Extra Copy

Terms & Conditions
Goods once sold will not be taken back cr exchanged.

BILLTO:
- GST INVOICE DCDC DISTRICT HOSPITAL CHANDAULI
m DIALYSIS UNIT, PT. KAMLA PATI TRIPATHI
) ) DIATRICT HOSPITAL, CHANDAULI State : 09
Invoice No A001662 Bill No. UTTAR PRADESH-232104
AN“_ PH ARMA Invoice Date 12-01-2024 L.R. Date 12-01-2024 PHONE. : 7800556678
C-58, RAJAN BABU ROAD 22 No. = GRS 4
-8, RA. \ ' P.O, Date 05-01-2024 Due Date 11-05-2024 ,
ADARSH NAGAR, DELHI - 110033 Transport :-  DELHIVERY PRIVATE LIMITED SHIBFEDTO e
: : 31,9212300328 4 Name :- DISTRICT HOSPITAL
Phone : 011-41557131, E-WAY BILL NO - Address:.  DIALYSIS UNIT, PT. KAMLAPATI TRIPATHI
D.L.No. : 20B-137393 \21B-137394 . VEHICLE NO. fe2i3e  DISTRICT HOSPITAL , CHANDAULI
GSTIN : 07AAPPGE291A1ZR STATION - 094 UTTAR PRADESH UTTAR PRADESH - 23
E- Masl amlpharma199?@gmanl com. NUMBER :- 8115409765
[S:-N[ HSN “Product Name Pack thy Free [ Batch Mfg | Exp | M.R.P | Rate Dis | IGST| Value Vilue Arhount
1 [4015 EXAM GLOVES (M) 40 0.00 | 230.00 (.00 [12.00 [1104.00 [ 0.00 0.00 9200.00
2 | 3005 G PLAST 32 2311ED0 10/28 | 0.00 68.00 0.00 [12.00 | 261.12 | 0.00 0.00 2176.00
3 | 30059090 GAUZE SWAB 200 GS1023 8/26 | 0.00 6.00 0.00 [12.00 | 144.00 | 0.00 0.00 1200.00
4 |eo18 HYPODERMIC STERILE SYRINGE 5ML 1*100 5 51210025 11/27 | 0.00 195.00 §.00 [12.00 | 117.00 | 0.00 0.00 975.00
5 [ieats 1V SET-ECO 800 HCR23016 6/26 | 0.00 6.50 (.00 [12.00 | 624.00 | 0.00 0.00 5200.00
6 | 3005 MICROPORE 2" 36 2307088 6/26 | 0.00 46.60 .00 [12.00 | 201.31 | 0.00 0.00 1677.60
7 | 3001 SHOE COVER 600 0.00 0.00 1.95 (.00 [18.00 | 210.60 | 0.00 0.00 1170.00
8 |o018 SUPERLIFE 10ML 20 181023 928 | 0.00 175.00 0.00 [12.00 | 420.00 | 0.00 0.00 3500.00
9 [996812 | Add FREIGHT CHARGES 0.00 | 2345.00 §.00 {18.00 | 422.10 | 0.00 0.00 2345.00
|- _CLASS © T TOTAL  SCHEME| ~ DISCOUNT  IGST TOTAL IGST TOTAL 27443.60
. IGST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 9 DIS AMT. 0.00
“IGST, 12.00% 23928.60 0.00 0.00 2871.43 0.00 287143 | TotalQty = 1733 IGST PAYBLE 3504.13
“IGST 18. OO% 3515.00 0.00 0.00 632.70 0.00 632.70 PAYBLE 0.00
IGST 28 0/0 2 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.27
[ TOTAL 27443.60 0.00 0.00 3504.13 0.00 3504.13 CR/DR NOTE 0.00
Rs. Thirty Thousand Nine Hundred Forty Elght Only 0.00
OUR BANK DETAILS AS :- —_ Stock/No. of Boxes Received ... 52, .°. ..... FOR ANIL PHARMA R
Bank Name : UJJIVAN SMALL FINANCE Subject to Physical Check s :
Branch Name : ADARSH NAGAR Jame/Employyee Code .. g +W,/A¢4,/LI 4, (DCO)—NQ S s T
Account No. : 2207120040000335 Centre Name C’h&h a( -.Q Grand_-Total
e Lentre Name ...... -th hfeeeeey p SRS A
IFSC Code : UJVNO002207 Date/Time .. f%, of /&ﬁ ................... L ER A
Signature . \/J e ) 5, [ﬂ.f/o q%ﬂ@h‘brlsed Signatory - 30948.00

Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.
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