_‘ e Extra Copy
BILLTO:
m.m._. INVOICE DCOC MOMHOSPITAL JAMSHEDPUR
MGM HOSPITAL . EAST SINGHMAM BAGH SAKCHI
DISTRICT JAMSHEDPUR State - 20
_=<o.moo No A001617 Bill No.
>z=l PHARMA _..Moao Date 09-01-2024 L.R. Date 09-01-2024 PHONE. : 8506000152
P.O. No. 24853 Cases 1
C-58, RAJAN BABU ROAD, P.0.Dets S e —
ADARSH NAGAR, DELHI - 110033 Transport - SHIFFED TD
Phone : 011-41557131, 9212300328 |E-WAY BILL NO :- Name :- u.m“.—ma-umm_w_-“__._ﬂ_-lmﬂ HOSPITAL
D.L.No. : 20B-137393\121B-137394 i Address:- ,
VEHICLE NO. :- EAST SINGHBHAM SAKCHI, NEAR GANGA
GSTIN : 07TAAPPG6291A1ZR STATION :- 20-JHARKHAND AEMSNEDPUR , JHARKHAND - 831001
E-Mail : anilpharma1997@gmail.com NUMBER :- 8506000152
5.N | HSN | Product Name P A R I N R T Ry s i e IS ) Valuae ]l Vilue  Andount
ENCCHSNE Product Name ), £ o0 Tpeacc oty SREreee T ol BT {5SEValve |~ ViluesiigAnount . . 5
1 [63079090, FACE MASK 3 PLY EARLOOP BLUE 300 00 0.00 1.50{0.00 [ 5.00| 22.50| 0.00 0.00 450.00
2 |30059040) FITSULA OFF KIT 100 000 0.00 7.85/0.00 | 12.00| 94.20{ 0.00 0.00 785.00
3 |eots HYPODERMIC STERILE SYRINGE SML 1*100 1 51510023 1727 0.00| 195.00{0.00 | 12.00] 23.40| 0.00 0.00 195.00
4 |o018 HYPODERMIC STERILE SYRINGE 10M 1*50 2 51310023 9/28 0.00| 175.00{0.00 | 12.00{ 42.00| 0.00 0.00 350.00
5 |oo8 IV SET-ECO 100 HCR23016 6/26 0.00 6.50/0.00 | 12.00| 78.00| 0.00 0.00 650.00
6 |3005 MICROPORE 3" 20 2312208 1126 0.00 75.00/0.00 | 12.00| 180.00| 0.00 0.00 1500.00
7 |sote RMS NASOPHARYNGEAL AIRWAY 7 7 0w 0.00| 135.00/0.00 |'12.00] 32.40| 0.00 0.00 270.00
8 |98812 | Add FREIGHT CHARGES 0.00| 850.00|0.00 {118.00| 153.00{ 0.00 0.00 850.00
. ) N
EECIASS [ DISCOUNT.. . IGST e FOTARIGEIG ST bl ToTAL 5050.00
IGST 5.00% 450.00 0.00 0.00 2250 0.00 2250 | Total Items :- 8 DIS AMT. 0.00
IGST 12.00% 3750.00 0.00 0.00 450.00 0.00 450.00 | TotalQty - 525 IGST PAYBLE 625.50
IGST 18.00%. 850.00 0.00 0.00 153.00 0.00 ) 153.00 PAYBLE 0.00
IGST 28 % o 0.00 |0.00 0.00 0.00 0.00 £ 0.00 Round off 0.50
B 5050.00 0.00 0.00 625.50 0.00 ; 625.50 CR/DR NOTE 0.00
Rs. Five Thousand Six Hundred Seventy Six 0.00
OUR BANK DETAILS AS :- = FOR ANILERTRNA ]
WS EEEa T e ovaraeg]
Bank Name : UIJIVAN SMALL FINANCE BANK . I e e v e v (L SRR
Branch Name : ADARSH NAGAR m-go. of Boxes Received ..l-hr HLASR B s.w :
Account No. : 2207120040000335 Subject to Physical Check *  Grand Total
IFSC Code : UIVN0002207 zmaama!oﬁ b
., Centre Name /.:¥:1]. o S -3
Terms & Conditions | Date/Time J Authorised Signatory i o 5676.00
Goods once sold will not be taken back or exchangiignature \ Ry
Bills not paid due date will attract 24% interest. W“W
All disputes subject to Jurisdication only, | i B
| R —




