2 b

GSTING o)
J N i 07AAPPGE291A12ZR TAX INVOICE Original Copy
Anil Pharma
C- 58, Rajan Babu Roéd,,wgrsh Nagar, Delhi-110033
Tel. : 011-41557131 email : ahlipharma1997@gmail.com
Drug Licence No, ; 208-137393, 21B-137394
Invoice No : AP/24-25/162
S 1 ansport . N/A
Date of Invoice : 22-10-2024 Uéhid% No. /
E'S/CSF? fmsuPpIy + Telangana (36) Station
0. § .
PO NO. : E-Way Bill No.
= 1 27825 PO DATE : 04-10-2024
illed :
DCDeC E;I%TR]C]' HOSP Shipped to ;
ITAL JANGAON DCDC DISTRICT HOSPITAL JANGAON

DISLYSIS UNIT, DISTRICT HOSPITAL NEAR oP DIALYSIS UNIT , DISTRICT HOSPITAL
OPP - BSNL OFFICE , VEGETABLE MARKET
JANGAON , TELANGANA - 506167

Party Mobi ;
Gsrrt'IyN el Party Mobile No : 9014879397
Lol GSTIN / UIN
D.L. No. . DL 16
JANGAON
S.N. Q}Y. Free | Pack | Products Name HSN Batch No. Exp. MRP| Rate| Dis. % | GST % | Amount(T)
A
@.}‘S o b FITSULA OFF KIT 30059040 0.00|  7.00{ 0.00% 12%| 11,760.00
1,500{ 0 FITSULA ON-KIT 30059040 0.00 7.00| 0.00% 12%| 11,760.00
i e e FRENSHI CHARLES 996812 0.00 -| 0.00% 18%| 2,348.20
¢
Stock/No. of Boxes Recgived 2 Gq%
Subject to PHysical Chef
Name/Employee Coge . bLle—{r
Centre Namg{... A ‘..‘d:.\.\. W s Jon P
Da:&,T[mc = “QA’:G“\.xl.-:-&s----n.-..-n
Signature -q‘-n-kf—-—-r:...m. No |0 L8 Ig 3 7
Total 25,868.20
Less : Rounded Off (-) 0.20
3,000.00 0.00 GEnATerl - T B EaRNG
Tax Rate Taxable Amt. IGST Amt. Total Tax
12% 21,000.000 2,520.000 2,520.000
18% 1,990.000 358.200  358.200
Total 22,990.000 2,878.200 2,878.200

Rupees Twenty Five Thousand Eight Hundred Sixty Eight Only

Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVN0002207

Receiver's Signature
Terms & Conditions

E& O.E.

1. Goods once sold will not be taken back.

2. Interest @ 18% p.a. will be charged if the payment
is not made with in the stipulated time.

3. Subject to 'Delhi' Jurisdiction only.




