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3 i Original for Buyer -
= - BILLTO: ‘«/

DCDC DISTRICT HOSPITAL LAKHMPY
-~ GST HZ<OHnm DISTRICT HOSPITAL , LAKHIMPUR xz_”_xzum_
. 5 NEAR T.W WARD HOSPITAL ROAD , POLICE State -
% ——|LINE,LAKHIMPUR  UTTAR PRADESH-262701
Invoice No A002080 Bill No. 14032024 PHONE. : 6393323652
ANIL PHARMA Invoice Date 14-03-2024 LR, Date
P.O. No. 25410 Cases
C-58, RAJAN BABU ROAD, P.O, Date 05-03-2024 Due Date 12-07-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport - DELHIVERY PRIVATE LIMITED Name - w“wmm%m HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address P TR WARD HoamC L HOSPITAL
D.L No : 20B-137393121B-137334 VEHICLE NO. :- LAKHIMPUR KHIRI, UTTAR %%»»%mmn.ﬂ_w%%%m
GSTIN : 07TAAPPGS281A1ZR STATION :- 09-UTTAR PRADESH NUMBER :- 6393323652
E-Mail - anilpharma1997 @gmail.com
[ HSN ] ProductName = = = . [Pack | Qty . [Free} [Batch | Mfg [EXP. ~Rate | Dis |IGST |"'Value | Vdlue " Anjount ‘
|1 mwm«k\ﬁ‘.mﬂm ACCUSURE PLUS STRIP 1*100 5 233AB020071 8/25 0.00 700.00(0.00 dHN,OO 420.00( 0.00 0.00 3500.00 |
—Z “_w.mvuud BTSET(NV) _— 50 CRBTO01 11/25 0.00 19.00/0.00 uN.oo 114.00] 0.00 0.00 950.00 | |
f2 |45 | EXAM GLOVES (S) — 10 0.00 230.00(0.00 | 12.00] 276.00| 0.00 0.00 2300.00 1 |
s |<ats | [EXAM GLOVES (M) — ) 20 2 0.00 . NM0.00 0.00 | 12.00 552.00 , 0.00 - 0.00 4600.00
ls - |3UsHLTFITSULA OFF KIT—" - 500" 356 % 0.00 7.85|0.00 | 12.00| 471.00[ 0.00] “. 0.00] 3925.00
s |2005%043 FITSULA ON-KIT — 400 0.00 0.00 7.85(0.00 | 12.00[ 376.80| 0.00 0.00 3140.00
7 {m= | gerastT — 16 2211200 10/28 0.00 68.00(0.00 | 12.00| 130.56( 0.00 0.00 1088.00
i2 |s01e " HYPODERMIC STERILE SYRINGE SML = 1*100 2 52512023 11/28 0.00 195.00(0.00 | 12.00 46.80| 0.00| 0.00 390.00
] | o1z ! HYPODERMIC STERILE SYRINGE 104« 1°50 10 52012023 11/28 0.00 175.00/0.00 | 12.00, 210.00{ 0.00 0.00 1750.00
110 |z | IN] BIOCETAMOL (PYREMOL) 2ML1 o~ 50 V723 11/25 0.00 5.10[0.00 | 12.00 30.60| 0.00 0.00 255.00
{11 3023028 [N) CALCIUM GLOCONATE 10ML 175 v 1°50 1 CG224 8/25 0.00 290.00(0.00 | 12.00] 34.80| 0.00 0.00 290.00
12 |3UAZ () ETOPHYLINE & THEOPHYLINE 1 — 1°50 1 PE-2 10/25 0.00 230.00(0.00 | 12.00[ 27.60| 0.00 0.00 230.00
{12 |3u% | INJ HYDROCOTISONE 100MG (EFFCO 50 26L15Z 11/25 0.00 23.50(0.00 | 5.00] 58.75| 0.00 0.00 1175.00
|14 TLAZHZ [N] MEPDEX ( DEXA ) 100 VANZZZE 8/25 0.00 7.00(0.00 | 12.00| 84.00( 0.00 0.00 700.00
115 |374%%4 1N OHDION ( EMSET )— 50 IZZZTC 11/25 0.00 4.80(0.00 | 12.00| 28.80( 0.00 0.00 240.00
j1e  jo= | 1M] PANTAPROZOLE 401G \ 50 2964120 9/25 0.00 14.20|0.00 | 12.00 85.80| 0.00 0.00 715.00
{17 ww.hhw\h&" 1M1 PEVIL — 100 iz 2/25 0.00 3.30|0.00 | 12.00 39.60| 0.00 0.00 330.00] 7
f lwmz | jyseveco v 00 ] HCRI02E _112/26 0.00 6.5010.00 ) 12,001 468.001 0.00 0.00 390000
CLASS JOT. SCHEME ‘DISCOUNT| I1GST | L S el aErElTR| TOTAL 29478.00
1GST 5.00% 1175.00 0.00 0.00 52.75 DIS AMT. 0.00
1GST 12.00% 2.0 0.00 0.00 2266.26 IGST PAYBLE 3455.11
1GST 18,00% 006 0.00 0.00 0.00 PAYBLE 0.00
IGST 228 % 0% 09 0.0 0.00 CR/DR NOTE 0.00
TOTAL 2247200 0.00 0.00 245511 -
| Ps. Trarty Sa Thounand One Hundred Fifty Froe Only
[ s Continue Page.. 2
&) ition: Stocr/No. of Boxes Received .................}. Ok ANIL PHARMA P IR :
Goanls onee S22 il rok e taken back of exchanged, Subject to Physical Check s .
| Al gizputes sutiert to Junisdication onlty. Hame/Employee Code
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Original for Buyer -

- Page No 2 7
\\\\\l\m\l\\‘ BILLTO:
ﬁ.mm._u Hz<°Hnm DCDC DISTRICT HOSPITAL LAKHIMPUR KHIR!
DISTRICT HOSPITAL , LAKHIMPUR KHIRI,
\’ NEAR T.W WARD HOSPITAL ROAD , POLICE State -
r— yYTET . LINE , LAKHIMPUR , UTTAR PRADESH-262701
6.0 80 Bill No. ONE. : 6393323652
=I v —l_ >_"N—s > Invoice Date 14-03-2024 _:..mu.l%m..m\n\\\l 14-03-2024 PH
>Z P.O. No. 25410 Cases
C-58, RAJAN BABU xo.,.,_uwpo,uuw P.O, Date 05-03-2024 _ﬂa Date 12-07-2024 SHIPPED TO
ARSH NAGAR, DELHI - Transport :- DELHIVERY PRIVATE LIMITED Name :- DISTRICT HOSPITAL
wmozm . 011-41557131, 9212300328 E-WAY BILL NO :- Address:- u%ﬂw%&uﬁwﬂwww__mw_w.mww_%w_sr LINES
D.L.No. : 20B-137393 \21B-137394 VEHICLE NO. :- LAKHIMPUR KHIRI, UTTAR PRADESH - 262701
GSTIN: 07AAPPG6291A1ZR . STATION :- 09-UTTAR PRADESH NUMBER :- 6393323652
E-Mail : anilpharma1997@gmail.com
= 1 | Dis T | e[/ ‘Vdlue ' Anijount
S.N ] HSN | Product Name Pack " [Free: [Batch: [ Mfg | Exp  [M:R-P7|iRate /) Disi| 2657 Value) | :
: - TOTAL 29478.00
19 |sse812 | Add FREIGHT CHARGES 0.00| 2730.00/0.00 | 18.00[ 491.40| 0.00 0.00 2730.00
Auf.. e s foit “ moite g .&,.m ! . 2o .@H iz Fied 4 : . 9,
mﬁox\zP wﬁ Boxes Rece|ved %a\ .
ubject to Physi¢al Chec
Name/Employee|Code Nw:\_ &uuq
Centre Name ... {4 | _\:.\s i 5
Date/Time [ 7/ 3%/ 2% /. 4[5 Pry
Signature ....... ryegeee]ens M. No. .« : = (—
e T yA >0 3404 §1
CLASS . 'TOTAL| = SCHEME| S TOTAL NNNQN.MO
: o 1175.00 0.00 . Total ltems :- DIS AMT. )

‘ mmmm.qq M.Nom%\c 28303.00 0.00 0.00 3396.36 0.00 3396.36 | Total Qty :- IGST PAYBLE 3946.51
IGST Hm..OOo\o 2730.00 0.00 0.00 491.40 0.00 491.40 PAYBLE 0.00
Rs. Thirty Six Thousand One Hundred Fifty Five Only : .

OUR BANK DETAILS AS :- e e

Bank Name : UJJIVAN SMALL FINANCE BANK

Branch Name : ADARSH NAGAR : :

Account No. : 2207120040000335 ~ Grand Total
IFSC Code : UIVN0002207 SeeaEent

Terms & Conditions Authorised Signatory e 8.36155.00
Goads once sold will not be taken back or exchanged. YT

Bills not paid due date will attract 24% interest. .

All disputes subject to Jurisdication only.




