Duplicate for Transporter

Vv ANIL PHARMA

C-58, RAJAN BABU ROAD,

ADARSH NAGAR, DELHI - 110033
Phone : 011-41557131, 9212300328
D.L.No. : 20B-137393 \ 21B-137394
GSTIN : 0TAAPPG6291A1ZR

E-Mail : anilpharma1997 @gmail.com

0
Y %

1.~ | 3004 INJ HOSTRANIL 25000 1U

BILL TO :
m m-—- H z<°Hnm oCcoc O_mo._.m_n._. HOSPITAL MUZAFFAR NAGAR
* | DISTRICT HOSPITAL . RORKEE ROAD

LADDHAWALA State - 09
Invoice No A000736 Bill No. UP-251001
Invoice Date 12-08-2023 L.R. Date 12-08-2023 PHONE. - 9634720812
P.O. No. 23461 Cases 0
P.0, Date 08-08-2023 Due Date 10-12-2023
Transport :- DELHIVERY PRIVATE LIMITED mw_.ﬁvmu ._.ou_m._.x_nq ——
E-WAY BILL N@11359322766 - Address:.  DIALYSIS UNIT, DISTRICT HOSPITAL
VEHICLE NO. :- ROORKEE ROAD _m_.puu:p..ﬁﬂ% i W
STATION :- 09-UTTAR PRADESH SR e S A AR -

100

1560.00

B rﬂl TOTAL 13000.00

All disputes subject to Jurisdication only,

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

i i : : i 00 | Total ltems :- DIS AMT. 0.00
_ ; _ . ; 00| TotalQty - 100 IGST PAYBLE 1560.00
. : : _ i ; PAYBLE 0.00
0.00 0.00 0.00 - 0.00 0.00 0.00 Round off 0.00
TO’ . 13000.00 0.00 0.00 1560.00 0.00 156000 4ol VA ae
Rs. Fourteen Thousand Five Hundred Sixty Only 0.00
OUR BANK DETAILS AS - = :
Bank Name : UJJIVAN SMALL FINANCE BANK  Stock/No. of Boxes mSlS__QP ........
Branch Name : ADARSH NAGAR Subject to Physical
Account No. : 2207120040000335 Name/Employee Code e e .—s.
IFSC Code : UIVNDOD2207 Centre Name . g ML
Terms & Conditions wa_._u__:_.u ol M. NOZETL TR




