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1l mf 0/1*50|GB MAXIM 10ML SYRINGE  |90183100 |A10102480 |Jan-2029 0.00| 175.00| 0.00% 12%| 1,960.00
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' Total 6,354.50
Add : Raunded0’6(+) . 0.50
1,030.00  0.00 Grand Total  ¥| 6,355.00 |

Tax Rate TaxableAmt 1GSTAmt. Total Tax

12% 3,250.000 390.000  390.000 !
5% 450.000  22.500  22.500 :
18%  1,900.000 342.000  342.000

. | Total  5,600.000 754.500 754.500

Rupees Six Thousand Three Hundred Fifty Five Only
Bank Details £ UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVN0002207
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