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GST INVOICE

Original for Buyer

e

BILLTO:
DCDC CIVIL HOSPITAL JIND
/A@» CIVIL HOSPITAL
/ - JIND - GOHANA ROAD , JIND State - 06
A002036 j.?'“ No. HARYANA-126102 5
AN'L PHARMA - ;;':' Date 12-03-2024 PHONE. : 8506000584
| “ases 8
C-58, RAJAN BABU ROAD, 05 03.;0_24/J Due Date
-03-21 — 10-07-2024
ADARSH NAGAR, DELHI - 110033 Tranaport SHIPPED TO
Ph ; E 7 = Name :- CIVIL HOSPITAL
oas .011 41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, CIVIL HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 =
: VEHICLE NO. :- JIND - GOHANA ROAD , JIND

GSTIN : 07AAPPG6291A1ZR STATION :- 06-HARYANA HARYANA - 126102

E-Mail : anilpharma1997 @gmail.com : NUMBER :- 8295012840
S.N | HSN [ Product Name Pack Mfg [Exp [M.R.P Rate Dis [IGST [ Value Vdiue  Anjount

1 +|S018%02¢| BLUE PUNCTURE 10LTR 0.00 240.00|0.00 | 12.00| 288.00| 0.00 0.00 2400.00
RS 015 EXAM GLOVES (M) & 0.00 230.00|0.00 | 12.00| 1380.00| 0.00 0.00| 11500.00
3 ~|63079080| FACE MASK 3 PLY EARLOOP BLUE 500 | 0.00 1.50(0.00 | 5.00 37.50| 0.00] 0.00 750.00
4  »|30059040| FITSULA OFF KIT 1000 0.00 7.85/0.00 | 12.00| 942.00| 0.00 0.00 7850.00
5 . |30058040| FITSULA ON-KIT < 500 e, 0.00 7.85|0.00 | 12.00| 471.00| 0.00 0.00 3925.00
6 =|9018 HYPODERMIC STERILE SYRINGE 5ML 1*100 5 Lsmim 11/28 0.00| 195.00{0.00 | 12.00| 117.00| 0.00 0.00 975.00
7 e|so18 HYPODERMIC STERILE SYRINGE 10M 150 20 "330;23 11/28 0.00 175.00|0.00 | 12.00| 420.00| 0.00 0.00 3500.00
8 *|30049091| [NJ ASTHALIN RESPULES 40 | fa 8/26 0.00 6.30(0.00 | 12.00 30.24| 0.00| 0.00 252.00
9  ¥|3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 150 ;3‘0390 11/25 0.00 5.10|/0.00 | 12.00 91.80| 0.00| 0.00 765.00
10 ~|3004 INJ BUDICORT/BUDECEL RESPULES 60 .I';G 9/25 0.00 16.30|0.00 | 12.00| 117.36| 0.00 0.00 978.00 | °
11 430049039 INJ CALCIUM GLOCONATE 10ML 1*5 1*50 1 "N‘”" 8/25 0.00 290.00{0.00 | 12.00 34.80| 0.00 0.00 290.00|
12 43004 INJ CARNIXOL 100 s 11/25 0.00 19.65/0.00 | 12.00| 235.80| 0.00 0.00 1965.00
13 ¢|3004 INJ HYDROCOTISONE 100MG (EFFCO 100 l‘;zusz 11/25 0.00 23.50|0.00 5.00{ 117.50 0.00| 0.00 2350.00
14 °|3004 INJ PANTAPROZOLE 40MG 100 _1““60 925 0.00 +14.30{0.00 | 12.00{ 171.60| 0.00 0.00 1430.00
15 o|3004 INJ S.B.C 10ML 1*50 (R) 1*50 1 |22 o2 11/25 0.00 305.00(0.00 | 12.00 36.60| 0.00 0.00 305.00
16 «|9018 IV SET-ECO 700 {1}'0"2302' 12/26 0.00 6.50(0.00 | 12.00| 546.00| 0.00 *\o%g 4550.00
17 3005 MICROPORE 3" 52 ;3‘?223 11/26 0.00 75.00{0.00 | 12.00{ 468.00| 0.00 0. 3900.00
18 _e|9018 SHARP CONTAINER PLASTIC 3LTR 10 S0 0.00 150.0010.00 | 12.00! 180.00! 0.00 0.00 150
CLASS TOTAL| _ SCHEME DISCOUN 1IGST | TOTAL IGST [ [ ToTAL 49185.00

IGST 5.00% 3100.00 0.00 0.00 155.00 6.0 155.00 DIS AMT. 3 . 0.00

IGST 12.00% 46085.00 0.00 0.00 5530.20 0.00 5530.20 IGST PAYBLE 5685.20

IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00

IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 CR/DR NOTE e

TOTAL 49185.00 0.00 0.00 5685.20 0.00 5685.20 |

Rs. Sixty Thousand Five Hundred Twelve Only \
MSG: | Continue Page.. 2
Terms & Conditions FOR ANIL P

Goods once sold will not be taken back or exchange_d‘.’” B R red AobcBes. 0o All
All disputes subject to Jurisdication only. ckINo. of Boxes Received .ifubggiose, 100 |
Bills not paid due date will attract 24% interest.

GHA

Date/iime
Signature .
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{ Page No :2 o) 2
GST INvorce i (or Beey ORI .

OCDC CIVIL HOSPITAL JIND
CIVIL HOSPITAL

BillN JIND - GOHANA ROAD |
ANIL PHAR Invoice No /l R 2 HARYANA-126102 HhRcEar e
MA Invoice Date < PHONE . : 8506000584
E-SS, RAJAN BABU ROAD 2L —05-03.2024 |
DARSH NAGAR DELHI - P.O, Date [ Ooibecs
Phone : 011-4155713; 210033 Transport :- : SHIEREDIO
D.L.No.: 20B-1373 1, 9212300328 E-WAY BILL NO :- fame - CIVIL HOSPITAL
GSTIN - 93 121B-137394 Vi LE NO. : Address:-  DIALYSIS UNIT, CIVIL HOSPITAL
GSTIN : 07AAPPGE20 T2 L e R/ SRua Romo . amo
-Mail : anllpharma‘lgg?@gmancom g NUMBER :- 8295012240
Product Free | Bat
w Pack | Qty h_[Mfg [Exp [M.RP | Rate [bis [1csT [ value|[ vdiue Anfount
19 #| 30049069 TAB BIOCE CPTV1s13 TOTAL 49185.00
20 [esesr2 | aqq FREIGL‘_\FM(?HLA-“;)GOEMSG 50 12122 10125 0.00 9.50|0.00 | 12.00| 57.00| o0.00 0.00 475.00
| ‘ 0.00| 4330.00(0.00 | 18.00{ 779.40| 0.00 0.00 4330.00
Stoq(lf\'o. of Boxes Receiveq ...552...........
Subject to Physical Check,‘
ne/Employee Code . <5« r bl
'ame 7, A)CLLEh
A,
4./ .
o 50
CLASS TOTAL| SCHEME DISCOUN IGST TOTAL IGST | ToTAL 539
IGST 5.00% 3100.00 0.00 0.00 155.00 0.00 155.00 | Total Items :- 20 DIS AMT.
IGST 12.00% 46560.00 0.00 0.00 5587.20 0.00 5587.20 | TotalQty :- 3449 IGST PAYBLE
IGST 18.00% 4330.00 0.00 0.00 779.40 0.00 779.40 PAYBLE
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off
TOTAL 53990.00 0.00 0.00 6521.60 0.00 6521.60 | CR/DR NOTE
Rs. Sixty Thousand Five Hundred Twelve Only

OUR BANK DETAILS AS :-

Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. : 2207120040000335

IFSC Code : UJVN0O002207

Terms & Conditions

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

Goods once sold will not be taken back or exchanged.

FOR ANIL PHARMA

Grand Total

60512.00
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