Original for Buyer

N BILLTO:
GST INVOICE DCDC DISTRICT HOSPITAL KUSHINAGAR
@ COMBINED DISTRICT HOSPITAL
~ RABINDRA NAGAR ROAD, State . 09

Invoice No A001753 Bill No. RABINDRA NAGAR DHOOS KUSHI NAGAR
KN IL PHARMA Invoice Date 19-01-2024 LR. Date 19-01-2024 PHONE. : 8506007856

P.O. No. 24763 Cases 1
C-58, RAJAN BABU ROAD, P.O, Date 05-01- -
ADARSH NAGAR, DELHI - 110033 S —— e e bate e SHIPPEDTO.
Phone ] 011-41557131, 9212300328 E-WAY BILL NO :- e .. DIALYSIS UNIT, glgLTmCT HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. = Address:- L AVINDARA DHUS , PADRAUNA
GSTIN : 07AAPPG6291A1ZR STATION :- 08-UTTAR PRADESH KUSHINAGAR, UTTAR PRADESH - 274304
E-Mail : amﬁpharma1997@gmallcom NUMBER :- 8506007856

ate " [Dis [T

alue | Vdlue Anjount

30059040] FITSULA OFF KIT

7.8510.00 | 12.00| 942.00| 0.00 0.00 7850.00
;2; :gg:ftzm FITSU:LA ON-KIT 1000 0.00 0.00 7.8510.00 | 12.00| 942.00| 0.00 0.00 7850.00
Add FREIGHT CHARGES 0.00( 1880.00(0.00 | 18.00| 338.40( 0.00 0.00|  1880.00

TOTAL|" SCHEME| ~ DISCOUNT RS TOTABIGS RS e e _| TOTAL _17580,00

0.00 0.00 0.00 0.00 0.00 0.00 | Total Items : -

8 . = 3

15700.00 0.00 0.00 1884.00 0.00 1884.00 | TotalQty :- 2000 %21/'\ yXYBLE 090
1880.00 0.00 0.00 338.40 0.00 338.40 2222.40
0.00 0.00 000 0.00 0.00 B 0.00 |: :Y;BjLEf 0.00
&£ T 17580.00 00| 000 2222.40 000 222240 - oo -0.40
Rs. Nmeteen Thousand Eight Hundred Two Only o - = == CR/DR NOTE 0.00
OUR BANK DETAILS AS :- 0.00

FOR ANIL PHAR -
Bank Name : UJJIVAN SMALL FINANCE BANK Stock/No. of Boxes Received ... .’. 5 Den MA

Branch Name : ADARSH NAGAR Subject to Physical Check i
Account No, ; 2207120040000335 Name/Emp'syze che B ;
IFSC Code : UIVN0002207 Centre Name ;«4

Terms & Conditi Date/Time . 24:0.9. 13 M - LS a{n

Lerms & Conditions natur Dreessdes °

Goods once sold will not be taken back or exchan ﬂ garassion

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

& Scanned with OKEN Scanner



