T NK DETAILS AS :-

Duplicate for Transporter

\ GST INVOICE BILL TO:
A \ DCDC NAYYAR HOSPITAL AMRITSAR
: DIALYSIS UNIT. NAYYAR HOSPITAL
s e — L __|3. DASONDA SINGH ROAD, State .
ANIL PHAR invoice No | A000884 1 Bill No. . o PN
NI MA e Disty 13052023 TR Oae ~33.092023 | PHONE. - 8595955923
0. No. 3713
C-58, RAJAN BABU ROAD P.O.- N0 2 | Cases 0
: , p.O, Date 06-09-2023 = i ]
ADARS}%OI\{?GAR, DELHI - 110033 Transport - Due Date 11:01-2024 SHIPPED TO
Phone : J -41557131, 9212300328 E.WAY BILLNO - Namié i AYYAD POBEITAL, cm o
D.L.No. : 20B-137393\ 21B-137394 CEHICLE NO. : Address:.  DIALYSIS UNIT, NAYYAR HOSPITAL
GSTIN : 07TAAPPG6291A1ZR . - 3 DASONDA SINGH ROAD, AMRITSAR
Kt - o STATION :- 03-PUNJAB : PUNJAB - 143001
E-Mail : anilpharma1997 @gmail.com NUMBER :- 8595955923
H G 3 = =
— SN [ ProductName , . ~TPack | Qty [Fres [Batch _|Mfg [Exp |MRP | Rate [Dis [IGST| Value| Vdiue  Anount
AT EXAM GLOVES (M) : - : ; A
2 0.00 230.00 12.00{ 193.20{ 0.00 0.00 1610.00
2 |so18
N b ;*J;?_EERC%IC STERILE SYRINGE SML 1°100 2 35607023 6/28 0.00]  195.00 12.00| 46.80| 0.00 0.00 390.00
4 996812 100 23060260C 5/26 0.00 : 12.00f 78.00{ 0.00 0.00 650.00
Add FREIGHT CHARGES 0.00 650.00|0.00 | 18.00{ 117.00{ 0.00 0.00 650.00

o A :
. o) ~ i
T CLASS —7oTAL] __SCHEME| - DISCOUNT| IGST | —_ToTALIGST .| i | TOTAL 3300.00 ),
© 1GST ‘5.00% 0.00 0.00 0.00 0.00 0.00| Total Items :- 4 DIS AMT. 0.0
- 1GST 12.00% 2650.00 0.00 0.00 0.00 318.00 | Total Qty - 109 IGST PAYBLE 435.00
©IGST 18.00% 65000 000 0.00 0.00 117.00 PAYBLE 0.00
. IGST 28 % 0.00 0.00 0.00 0.00 - 0.00 - | Round off 0.00
i 3300.00 000 0.00 0.00 435.00 | CR/DR NOTE 0.00
_TOTAL _ | 00| , —l\ . 0.00

Rs. Three Thousand Seven Hundred Thirty Five Only

FOR ANIL PHARMA

e - UJJIVAN SMALL FINANCE BANK
~TADARSH NAGAR
240000335

Grand Total "
=

Authorised Signatory 373500 :
:changed. i D
0 .




