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Duplicate for Transporter

[ BILLTO:
GST INVOICE DCDC DISTRICT HOSPITAL KUSHINAGAR
@ COMBINED DISTRICT HOSPITAL
RABINDRA NAGAR ROAD, State : 09
Invoice No A001905 Bill No. RABINDRA NAGAR DHOOS KUSHI NAGAR
AN I L PH ARM A Invoice Date 14-02-2024 L.R. Date 14-02-2024 PHONE. : 8506007856
P.O. No. 25104 Cases 0 9
C-58, RAJAN BABU ROAD, P.O, Date 07-02-2024 Due Date 13-06-2024
ADARSH NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED SHIERED TO
Phone : 011-41557131, 9212300328 E-WAY BILL N8 N - e e
: ' 4 1405145597 Address:-  DIALYSIS UNIT, DISTRICT HOSPITAL
GSTIN: O7ARPPORIIIAIZR T T
: STATION :- 09 * g
E-Mail : anilpharma1997@gmail.com N e NUMBER :- 8508007056
1 * |6210 BUFFANT CAP 500 -~ 0.00 0.00 0.90|0.00 .00| 22.50| 0.00
2 |30059090| CATHERIZATICN OFF KIT 50 OFK24 12/26 0.00 28.00{0.00 | 12.00| 168.00| 0.00
3 [30059080] CATHERIZATION ON KIT 50 ONK24 12/26 0.00 28.00{0.00 | 12.00| 168.00| 0.00
4  |4015 EXAM GLOVES (S) 60 " 0.00 230.00/0.00 | 12.00| 1656.00| 0.00
5  |630790%0| FACE MASK 3 PLY EARLOOP BLUE 500 «~ 0.00 0.00 1.50{0.00 | 5.00( 37.50| 0.00
6  |30052040| FITSULA OFF KIT 2000 {~ 0.00 0.00 7.85/0.00 | 12.00| 1884.00| 0.00
7  |30058040| FITSULA ON-KIT 1000/ 0.00 0.00 7.85(0.00 | 12.00| 942.00| 0.00
g |oo18 HYPODERMIC STERILE SYRINGE 5ML 1*100 10~ 51210023 1127 0.00 195.00(0.00 | 12.00[ 234.00| 0.00
g |co018 HYPODERMIC STERILE SYRINGE 10M 1*50 601 68012023 11/28 0.00 175.00(0.00 | 12.00( 1260.00| 0.00
10 |3004 INJ FRUSAMIDE 1*50 (R) / LASI 1*50 41 FM-125 9/25 0.00 165.00|0.00 | 12.00 79.20| 0.00|
11 |30042068| [NJ ONDION ( EMSET ) 200 A MNZz32918 10/25 0.00 4.80(0.00 | 12.00[ 115.20| 0.00
12 [so18 IV SET-ECO 2000 HCR23025 11/26 0.00 6.50/0.00 | 12.00| 1560.00| 0.00
13 |3808 KLACII LIQUID HAND SANITIZER 5 2 Hso33L 0.00/ 580.00(0.00 | 18.00| 208.80( 0.00
14 |30042087| POVINANZ 5% 2LTR ( BETADINE 1A N0130739 9/25 0.00| 390.00{0.00 | 12.00| 46.80( 0.00
15 |30049087| POVINANZ M/B POWDER 50 1 pNO140100 12/26 0.00 15.00/0.00 | 12.00{ 90.00| 0.00|
16  |3901 SHOE COVER 500 g 0.00 1.95/0.00 | 18.00| 175.50| 0.00
CLASS TOTALl _ SCHEME| . e ADIGST T [ ToTAL 71695.00
IGST 5.00% 1200.00 0.00 0.00 60.00 0.00 60.00 | Total Items :- 16 DIS AMT. 0.00
IGST 12.00% 68360.00 0.00 0.00 8203.20 0.00 8203.20 | TotalQty :- 6987 IGST PAYBLE 8647.50
IGST 18.00% 2135.00 0.00 0.00 384.30 0.00 384.30 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.50
TOTAL 71695.00 0.00 0.00 8647.50 0.00 8647.50 CR/DR NOTE 0.00
Rs. Eighty Thousand Three Hundred Forty Three Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK Stock/No. of Boxes Received ...... 2Box..
Branch Name : ADARSH NAGAR Subject to Physical Check % Box -
Account No. : 2207120040000335 Name/Employee Code .y, Jdespr.aahig.
IFSC Code : UIVN0O002207 Centre Name .26 .= Xoag WA Vv
. Date/Time ...;:::.Lan..\.rz.q.ﬁ;.ﬁ..s:.ﬂ Pt
erms & Conditions Signature ... e My Oy
Goods once sold will not be taken back or exchangeg. g ay , .'}M of/
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.
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