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_Original for Buyer |

= - BILL TO - = {
Gsy INVOICE |DEDE CVIL HosPITAL JinD
- [CVIL HOSPITAL —
) Invoice No JIND _ COHANA ROAD
A Invoice Date fso?"zs Rill No. I ‘ ARYANA ‘zm;J (D State 05
0 Ne | 19102 : XY [pH
AN"_ PHARM :78'. gi, I Ry 23 LR Dt 19 ;o 2023 [ ONE 3506000584
. ate T N 3
N BABU ROAD, el IS [ X Cases - ‘
C-SS'SRffJNl,\AGAR, DELHI - 110033 Transport :- —<323 Due Date 16-02-2024 |SHIPPED To
ADARS! 011-41557131, 9212300328 E-WAY BILL NO :. Name - CVIL HOSPITAL
ElfoRe < 931\21B-137394 VEHICLE NO. :- \Address..  DIALYSIS UNIT CIVIL HOSPITAL
D.L.No. : 20B-1373 R STATION - 0 ‘ JIND GOHANA ROAD , JIND
GSTIN : 07AAPPG6291A1ZR = 06-HARYANA ’ __ HARYANA - 126102
E-Mail : anilpharma1997@gmall.com |NUMBER :- 3295012840
. ‘ = o Tt A A
0.00|  240.00/0.00 1200 288.00 0.00|  2400.00
63079090], FACE MASK 3 PLY EARLOOP BLUE 0.00| 1.50|0.00 | 500/ 3750 0.00 750.00
9018 . ¥ HYPODERMIC STERILE SYRINGE 5ML fuko 35507023 6/28 0.00|  195.00/0.00 12.00 351.00 0.00 2925.00
9018 4 HYPODERMIC STERILE SYRINGE 10M 20 707023 6/28 0.00|  175.00(0.00 | 12.00 42000 000/  3500.00
30043913) , INJ MEPDEX ( DEXA ) 50 MN231468 5/25 0.00 7.00{0.00 | 12.00| 42.00 0.00 | 350.00
9018 IV SET-ECO 700 HCR23007 4/26 0.00 6.50|/0.00 | 12.00| 3546.00 0.00| 4550.00
3005} MICROPORE 3" +* 92 2310151 9/26 0.00 75.00{0.00 | 12.00| 828.00 0.00/  6500.00
9018 | SHARP CONTAINER PLASTIC 3LTR 20 000 0.00 150.00/0.00 | 12.00{ 360.00 0.00/  3000.00
stock/No. of Boxes Received ..\2186,)5,2050, o0, 0 1o
subject to Physical Check
Employee Code ..o e .. T
e Name ..DCRG.CIN Affatady O
[ |
| ToTAaL 24375.00
Total ltems - 8 DIS AMT 0.00
Tgta, Qty - 1407 IGST PAYBLE 2872.50
PAYBLE 0.00
Round off 0.50
CR/DR NOTE 0.00
2872.50 - ELLety 0.00

Two Hundred Forty Eight Only

K DETAILS -
Bank Name - UJJIVAN SMﬁLL FI
2ranch Name : ADARSH NAGAR
“chcount No. : 2207120040000335
| 1FSC Code : UIVN0002207

NANCE BANK

Tern;s & Conditions
‘ o once sold wil| not be tak

® en back or

: exch, .
;dmgﬁ:)ald du_e date will attract 24% interestanged

i €S subject to Jurisdication only. ’
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FOR ANIL PHARMA
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