"~ Original for Buyer

e o s EiLT0; e o
KA-\ GST INVOICE DOOC MEDICAL COLLEGE NAHAN j
MEDICAL COLLEGE NAHAN
st SUNDAR BAGH COLONY |, State - (2
ANIL PH ARMA |Invoice No___ T A001367 Bill No. NAHAN
[Involce Date 1™ 35:11-2023 LR Date 25-11-2023 PHONE, : 8416156046
C-58, RAJAN BABU ROAD, e, 24234 Cases 1
?Eé\nRSﬁONAGAR, DELHI - 110033 mn:::: ~ 06-11-2023 Due Date 24-03-2024 SHIPPED TO
R 2&&:%1755713 1, 9212300328 BWAY BILLND 4 ' Name ;- MEDICALCOLLEGE -
GSTIN : -07AAPPCE\3§:239\1TTBZ‘;37394 VEHICLENO, &+ Addressic Gl aeri CoroRY s
07, BN AF f NAHAN -
e : X o4, HIMACHAL PRAD )
E-Mail : anilpharma1987@gmail.com TG e MAGIAL PRADR NOMBER - SHIETSOE
S.N| HSN| Product!
- s 90“; oduct Name Pack | Qty |[Free [ Batch | Mfg [ Exp | M.R.P | Rate
o wrh GREEN UIFE SML SYR 1 091023 9/28 0.00 195.00
Add FREIGHT CHARGES 0.00 | 250.00

Stock/No. of Boxes Received O‘SDX
Subject to Physical Check
Name/Employee Code 59.09.5
Centre Name dlak p)

Date/Time .28\ 2.5 4. 2o (m

Signature . £S o ‘-fl-g/-_.g%w ]

- o TOTAL 445.00

0.00 | Total ltems :- 2 DIS AMT. 0.00

2340 | TotalQty :- 1 IGST PAYBLE 68.40

45.00 PAYBLE 0.00

] 0.00 Round off -0.40

07/ 445.00 0.00 0.00 68.40 0.00 68.40 g CR/DR NOTE 0.00

Rs. Five Hundred Thirteen Only . 0.00
FOR ANIL PHARMA

OUR BANK DETAILS AS :-
Bank Name : UJJIVAN SMALL FINANCE BANK

Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UJVN0002207

Authorised Signatory

Terms & Conditions
Goods once sold will not be taken back or exchanged.

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

Our Sofware MARG Erp BUT087273%,96508T3213,99TT80327T




