Original for Buyer

BILLTO:
mm._.. Hz<°Hnm DCDC PREM HOSPITAL PANIPAT
\>|/ PREM HOSPITAL, LHOM & DR PREM HSOPITAL
BISHAN SARUP COLONY OPP. BUS STAND State : 06
Invoice No A001221 Bill No. PANIPAT HARYANA-132103
>Z _ _I _U _|_ >_N_<— > Invoice Date 15-11-2023 L.R. Date 15-11-2023 PHONE. : 9671899298
P.O. No. 24270 Cases 0

C-58, RAJAN BABU ROAD, __ [r.o,Date 06-11-2023 Due Date 14-03-2024 SHIPPED TO S —
ADARSH NAGAR, DELHI = 110033 Transport - it o RO
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:.  DIALYSIS UNIT , PREM HOSPITAL § .Nn- .h
D.L.No. : 20B-137393\ 21B-137394 . VEHICLE NO. :- i BISHAN SARUP COLONY, OPP. BUS STAND | L
GSTIN : 07AAPPG6291A1ZR s STATION :- 06-HARYANA NUMBER - M%xl__mﬂ.w._m.wm—.._>ﬂ<>z> ._uN,_ow :
E-Mail : anilpharma1997@gmail.com :
S.N| HSN | Product Name i § Pack | Qty |Free [ Batch’ Mfg [ Exp | M.R.P Rate -[ Dis | IGST| Value Value~ Amount
1 3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 100 G011 6/25 0.00 5.10 0.00 [12.00 61.20 | 0.00 0.00 510.00
2 | 30043913 INJ MEPDEX ( DEXA ) 100 MN231168 425 | 0.00 7.00 9.00 [12.00 | 84.00 | 0.00 0.00 700.00
3 | 3004 INJ PANTAPROZOLE 40MG 50 MN23204B 825 | 0.00 14.30 ¢.00 [12.00 | 85.80 | 0.00 0.00 715.00
4 |so18 IV SET-ECO 250 HCR23007 4/26 | 0.00 6.50 0.00 [12.00 | 195.00 | 0.00 0.00 1625.00
5 ||5508 KLACII LIQUID HAND SANITIZER 5 4 HS053L 0.00 580.00 .00 [18.00 | 417.60 | 0.00 0.00 2320.00
6 90259000 NIPRO GLUCO STRIP 17100 3 UY20KBCYB 6/24 | 0.00 | 850.00 9.00 [12.00 | 306.00 | 0.00 0.00 2550.00
7 |996812 | Add FREIGHT CHARGES 0.00 650.00 ¢.00 [18.00 | 117.00 | 0.00 0.00 650.00

Stock/No. of Boxes Received ... ........

Subject to Physical Check A

Name/Employee Code ...... ..?on.“

Centre Name ... mm . .e&%h&r

Date/Time . Y S OTTION B

Signature . (PRI ' B zP.&m.n:.m 405‘0—

CLASS TOTAL SCHEME DISCOUNT IGST TOTAL IGST TOTAL 9070.00
IGST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems - 7 DIS AMT. 0.00
IGST 12.00% 6100.00 0.00 0.00 732.00 0.00 73200 | TotalQty - 507 IGST PAYBLE 1266.60
IGST 18.00% 2970.00 0.00 0.00 534.60 0.00 534.60 PAYBLE o.oo
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.40
TOTAL 9070.00 0.00 0.00 1266.60 0.00 1266.60 CR/DR NOTE 8 00

[__Rs. Ten Thousand Three Hundred Thirty Seven Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA

Bank Name : UJJIVAN SMALL FINANCE BANK -
Branch Name : ADARSH NAGAR
Account No. : 2207120040000335

IFSC Code : UIVN0002207 Grand Total
Terms & Conditions Authorised Signato
Goods once sold will not be taken back or exchanged. g i 10337.00

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

I R —




