Duplicate for Transporter
BILLTO:

- ——

| GST INVOICE DCDC MGM HOSPITAL JAMSHEDPUR
A | MGM HOSPITAL ., EAST SINGHMAM BAGH SAKCHI
’ | DISTRICT JAMSHEDPUR State 20
Invoice No A000645 Bill No.
ANIL PHARMA ' Invoice Date | 09-08-2023 L.R. Date 09-08-2023 PHONE. : 8506000152
{C e RATAN BABL ROAD P.O. No. 23435 Cases 0
-3¢, ' P.O, Date 07-08-2023 Due Date 07-12-2023
ADARSH NAGAR, DELHI - 110033 Transport - s = | Gl RO
Phone : 01 141_{%3;%3% 92% 2300328 E-WAY BILL NO :- Address:..  DIALYSIS UNIT , MGM HOSPITAL
DL No 20B-13 -137394 VEHICLE NO. - ' EAST SINGHBHAM SAKCHI, NEAR GANGA
GSTIN : 07AAPPG6291A1ZR ISTATION ==  20-JHARKHAND HEEENG/AMSHEDPUR, JHARKHAND-831001
E-Mail - anilpharma1997@gmail.com NUNBER=  ablbininss ’
[S:N | HSN | Product Name = Pack | Qty [Free [Batch [Mfg [Exp [M.R.P | Rate [Dis [IGST | '
! ﬁ: DYNAPLAST 5 000 0.00 149.50/0.00 | 12.00| 89.70| 0.00 0.00 747.50
2 p ET TUBE 7.5 50 000 0.00| 65.00/0.00 | 12.00{ 390.00| 0.00 0.00 3250.00
-3 el EXAM GLOVES (M) 50 0.00 230.00|0.00 | 12.00| 1380.00( 0.00 0.00{ 11500.00
. s FITSULA OFF KIT 200 000 l 0.00 8.00(0.00 | 12.00| 192.00| 0.00 0.00 1600.00
l FITSULA ON-KIT 200 000 0.00' 8.00(0.00 | 12.00{ 192.00| 0.00| 0.00 1600.00
6 |°018 HYPODERMIC STERILE SYRINGE 5ML 1*100 1 | 26405023 5/28 0.00 195.00({0.00 | 12.00f 23.40( 0.00 0.00 195.00
7 |ecis HYPODERMIC STERILE SYRINGE 10M 1*50 6 23405023 4/28 0.00 175.00/0.00 | 12.00{ 126.00/ 0 00 0.00 1050.00
8  |3004%0%8 IN) POTASSIUM CHILORIDE10OML 1* 1*50 1 | PC-203 10/24 0.00] 300.00/0.00 | 1200 36.00/ 0.00 0.00 300.00
?o :D;: IV SET-ECO 300 HCR23007 4126 0.00 6.50(0.00 | 12.00 234.00| 0.00 0.00 1950.00
v lonems T e pamemeers <0 e 6/26 0.00 75.00/0.00 | 12.00| 180.00| 0.00 0.00|  1500.00
¢ | Add FREIGHT CHARGES 0.00| 1220.00(0.00 | 18.00| 219.60 u.ool 0.00 1220.00 |
|
l i
|
f=sa 2 00 - _— 8 = |
| __CLASS + TOTAL| _ SCHEME] DISCOUNT] IGST TOTALIGST - | TOTAL m
IGST 5.00% 000 000 000 0.00 0.00 0.00 | Total Items :- 11 DIS AMT 0.00
IGST 12.00% 23692 50 000 0.00 2843.10 0.00 2843.10 | Total Qty - 833 IGST PAYBLE 3062.70
IGST 18.00% 1220 00 0 00 0.00 219.60 0.00 219.60 - PAYBLE 0.00 |
IGST 28 % - 0.00 | 000 000 0.00 0.00 0.00 Round off _0'20
’ TOTAL _ I 24912 50 0.00 0.00 3062.70 0.00 3062.70 B = / '
Rs. Twenty Seven Thousand Nine Hundred Seventy Five Only J—— BESRPLTOnLR ggg
OUR BANK DETAILS AS - oY S Rty o
| Bank Name : UJJIVAN SMALL FINANCE BANK Stock/No. of Boues Received
Branch Name : ADARSH NAGAR Subject to Physical Check
| Account No. : 2207120040000335 Name/Employee — _C ‘
IFSC Code : UIVN0002207 Centre Name .. Af; 3 /eSS Pi{esTe W‘Qfmm
<& )
DAO/THNE wevree el o e N

Authorised Signatory Signature ...« =Whu ' § —

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

All disputes subject to Jurisdication only.

27975.00
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