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STRICT HOSPITAL u
AN l L Invoice No [ ——a COMBINED DISTRICT HOSPrTAL
pHARMA Invoice D A000555 L.R. No. RABINDRA NAGAR ROAD, State 09
o mrvolce Date 22-07-2023 L.R. Date 0T RABINDRA NAGAR DHOOS KuSHI NAGAR
ED_:. RAJAN BABU ROAD, = - No. 23157 Casic 0" PHONE. :
SoORSH NAGAR, DELHI - 110033 T2 Date 05-07-2023 Due Date 19112023
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- 4SS GLYDINE SOL 5% 2LTR ( BETADINE 2 No130187
5 | MICROPORE 3" 55
- CISS0l NIPRO GLUCO STRIP 1*100 7 ’mmmm 7_
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CLASS TOTAL| SCHEME| _ DISCOU
0.00 0.00 0.00 0.00|
;gg ?'20800/"% 1511500 0.00 0.00 1813.80
‘a0° 1185 00 0.00 000
IGST 18.00% )
0.00 0.00 0.00
IGST 28 %
16300 00 000 000
TOTAL
Rs. Esghteen Thousand Three Hundred Twenty Seven Only
Bank Name : ULJIVAN SMALL FINANCE BANK ;
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