A

GST INVOICE

Original for BUXEL_,””’/

BILLTO:
DCOC NAYYAR HOSPITAL AMRITSAR

DIALYSIS UNIT, NAYYAR HOSPITAL

AN l Wvoice No
. A00140 3. DASONDA SINGH ROAD. S 03
L P H ARM A W‘Iouce Date 25.11_20:;3 Elg NDO' AMRITSAR PUNJAB'S%JOO‘I "
C-58, RAJAN BABU ROAD, [P.0. No. L= C.as'esate 25-11-2023 PHONE. 8595955923
gDARSH NAGAR, DELHI - 110033 e pen2 O e
Phone : 011-41557131, 9212300328 i) BRL - SHIPPEDTS
LNo. : 20B-137393 \ 21B-137394 BILL NO - Name - NAYYARHOSTTIR
GSTIN : 07AAPP66291A1 7R VEHICLE NO. :- Address:- DIALYSIS UNIT, NAYYAR HOSPITAL
E-Mail : anilpharma1997@gmail.com STATION :~ 03-PUNJAB g'U%ls‘\%"-%%aGH HOAD, MSTEAS
NUMBER :- 8595955923
S.N| HSN Product Name T
ac
T |0 “REEN LIFE SMLSYR Qty |Free | Batch | Mfg | Exp M.R.P Dis | 1GST| Value Vhlue Anfount
g
> |oses12 | Add FREIGHT CHARGES 1 1z 928 | 0.00 | 195.00 §.00 12.00 | 23.40 | 0.00 0.00 195.0
0.00 180.00 .00 [18.00 32.40 | 0.00 0.00 180'03
Stock/No. of Boxes Recelved LRox.
Subject to Physical e
Name/Employee 1501
Centre Name_.
Date/Time ..
Signature .3 >3
| _CLASS TOTA SCHEME| TOTAL IGST TTOTAL ——““——-‘—‘—325 00
IGST 5.00% 0.00 0.00 Total ltems :
S - 2 DIS AMT.
IGST 12.00% 195.00 0.00 Total Qty 1 IGST PAYBLE 5(5)'28
IGST 18.00%) 180.00 0.00 PAYBLE 0.00
1GST 28 % 0.00 0.00 Round off 0.20
TOTAL 375.00 0.00 CR/DR NOTE 0.00
2. Four Hundred Thirty One Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UDIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UIVN0002207 Grand Total
Terms & Conditions Authorised Signatory 431.00
Goods oncée <old will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.




