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Duplicate for Transp orter

BILLTO:
GST INVOICE DCDC CIVIL HOSPITAL JiNg
CIVIL HOSPITAL
/A“P- JIND - GOHANA ROAD , JIND State : g
- —2 HARYANA-126102
Invoice No | 008 PHONE. : 8506000584
ANIL PHARMA Invoice Date 20-12-2023
P.0. No. 24429
C-58, RAJAN BABU ROAD, . P.0, Date | 07122023 ] SHIPPED TO
ADARSH NAGAR: DELHI - 110033 Tl’anspor‘t 24 B I e Name :- CIVIL HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:- mwms UNIT, CIVIL HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- ; HARYARA- 126305 * N0
GSTIN : 07AAPPG6291A1ZR ; STATION :- 06-HARYANA NUMBER :- 8295012840
E-Mail : anilpharma1997@gmail.com
N | HSN | Product Name : | Pack | " [Free TBatch = | Mfg |Exp M.R.P [ Rate |Dis [IGST | Valu
1+ |4015 EXAM GLOVES (M) 0.00(  230.00/0.00 | 12.00
2 (o018 HYPODERMIC STERILE SYRINGE 10M 1*50 51010023 9/28 0.00 175.00(0.00 | 12.00 i ; ; :
3 © |30043913) [NJ MEPDEX ( DEXA ) MN231168 4125 0.00 7.00{0.00 | 12.00{ 42.00| 0.00 0.00 350.00
40 |9018 IV SET-ECO HCR23016 6/26 0.00 6.50/0.00 | 12.00/ 546.00| 0.00| 0.00( 4550.00
5 |3005 @ | MICROPORE 3" 2310151 9/26 0.00 75.00/0.00 | 12.00| 1260.00| 0.00 0.00| 10500.00
6+ 9018 SHARP CONTAINER PLASTIC 3LTR 0.0 0.00|  150.00{0.00 | 12.00[ 180.00| 0.00 0.00|/  1500.00
7% |3004%039| TAB PEPTILCER40 MG (PANTOSEC) $PA231130 4125 0.00 34.25(0.00 | 12.00[ 205.50| 0.00| 0.00| 1712.50
8 |996812 | Add FREIGHT CHARGES 0.00| 1300.00/0.00 | 18.00| 234.00| 0.00 0.00|  1300.00
Stock/No. of Boxes Receivedmv.zm,ﬁp [ieo 4oyt O
Subject to Physical Check
Name/Employee Code ..S2ADUas.......
Centre Name . DLOCEN, Tad..........
Date/Time ... L& 2nase. e
Signature letted..... M. No..SXH.0128 40
CLASS TOTAL, SCHEME DISCOUNT] IGST: TOTAL IGST =\ P g 5
IGST 5.00% 0.00 0.00 0.00 ,0.00 0.00 o3| Total ltems :- 8 0.00
IGST 12.00% 38212.50 0.00 0.00 4585.50 0.00 458350 | TotalQty :- 1040 4819.50
IGST 18.00% 1300.00 0.00 0.00 234.00 0.0¢ 23400 : 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL 39512.50 0.00 0.00 4819.50 0.0¢ 4819.50

Rs. Forty Four Thousand Three Hundred Thirty Two Only

Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. : 2207120040000335

IFSC Code : UIVN0002207

ndition

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

All disputes subject to DELHI Jurisdication only.

FOR ANIL PHARMA
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