmm MME% mmm_%w mmo 6.00 0.00 0.00 | 12.00| 480.00{ 0.00 0.00 4000.00
5 ) 0 0.00
6 |o018 | HYPODERMIC STERILE SYRINGE 5ML 1*100 ‘4 51510023 © ez w”mm m”mm Wumw &ww”mm m”mw mumm awmm .mw
7 9018 HYPODERMIC STERILE SYRINGE 10M 1*50 10 51310023 9/28 0.00 0.00 | 12.00] 210.00] 0.00 0.00 meo.oo
8 [3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 100 13G011 6/25 0.00 0.00 | 12.00{ 61.20] 0.00 0.00 510.00
9 30043039 INJ CALCIUM GLOCONATE 10ML 1*5 1*50 1 cG-382 1125 0.00 0.00 | 12.00[ 34.80( 0.00 0.00 290.00
10 |3004 INJ CARNIXOL 400 MN23196A 7125 0.00 0.00 | 12.00{ 943.20| 0.00 0.00 7860.00
11 |3004 INJ HYDROCOTISONE 100MG (EFFCO 100 23GH10K 7125 0.00 0.00 | 5.00[ 117.50| 0.00 0.00 2350.00
12 30049069 INJ ONDION ( EMSET ) 50 pilcaasos 9/25 0.60 0.00 | 12.00|{ 28.80( 0.00 0.00 240.00
13 3004 INJ PANTAPROZOLE 40MG 100 MN232488 9/25 0.00 0.00 | 12.00] 171.60{ 0.00 0.00 1430.00
14 |3004003¢ INJ REVIL 50 W532 8/25 0.00 0.00 | 12.00 19.80| 0.00 0.00 165.00
15 o018 IV SET-ECO 550 HCR23016 + | 6/26 0.00 0.00 | 12.00| 390.00| 0.00 0.00 3250.00
16 |a005 MICROPORE 3" 150 2310151 9/26 0.00 0.00 | 12.00| 900.00| 0.00 0.00 7500.00
17 30049087, POVINANZ Z\W POWDER m-c N0130500 . 7126 0.00 0.00 | 12.00 90.00 0.00 0.00 750.00
:w, Ll SHARP CONTAINER PLASTIC 3LTR 5 000 ] 0.00 ,o.oo | 12.00 90.00/ 0.00 0.00 750 00
- CLASS® _ TOTAL| _ SCHEME DISCOUNT] IGST “TOTAL IGST S 3 o TOTAL 51272.00
* IGST 5.00% 2350.00 0.00 0.00 117.50 0.00 117.50 DIS AMT. 0.00
- IGST 12.00% 48922.00 0.00 0.00 587064 | 0.0¢ 587064 LS S9E5.14
IGST 18.00% 0.00 0.00 0.00 0.00 omm 0.00 %b,mw_.m . 0.00
IGST 28 % 0.00 0.00 0.00 0.00 g =1 2E 0.00
TOTAL = 51272.00 0.00 0.00 soss 14| — 00 5986.14
Rs. Sixty On :
= ty m;ocmmzn_o:mxczaan;amo:z STOCKTNO of Boxes Received ... DY s B nhﬁn_l:n.lmmm.... .




. St
/ Page No :2 Duplicate for Transporter
AT GST INVOICE BILL 7O ;
DCDC CIVIL HOSPITAL REWARI
CIVIL HOSPITAL , KAYSTHWARA MOHALLA
Z——.I v—l—>mg> REWARI State : 06
> Bill No. HARYANA
C-58, RAJAN BABU ROAD, _mm. mms 20-12-2023 PHONE. : 8930388314
= 07123 ase 6
ADARSH NAGAR, DELHI - 110033 Transport -. 023 Due Dat | 18-04-2024
Phone : 011-41557131, 9212300328 E-WAY BILL zwz.;z GOODS CARRER — 18-04-2024 SHIPPED TO
D.L.No. ; 20B-137393 \ 21B-137394 VEHICLE S Name i CIVIL HOSPITAL
GSTIN - 07AAPPG6291A1ZR NO. ;. Address:-  DIALYSIS UNIT, CIVIL HOSPITAL
N.07 . STATION .. 06-HARYAN ’ KAYASTHWARA MOHALLA , REWAR!
E-Mail : anilpharma1997@gmail.com A HARYANA - 123401
: NUMBER :- 9817435163
S.Nj{{HSNJ| 5 Product Name it e i (i e v
£ |[Batch | Mfg < | Exp .[M.R.P_ [/ Rate Dis  [IGST |: Value |- Vdlue - Amoun S
19 |s018 SURGICAL BLADE 15NO 1*100 ) : TOTAL 51272.00
20 30043069, TAB BIOCETAMOL 500MG 10 b 9/28 0.00f  230.00(0.00 | 12.00] 27.60| 0.00 0.00 230.00
55 |aita VACCUTAINER EDTA o $PA231130 4125 0.00 34.25|0.00 | 12.00| 102.75| 0.00 0.00 856.25
Y VACCUTAINER PLAIN 360 e 0.00 6.0010.00 | 12.00|  72.00{ 0.00 0.00 600.00
000 . 0.00 5.50(0.00 | 12.00| 198.00| 0.00 0.00 1650.00
@6 Lk/No. of|Boxes Rdceived m
oulfiect to Physical CHeck
Narpe/Empldyee muam 04 .n&...@.homa_ )
Centre Namp ....[Ldx Pm\r,o\& e
Datp/Time | 26012/ 2.2 1. & cuf i
"Sighature ..deeergendeennes M{No...,..........
\VIN T8l ol
CLASS TOTAL!  SCHEME DISCOUNT IGST TOTAL IGST TOTAL 54703,25
0.00 117.50 | Total ltems :- 23 DIS AMT
IGST'5.00%, 2350.00 0.00 0.00 117.50 - 0.00
IGST 12.00% 52353.25 0.00 0.00 6262.39 . reigast TGy G - 3022 PhBLE e 6399.89
IGST 18.00% 0.00 0.00 0.00 wmw 0.00 0.00 Round off m.wo
IGST 28 % 0.00 0.00 0.00 — 0.00 6399.89 CR/DR NOTE 0. oA
| TOTAL 54703.25 0.00 0.00 g0t c.ow
Rs. Sixty One Thousand One Hundred Thres Only FOR ANIL PHARMA )
UR BANK DETAILS AS -- \ L
Bank Name : UIJIVAN SMALL FINANCE BANK SRy apeEs R B
Branch Name : ADARSH NAGAR ‘Grand Tota| .
Account No. : 2207120040000335 i , o
IFSC Code : UVN0002207 : i
Authorised Signatory 61 103 00
%Eb@&@m s
mw__oam once sold will not be taken back or exchanged.
Al S Not paid due date will attract 24% interest.
Q_mUCﬁmm wCU.dmﬁﬁ to DELHT YiiricAiratinn Anlu




