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| GSTIN: 07AAPPG6291A1ZR JAXINVOICE Original Copy |
Anil Pharma
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. » 011-41557131 email : anilpharmal1997@gmail.com
Drug Licence No. : 20B-137393, 21B-137394
b e o s
' Transport : N/A i AR
ice No. . AP/24-25/509 _ : | ]
| Date of Invoice. 10-06-2824(129) eyl | e |
o i e E-Way Bill No. |
! DS/ No. X 06322 | g B RODATE - 4 04:06-2024
' Bitted to : Sl a
f Déo‘z: DISTRICT CIVIL HOSPITAL KARWAR DCDC DISTRICT CIVIL HOSPITAL KARWAR
| DIALYSIS UNIT, DISTRICT CIVIL HOSPITAL K DIALYSIS UNIT, DISTRICT HOSPITAL !
| KARWAR , KARNATKA - 581301
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, Party Mobile No Party Mobile No : 8746959190
| GSTine / UIN GSTINJAUIN. =
haid D.L. No.
| KARWAR
| I
‘ S'N'] Qty. | Free |Pack |Products Name HSN Batch No. Exp. MRP| Rate| Dis.% | GST % | Amount(Z)
' 1' 100 0/1x100 | BUFFANT CAP . 16210 " 0.00 0.90 0000/:) 50/0‘ 94.50
| 2l z; 0]x100 |GB MAXIM 5ML SYRINGE 90183100 |A105212480 |Jan-2029 0.00| 195.00{ 0.00% 12%|  436.80
|3l 4| 0]1%50|GB MAXIM 10ML SYRINGE 90183100 |A110102480 |3an-2029 0.00| 175.00| 0.00% 12%|  784.00
| 4| 48| 0|1x4 |PAPER TAPE 2" 9.IMTR 30059060 |MST 240401 |Mar-2027 .00 46.60| 0.00% 12%| 2,505.22
' 53,000 020 |NCN WOVEN BED SHEET 6307 0.0 13.00 0.00% 5%/ 13,650.C0
| 6| 200| 0|pa% |vaccutainer Edta 9018 12.50{  6.00| 0.00% 12%| 1,344.00
| 7] 200| 0119 |Vaccutainer Plain 9018 13.50|  5.50| 0.00% 12%| 1,232.00
o) 11000' 0/1x100 |FACE MASK 2 PLY EARLOOP BLUE |63079090 0.00{  1.50| 0.00% 5%]| 1,575.00
[ ol il FREIGHT CHARGES 996812 0.00 --| 0.00% 18%)| 2,566.50
f JtoqklNo. of Boxes Received ...} DOML.
ubject to Ahysical Chec
Sg™ ame/Employe Code). .DC A2 LK.
o entre Name .. ! L (%)
g gremne BBt BT s
’ SO o S N0l 1 URPGD Bq,188.02
| less : Rounded OFF () —— 0.02
o .00
B oo $ Grand'Total  ¥| 24,188
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| Tax Rate Taxable Amt. IGST Amt. Total Tax
|

5% 14,590.000 729.500  729.500
| 12% 5,626.800 675.216  675.216
18% _ 2,175.000 391500  391.500
T_Q_t_az 22,391,800 1,796,216 1,796.216

' Rupees Twenty Four Thousand One Hundred Eighty Eight Only

“Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207
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Terms & Conditions

| 2. Interest @ 18% p.a. will be charged if the payment
| is not made with in the stipulated time.
i 2, Suhiact to 'Delhi' Jurisdiction only.

Receiver's Signature  {

il pharma

For An

Authorised signatory




