duct Name

E-Mail : anilpharma1997 @gmail.com

Extra Copy
BILLTO:
GST INVOICE DCDC DISTRICT HOSPITAL KUSHINAGAR
A COMBINED DISTRICT HOSPITAL
RABINDRA NAGAR ROAD, State - 09
Invoice No A001668 Bill No. RABINDRA NAGAR DHOOS KUSHI NAGAR
ANIL PHARMA invoice Date 12-01-2024 LR, Date 12-01-2024 PHONE. : 8516007856
P.O. No. 24763 Cases 6
C-58, RAJAN BABU ROAD, P.0, Date 05-01-2024 | Due Date 11-05-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED Name :- DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. - RAVINDARA DHUS PADRAUNA, KUSHINAGAR
GSTIN : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER :- 8506007856 - 274304

1 BUFFANT CAP X . 5.00 22.50( 0.00 0.00 .
2 EXAM GLOVES (S) 60 heJac 0.00| 230.00|0.00 | 12.00| 1656.00| 0.60 0.00| 13800.00
3 |e307 FACE MASK 3 PLY EARLOOP BLUE 500 1t 000 0.00 1.50(0.00 | 5.00[ 37.50] o0.0C C.00 750.00
4 wﬁ INJ ETOPHYLINE & THEOPHYLINE 1 1*50 1 RE-62 10/25 0.00[ 230.00|0.00 | 12.00| 27.60| 0.00 0.00 230.00
5  |3004 INJ REVIL 50 “1 wsa2 8/25 0.00 3.30/0.00 | 12.00| 19.80| 0.00 0.00 165.00
6 |%018 IV SET-ECO 1000 +1 HCR22016 6/26 0.00 6.50/0.00 | 12.00| 780.06| 0.00 0.00 6500.00
7 |3005 MICROPORE 3" 160\ 2312223 11/26 0.00 75.00|0.00 | 12.00{ 1440.0c| 0.00 0.00| 12000.0C
8  |30049087| POVINANZ 5% 2LTR ( BETADINE 1+ N120736 9125 0.00| 390.00|0.00 | :2.00| 46.80| 9.00 0.00 390.0¢
9 %018 | VACCUTAINEREDTA - - 2000 o fom 000l s.00lo0o)io0l 144.00| 200l oco) 12050k
<110 Jomes12 } p44 FREIGHT CHARGES — ~ i |t 0.00| 3245.00(0.00 | 18.00{ 584.10 0.00’ 0.00 3245.0(
: JOTAL OUNT} . “IeGsT |~ = = RN R 7 e _ | TOTAL 38730.00
' IGST 5.00 1200.00 0.00 0.00 60.00 0.00 60.00| Totalltems:- 10 DIS AMT. 0.00
- 1GST 12.00% 34285.00 .00 0.00 4114.20 0.00 411420 | TotalQty :- 2472 IGST PAYBLE 4758.30
 IGST 18.00% 3245,00 c.00 0.00 584.10 0.00 584.10 PAYBLE 0.00
% | 0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.30
B b L% 38730.00 0.00 0.00 4758.30 0.00 4758.30 CR/DR NOTE 0.00
Rs. Forty Three Thousand Four Hundred Eighty Eight Only 0.0¢
QUR BANK DETAILS AS ;- FOR ANIL PHARMA -
Bank Name : UJJIVAN SMALL FINANCE BANK ———
Branch Name : ADARSH NAGAR 5tuck/No. of Boxes Received ..... 48,225,

Account No. : 2207120040000335
IFSC Code : UIVN0002207

Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest,
All disputes subject to Jurisdication only,

Subject to Physical Check

Name/Employee Code .41 d i, &a1d.-
Centre Name ., 2264 . Ahgbasvadprc.....|.
Date/Time ../.&0.1) wdr..tve 8. M0 e .

~
~

Authorised Signatory

Broy)

I Grand Total

43488.00
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