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C- 58, Rajan Babu llilds Pharma
Tel.£ 011-41557131 ey \agar, Dehi-110033

nilpharma1997@gmail.com

|

D .
/—’\w'nnﬁ, 21B-137394 ]
/mvoice No. + AP/24-25/162 R RO A e
Date of Invoice : 22-10-2024 Transport : N/A
place of Supply : Telangana (36) Vehicle No.
GR/RR No. : gtation
PO NO. 1 27943 -Way Bill No.
PO DATE 1 04-10-2024 )
Billed to : papeemr U810l
DCDC DISTRICT H ipped to !
DISLYSIS UNIT DI%‘Sr;??rL }_JiéNGAON DCDC DISTRICT HOSPITAL JANGAON
' SPITAL NEAR OP DIALYSIS UNIT, DISTRICT HOSPITAL
OPP - BSNL OFFICE , VEGETABLE MARKET
JANGAON , TELANGANA - 506167
P i .
arty Mobile No : Party Mobile No : 9014879397
GSTIN / UIN :
D.L. No . GSTIN / UIN
i : D.L. No.
JANGAON
SN Qt\!-/ Free | Pack | Products Name HSN Batch No. Exp. MRP| Rate| Dis. 04/? GST % | Amount(T)
( 1!5/40 0/1*50 [HMD 10ML SYRING 90183100 |442102)C2 | Sep-2029 0.00| 247.50| 0.00% 12%]| 11,088.00
0% &>
Stock/No. of Boxes RECEIVED wrtumpurnsemreresees
Subject to Physical Checb e T
Name/Emploype Gode .4 Cr .............
G AT é_\ﬁ'a WENA N ot o
Date/ Time .. 02.8.°0 Wl X
Signature bt M. No. AL K73 S E
Total 11,088.00
40.00 0.00 Grand Total ¥ 11,088.00
Tax Rate Taxable Amt. IGST Amt. Tota' Tax
12% 9,900.000 1,188.000 1,188.000
Rupees Eleven Thousand Eighty Eight Only
| Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVN0002207

T & Conditions Recelver's Signature

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.
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