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GSTINY 07AAPPG6291A1ZR TAX INVOICE Original Cogy
Anil Pharma
C- 58, Pajan Babu Poad,, Adarsh Nagar, Delhi-110033
Tel, : 011-41557131 emall 1 anlipharmal997@gmall.com
: Drug Licence No, ¢ 208-137393, 218-137394
Invoice No. AP/M -25/1663 Transport : NIA
Date of Invoice : 23-10-2024 Vehicle No, -
Place of Supply : Uttar Pradesh (09) Station : FUSHINAGAR.
GR/RR No, : E-V/ay Bill Ho. :
PONO. @ 27908 S TS v ~ |PODATE : 04-10-2024
Billed to : Shipped to :
DCDC DISTRICT HOSPITAL KUSHINAGAR DCDC DISTRICT HOSPITAL KUSHINAGAP.
COMBINED DISTRICT HOSPITAL DIALYSIS UNIT, DISTRICT HOSPITAL
RABINDRA NAGAR ROAD, RAVINDAPA DHUS , PADRAUNA
RABINDRA NAGAR DHOOS KUSHI NAGAR. KUSHINAGAR, UTTAR. PRADESH - 274204
UTTAR PRADESH-274402
Party Mobile No : 8506007856 Party Mobile No : 8506007856
GSTIN / UIN - GSTIN / UIN
D.L. No. ‘ D.L. No.
KUSHINAGAR
S.N.| Qty. |Free|Pack [Products Name HSN Batch No. Exp. MRP| Rate| Dis.% | GST % i Amount(T)
1/1,500f © FITSULA OFF KIT 30059040 0.00| 7.00{ 0.00% 12%’ 11,760.00
2/1,500, 0O FITSULA ON-KIT 30059040 0.00| 7.00| 0.00% 1249} 11,760.00
3 - - FREIGHT CHARGES 996812 0.00 --| 0.00% 18%| 1,994.20
StockiNo. of Boxes Redeived ... 2 Box.
Subject to Physical Check 'wm
Name/Employee Code .Q(.oaa.. ........ -
Cenire Name .. kuslmv;i?ry |
DatefTime ....0L. \\),31 ................. ;
Jenatyre P ' B ”’1?66‘3:;"2';2 ax ¢ |
|
Total 25,514.20
Less ; Rounded Off (-) 0.20
|
3,000.00 0.00 Grand Total z; 25,514.00
Tax Rate Taxable Amt. IGST Amt, Total Tax
12% 21,000,000 2,520.000 2,520,000
18% 11,690,000 304.200___ 304.200
Total 22,690 000 2, D 2,824.200 2, " 2,624.200
Rupees Twenty Five Thousand Five Hundred Fourteen Only
Bank Details ; UJJIVAN SMALL FINANCE BANK,; A/C ; 2207120040000335; IFSC - UIVN0002207 ‘
w Receiver's Signature
E.& O.E. y
1. Goods once sold will not be taken back. _"{f)
2. Interest @ 18% p.a. will be charged If the payment
is not made with In the stipulated time.
3. Subject to 'Delhl’ Jurisdiction only,

o
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