Original for Buyer

r
f BILLTO :
[é GST INVOICE DCDC CHC HOSPITAL KORUTLA
¢ DIALYSIS UNIT , COMMUNITY HEALTH CENTER
: /AP j KORUTLA , DISTT. JAGTIAL State : 36
Invoice No A001754 Bill No. eropousmm s
ANIL PH ARMA Invoice Date 19-01-2024 L.R. Date 19-01-2024 PHONE. : 9676017674
P.O. No. 24709 Cases 1
C-58, RAJAN BABU ROAD, P.O, Date 05-01-2024 Due Date Con SHPPEITO  eriasnrn:
ADARSH NAGAR, DELHI - 110033 Transport :- Name :-
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- A - it
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- JANGAON, TELANGANA - 506167
\ GSTIN : 07AAPPGB291A1ZR STATION :- 36-TELANGANA NUMBER :- 901879397
E-Mail ; anilpharma1997@gmail.com ‘ ) ; .
i _ ; - TPk Taty TR T Rate is |[1GST | Value [ ~ Vdlue Anfount I
~HEN | Product Name B LR R A T oo/ 0.000 0.00] 7850.00
n —— 1000 7.85(0.00 [ 12.00] 942. : d '
1 |30059040| FITSULA OFF KIT o : 7.85/0.00 | 12.00| 942.00| 0.00 0.00/  7850.00
IR R et PR = 0.00| 2290.00[0.00 | 18.00| 412.20| oO. 0.00[  2290.00
3 996812 | Add FREIGHT CHA
R ceived ’Oigox
! : { Boxes e
e L L
)
me EMPIO ..\
‘i‘z,n!fe Name .3/ = 20 2 ?’l%’
G ate TiME - A
-~ ‘:,?.Lre R T
CLASS ] TOTAL]__SCHEME] _ DISCOUNT| (32 BRGS0 F 7. CLT RO R B i TOTAL 17990.00
5 0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 3 DIS AMT. 0.00
QST 5000 : 1884.00 0.00 1884.00 | TotalQty - 2000 IGST PAYBLE 2296.20
IGST 12.00% 15700.00 0.00 8.00 y
IGST 18 -000/0\ 2290.00 0.00 0.00 412.20 0.00 412.20 PAYBLE 0.00
IGST 28 % : 0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.20
| 1799000 | 000] 0.00 | 2296.20 | 0.00 2296.20 CRI/DR NOTE 0.00
“Rs. Twenty Thousand Two Hundred Eighty Six Only 0.00
' - ANIL PHARMA
OUR BANK DETAILS AS .- FOR S ———
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. : 2207120040000335 : Grand Total
IFSC Code : UIVN0002207 N
Terms & Conditions Authgrised Signatory 20286.00
Goods once sold will not be taken back or exchanged. LA «,3/
;l iis not paid due date will attract 24% interest. Nt
| All disputes subject to Jurisdication only. i
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