Duplicato for Transporter

T e e, gynppr BILLTO:
GST INVOICE DCOC CIVIL HOSPITAL FATEHABAD
DIALYSIS UNIT . GROUND FLOOR ,
- i ~ |NEARDBUS STAND MODEL TOWN Stats 08
anOICAOiNO A—001219 = | No. ) FATEMABAD HARYANA- 125050
ANIL PHARMA Invoice Date 1611.2023 E'IL o 15-11-2023 PHONE 9610065777
130 - — 0
C-58, RAJAN BABU R £9. 1t 24300 | cases
ADARSH NAGAR DELCP){?[?'l 1003 o 20112023 | pueDate e SHIFFER. 10
Phone : 011-41557] 0033 Transport :- Name - CIVIL HOSPITAL
DLNG 3 L 31, 9212300328 E-WAY BILL NO .- Address..  DIALYSIS UNIT, CIVIL HOSPITAL
o 20B-137 393 \ 21B-137394 VEHICLE NO. - GROUND FLOOR NEAR BUS STAND
GSTIN 07AAPPG6291A1ZR FATEHABAD , HARYANA - 125050
E-Mailanilpharmat 097@5ma - STATION :-  06-HARYANA NUMBER :- 8929067527
a1997@gmail com
S:.N | HSN Product Name Pack | Qty Free |Batch | Mfg |Exp M.R.P Rate Dis |IGST Value Vdlue Amount
1 4015 EXAM GLOVES (M) 40 0.00 230.00{0.00 | 12.00[ 1104.00| 0.00 0.00 9200.00
|
: i
CLASS TOTAL] __SCHEME|  DISCOUN IGST | TOTALIGST . TOTAL 9200.00
IGST 5.00% 000 000 000 000 000 000| Total Items - 1 DIS AMT 0.00
IGST 12.00% 9200 00 000 000 1104 00 000 110400 [ Total Qty - 40 IGST PAYBLE 1104.00 l
IGST 18.00% 000 000 0.00 000 000 000 PAYBLE 0.00 |
IGST 28 % 000 000 000 000 0.00 000 Round cff 0.00
TOTAL 920000 | 000] 000 1104 00 000 1104 00 CR/DR NOTE 0.00 |
Rs.Ten Thousand Three Hundred Four Only 0-00‘!
OUR BANK DETAILS AS :- e ... FOR ANILPHARMA !
Bank Nama : UJJIVAN SMALL FINANCE BANK N bl )
‘Branch Name : ADARSH NAGAR - IRE :
Account No. : 2207120040000335 DATE. 020) h\,‘L'] Grand Total
IFSC Code : UIVNO002207 . D-Dﬁ .
e ) )N oM ar \J it
Terms & Conditions e e 8 10304.00
Goods once sold will not be taken back or exchanged. 9 | &
Bills not paid due date will attract 24% interest. qq 63'07 3 ;
All disputes sub~ t * 5 Jurisdication or'y ‘Deo - 7o) 5( } I|
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