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Original for Buyer

BILLTO:
R KHIRI
DCDC DISTRICT HOSPITAL LAKHIMPU
GST INVOICE DISTRICT HOSPITAL , LAKHIMPUR KHIRI, .
o r NEAR T.W WARD HOSPITAL ROAD , POLICE State :
v - Bill No. PHONE. : 639!
|nvonceDN:> :\90 311 7222 L.R. Date 19-:)1-2024
Invoice Date - LR
ANIL PHARMA :\(’) No Cald ] Cases 18-05-2024 IPPED TO
0, Dat 05-01-2024 Shebata kit DISTRICT HOSPITAL
58, RAJAN BABU ROAD, P.0, Date Haime &% DIALYSIS UNIT, DISTRICT HOSPITAL
DAl NAGAR, DELHI - 110033 Transport :- Address:-  Ho RTE WARD HOSPITAL RD, POLICE LINE
ADARSH ) 0328 E-WAY BILL NO :- LAKHIMPUR, UTTAR PRADESH - 262701
Phone : 011-41557131, 921230 LERO. o . 6303323652
D.L.No. : 20B-137393 \218-;37394 \sf:-:'?on - 09:UTTAR PRADESH NUMBER :-
: 07AAPPG6291A1Z = 0 _ — =
S_SJ;:J anilpharma1997@gmail.com _ — Rate Dis | IGST; |# Value [/i"7 Vdlue ~/Anfount i
ack’| Qty [Freei[iBatch 7[[Mfg) | Exp: | Mil ~Rat ol 42300] 75360] 0,00 0.00 6280.00
S.N'[ HSN [ Product Name - 800 000 0.00 ;'gg g.go 12.00| 942.00| 0.00 0.00 7850.00
FFKIT i 0.00 . : ) 0.00 1765.00
; 3333:::5 EIIESLL: gN-Krr 1000 b 0.00( 1765.00(0.00 | 18.00| 317.70| 0.00 ‘
3 [996812 | Add FREIGHT CHARGES
Stock/No. of Boxes Received .o},
Subject to Physical Check .
Name/Employee Code SNSRI 02529
Centre Name ....(.gh(tu.mp.um. A
Date/Time ... 2% o | [a-
Signature eS8 -
T lesT OTALIGST” ~ TOTAL -15893.00
S . 0.00 0.00 0.00| Total Items :- 3 DIS AMT. 0.00
o000 % 000 169560 0.00 169560 | TotalQty - 1800 IGST PAYBLE 2013.30
- IGST 12.00% £ 0.00 317.70 0.00 317.70 PAYBLE 0.00
¢ ‘IGST';TIB.SO% ggg 0.00 0.00 '0.00 0.00 Round off -0.30
'%Tlf\/" 15895.00 ' 0.00 2013.30 0.00 2013.30 CR/DR NOTE 0.00
Rs. Seventeen Thousand Nine Hundred Eight Only
OUR BANK DETAILS AS -. FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. 1,2207120040000335
IFSC Code : UIVN0002207
Terms & Conditions
Goods once sold will not be taken back or exchanged.
Bills not paid dye date will attract 24% interest,
All disputes subject to Jurisdication only.




