Duplicate for Transporter _
G BILLTO: I
/A_\ ST INVOICE DCDC DISTRICT HOSPITAL KUSHINAGAR t
/P COMBINED DISTRICT HOSPITAL -
- RABINDRA NAGAR ROAD, State - 09
AN l L Mlge No A000966 Bill No. T RABINDRA NAGAR DHOOS KUSHI NAGAR
PHARMA Invoice Date 19-09-2023 L.R. Date 19-09-2023 PHONE. : 8506007856
C-58, RAJAN BABU ROAD P.O. No. 23628 Cases 0 —]
ADARSH NAGAR, DELHI - 110033 oo Q092023 | Due Date 17012028 SHIPPED TO '
P - N
DhLOrl;lle 011- 41557131 9212300328 E-WAY BILL NO :- Name : 31‘5\155; GS§TPITAL
0. :20B- 137393\218 137394 VEHICLE ) Address:- IT, DISTRICT HOSPITAL
GSTIN : 07AAPPG6291A1ZR NO. :- RAVINADARA DHUS , PADRAUNA
e _ STATION :  09-UTTAR PRADESH KUSHI NAGAR, UTTAR PRADESH - 274304
-Mail - anilpharma1997@gmail.com NUMBER :- 8506007856
N || e = -
1 ¥ ::igi Product Name Pack | Qty |Free || Batch |Mfg [Exp [M.R.P | Rate Dis |IGST | Value| Vdiue Anjount
183990 % > |
B bl g; FSFT;EF vé\; g 50 HCRBT001 11125 0.00 19.00{0.00 | 12.00{ 114.00{ 0.00! 0.00 '950.00
3 |ams EXAM GLOVES P00 0.00 0.00 0.90{0.00 | 5.00| 22.50| 0.00 0.00 450.00
(S) v 80_ 0.00 0.00 230.00(0.00 | 12.00| 2208.00( 0.00 0.00| 18400.00
4 |30059040| FITSULA OFF KIT L1000 000 0.0G! 8.00|0.00 | 12.00 00 0
5  |30059040| FITSULA ON-KIT ¢ 0.0 ' o be ©00}  960.00} 0.00;  0.00}  8000.00 |
6 {3008 IN) BIOCETAM Fop- | 1000 : 0.00 8.00{0.00 | 12.00| 960.00| 0.00| 0.00{ 8000.00
> |acoasoss OL (PYREMOL) 2ML 1 ¢ 100 13Go11 6/25 0.00 5.10(0.00 | 12.00| 61.20| 0.00 0.00 510.00
200 INJ ETOPHYLINE & THEOPHYLINE 1 150 of 2 RE-20 3125 0.00|  230.00{0.00 | 12.00{ 55.20| 0.00 0.00 460.00
8 INJ FRUSAMIDE 150 (R) / LASI 150 a2 FM-123 3125 0.00 165.00{0.00 | 12.00| 39.60| 0.00 0.00 330.00
9  |30049099| INJ HOSTRANIL 25000 IU 3 400 HIHE23010A 5125 0.00 130.00{0.00 | 12.00| 6240.00| 0.00 o.ooL 52000.00
10 |3004 IN] PANTAPROZOLE 40MG 50 23GG25A 6/25 0.00 14.3010.00 | 12.00| 85.80| 0.00 0.00 715.00
H 93:2: MICROPORE 3 U120 2308119 7126 0.00 75.00|0.00 | 12.00| 1080.00| 0.00 0.00|  9000.00
12 12 | Add FREGHINGIARBESes Rece“’%?, é w '@;;, oo Al - Q). Frigand] - [0 fondeced - 0.00| 3120.00|0.00 | 18.00| 561.60| 0.00 0.00| 3120.00
Subject to Physical Check 03 kg 1500 - o,,,%.m Ferp- 1e0 Benfaglin - 1[g0 s Micropure 126
| Name/Employee Code .4y ditnr... ‘eane:- Hepomv) - a6 -
-] Centre Name DA AHSkrtgi X i cciisens.
Date/Time ....S7ta/.2 30 BRI ‘
Signature | rernsnerenenes M. No.Bargaaen
TOTAL| 'SCHEME| @ DI . IGST 7 TOTALIGST & ° T | TOTAL
450.00 0.00 2250 0.00 22.50{ Total ltems - 12 DIS AMT.
98365.00 0.00 11803.80 0.00 11803.80 | TotalQty - 3304 IGST PAYBLE
3120.00 0.00 561.60 0.00 561.60 PAYBLE
0.00 0.00 | 0.00 0.00 ~ 000 - Round off
i 101935.00 0.00 12387.90 0.00 12387.90 CR/DR NOTE
Rs. One Lakh Fourteen Thousand Three Hundred Twenty Three Only
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK \
Branch Name : ADARSH NAGAR "'g'm”%mmmw:'-meu&.s""
Account No. : 2207120040000335 ubject-to euwn|/a1eq

IFSC Code : UIVN0O002207 - Name/Employes Code:::::::.oweN-a5ueg -

Gevme. Name-::::1:.3pe0) 3O [ZHOUB N+
Terms & Conditions Date/Time ......40ou0-{e0tbhite: 01-100aAG -
Goods once sold will not be taken back or exchangedﬁ'gﬂa(msswgooogm OMHOO!S""
Bills not paid due date will attract 24% interest.

All disputes subject to Jurisdication only.

C} Scanned with OKEN Scanner



