GST

__Duplicate for Transporter
'BILLTO:

| INVOICE | PEDC FORD HOSPITAL VARANASI
| FORD HOSPITAL GHAT ROAD, NAER BHU
_ vl : | TRAUMA CENTER BALAJI NAGAR COLONY State
b_z — _l ﬂ_I pmg b _:cn_ ce No q A000078 | LR No. _ VARANAS|  UTTAR PRADESH. 221005
_ ___.zco_n”cus | 22042023 | LR Date | 22.04.2023 |PHONE 7071714200 7071714200
C-58, RAJAN BABU ROAD, PO A 243824 | Cases 0 .
ADARSH NAGAR, DELHI - 110033 ._..,ﬂ_.uﬂa: - e [Dup R | 20-08-2023 |SHIPPED TO
Phone ; GHH..&._.mlﬂ.l____.HwH._ @MHMWDDWNﬁ E-WAY BILL NO - |Name - FORD HOSPITAL
_ DL MNo : 20B-137393121B-137394 VEHICLE NO. - _ ADDRESS - DIALYSIS UNIT, SAMNE GHAT ROAD,
| GSTIN  07AAPPGS291A17R STATON 5 “GRiTAis VRRANAS), UTTAN PRADESY agans NAGAR
_ E-Mail . anilpharma1997 @gmail com : DESH  NUMBER - 7071714200
[S.N [ HSN | Product Name ~—TEack —TFres—Tesih S—
| Qty  |Free [gatch R, ate |_ IGST | Vaioe T m =T
Kl _...__u_uu..._. MO FITSULA ON-KIT |m| _ 150 -1 H_uﬂ..__...“wlﬂ E.mlu E L ”'ﬂ-_ A’V ﬂmhm U—m.| ﬁmm.ﬂl,ﬁr Value | v .q..__ﬂ h. ﬂ—._-_vﬁl ga
2 (896 | HYPODERMIC STER .. _ . 0,00 8.0010.00 | 12.00 144.00/ 0.00 0.00 1200.00
3 |00s0m 1y Ezcnp_nzw ﬂmcﬂ.wwﬁfzmm SML e 2 _n =y e | 000  10500]0.00 | 12.00] 46.80] 0000  0.00 390,00
) Tuismu. SO INENE S L 2 20 w123 |104 0.00] 18.50{0.00 | 12.00) 9240/ 000 0.0 770,00
s |oeesrz | T C a _ 223 1225 | 0.00 15.00(0.00 [ 1200 1440 000 000 120.00
Add FREIGHT CHARGES Lo _ ! _ 20.
| _ | _ 0.00] 506.00|0.00 | 18.00)  90.00| 0,00| 0.00 | 500.00
| _ | | )
| | _ _ 7 _ _ _ ! _ _ _ |
] | . L
| _ A, A | _ _
| | 0 T .._._v.m.rz bk | |
5P iR
| eSO e WED | _—
oHgRL L RE | _ _
| MATERIA | o |
| | MRl N N R .
|| _ | oMES J.. |
; _ | _M.v L - A _ | | \
7 TIMEL- ﬂ _ | _ _
_ _ | _ _ | ” _ _ _

CLASS TOTAL|  SCHEME| _ DISCOUNT IGST TOTAL IGST [ TotTaL  2980.00
IGST 5.00% 0.00 0.00 000 ooa 0 oo 000| Tolal tems - 5 _ DIS AMT 0.00
IGST 12.00% 2480 00 0.00 000 297 60 000 29760 | Total Qty 180 IGST PAYBLE 387.60
IGST 18.00% 500 00 000 | 000 50 00 0.00 50 00 PAYBLE 0.00
IGST 28 % - 000 oo 0.00 ooo I 000 | Round off 0.40
Re. Three Thousand Thres :_E_n_i.m Sixty Eight Only o 0.00

OUR BANK DETAILS AS .- FOR ANTL PHARMA -
Bank Narme : UJJIVAN SMALL FINANCE BANK |
Branch Name ; ADARSH NAGAR |
Account No. @ 2207120040000335 |
IFSC Code : UVNDDO2207 Grand Total |
_

| Terms & Condition 3368.00
Goods once sold will not be taken back or exchanged.

| Bills not pard due date will attract 24% interest.

All isputes subject to Jurisdication only., _
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