!

Original for Buyer

GST INVOICE

BILLTO:
DCDC DISTRICT HOSPITAL KASGANJ

DIALYSIS CENTER, DDISTRICT HOSPITAL
VILLAGE MOMMONM DIST. KASGANJ State : 09

UTTAR PRADESH-207123

PHONE. : 9584802753

Invoice No A000330 L.R. No.

Invoice Date 10-06-2023 L.R. Date 10-06-2023
P.0O. No. 22495-1 Cases - 0

P.0, Date 05-05-20

250 VGO 0.00 6.50 0.00 [12.00 | 195.00 | 0.00 0.00 1625.00
d I
rs
El Ul IGS’ == TOTAL 1625.00
0! 0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 1 DIS AMT. 0.00
55 A 1625.00 0.00 0.00 195.00 0.00 19500 | TotalQty :- 250 IGST PAYBLE 195.00
: 0.00 0.00 0.00 0.00 0:00 0.00 PAYBLE 0.00
: b 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.00
OTAL : 1625.00 0.00 0.00 195.00 0.00 19500 CR/DR NOTE 0.00
Rs. One Thousand Eight Hundred Twenty Only 2 . ; 0.00
OUR BANK DETAILS AS :- 0 T FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK IS TS 0)>\T
Branch Name : ADARSH NAGAR 1 ’
Account Ne. : 2207120040000335 ﬁv 3\6) J VY
IFSC Code : UIVNO002207 Ve

Terms & Conditions

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

Ali disputes subject to Jurisdication only.
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Authorised Signatory




