” BILL 1w
GST INVOICE DGO CIIL HOSPITAL BHIIAN
\?d CIVIL HOSPITAL | HEAR PG WOLHTAL ¢
\ﬂ—\ . GHANTA GHAK CHO Y. EHINAN Sixts o5 !
. Invoice No | A001566  Tgiino, | |meRets
ANIL PHARMA Invoice Date | 2012.2023 g pate | 20422023 |PHONE 0725035165
PO.No. | 24852, " eaces | 0
C-58, RAJAN BABU ROAD, . P.0, Date 08-12-2023 | pue Date 18-04-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- . ’ Name :- CIVIL HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, CH. BANSILAL CIVIL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. MMW%&&FLWM&W?OJNM {ANTAGHAR CHOWK
E-Mail : anilpharma1997@gmail.com
S.N | HSN | Product Name Pack | Qty . |Free [ Batch Mfg [Exp [M.R.P Rate Dis |IGST | Value vValue  Amount
1 9018 SHARP CONTAINER PLASTIC 3LTR ) ,\Nm 0.00 0.00 150.00{0.00 | 12.00{ 450.00 o.onq 0.00 | 3750.00
|
| i
Stort - . _ ! M
S©ck/No. of Boxes Received . fovveriveiifens
Sipyect to Physical C mn_:ﬂ
zmam\mau_o(mm 009 W oN 127 .._uu COR(TL
Centre Namg ACHAVHANT -
DaglefTime .., fw. v iop UM ..."/w.c.ﬂc Ql.c
Signature ..A %mw M. No.. &0 —o T 16 “

CLASS TOTAL SCHEME DISCOUNT] IGST TOTAL IGST TOTAL 3750.00
IGST 12.00% 3750.00 0.00 0.00 450.00 0.00 450.00 | Total Qty :- 25 IGST PAYBLE 450.00
IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.00
TOTAL 3750.00 0.00 0.00 450.00 0.00 450.00 CR/DR NOTE 0.00
Rs. Four Thousand Two Hundred Only L

OUR BANK DETAILS AS - FOR ANIL PHARMA

Bank Name : UJJIVAN SMALL FINANCE BANK

Branch Name : ADARSH NAGAR

Account No. : 2207120040000335 Grand Total
IFSC Code : UJVN0002207

Terms & Conditions Authorised Signatory 4200.00
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.




