
6STIN : 07AAPPG629 1/A1ZR 

Invoice No. 
Date of Invoice 

GR/RR No. 
PO NO. 

Billed to : 

Place of Supply: Chhattisgarh (22) 

D.L. No. 

BHATAGAON 

Party Mobile No: 9050092608 
GSTIN / UIN 

27 

28 

DCDC URMILA MEMORIAL HOSPITAL BHATAGAON 
DIALYSIS UNIT, URMILA MEMORIAL HOSPITAL 
NAHAR ROAD, NEAR ISBT, DHEBAR CITY 

BHATAGAON, CHHATTISGARH - 493222 

S.N. Qty. Free Pack Products Name 

29 20 

30 

31 

32 

33 

34 

35 

18% 

2 

5% 

500 

Total 

Tax Rate 

12% 

2,069.00 

1 

4 

2 
8 

E.& 0.E. 

: AP/24-25/362 

0 

: 21-05-2024 

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033 
Tel. : 011-41557131 email : anilpharma1997@gmail.com 

26190 

0.00 

STETHSCOPE ASC 

01*50HYPODERMIC STERILE SYRINGE 10M 
o1100 HYP0DERMIC STERILE SYRINGE SML 

Terms & Conditions 

OXYGEN MASK (ADULT) 9019 

PULSE OXYMETER 90189029 
ROYAL GLOVES (RUBBER GLOVES)40151900 

SHOE COVER 3901 

90189012 

9018 

FREIGHT CHARGES 

Drug Licence No. : 20B-137393, 21B-137394 

Name/Employee 
Centre Name ..... 

Dae Te ... 

Taxable Amt. IGST Amnt. Total Tax 

30,814.000 3,697.680 

Subject to 
Physical Check 

7,140.000 1,285.200 
600.000 30.000 

11803024 Feb-2029 
|13203024 Feb-2029 

o1*25 HYPODERMIC 20ML SYRINGE 90183100 |9702024 Jan-2028 
996812 

TAX INVOICE 
Anil Pharma 

3,697.680 
1,285.200 

38,554.000 5,012.880 5,012.880 

Stock/No. of Boxes 

Reteived...L.Kal. 

30.000 

1. Goods once sold will not be taken back. 

3. Subject to 'Delhi' Jurisdiction only. 

HSN 

is not made with in the stipulated time. 
2. Interest @ 18%% p.a. will be charged if the payment 

9018 

|Transport 
Vehicle No. 
Station 
E-Way Bill No. 
PO DATE 

Shipped to : 

D.L. No. 

Batch No. 

Rupees Forty Three Thousand Five Hundred Sixty Seven Only 

DCDC URMILA MEMORIAL HOSPITAL BHATAGAON 
DIALYSIS UNIT, URMILA MEMORIAL HOSPITAL 
NAHAR ROAD, NEAR ISBT, DHEBAR CITY 
BHATAGAON, CHHATTISGARH - 493222 

Party Mobile No : 9050092608 
GSTIN / UIN 

Exp. 

|OXMA1122 |Oct-2026 

: DELHIVERY PRIVATE LIMITED 

BHATAGAON 
: 771429586542 
: 11-05-2024 

Receiver's Signature: 

MRP 

200.00 

0.00 

0.00 950.00 0.00% 

0.00 

0.00 
0.00 
0.00 

Add : Rounded Off (+) 

Rate Dis. % 

40.00| 0.00% 

42.00 0.00% 
1.95 0.00% 

185.00 0.00% 
175.00 0.00% 

Original Copy 

195.00 0.00% 
0.00 250.00| 0.00% 
0.00| 0.00% 

GST % 

Total 

Grand Total 

12% 

12% 

Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVNOO02207 

18% 

18%| 

12% 

12% 

12% 

Amount( ) 

89.60 

1,064.00 
991.20 

1,150.50 

207.20 

784.00 

436.80 

12% 2,240.00 

18% 4,218.50 

43,566.88 
0.12 

43,567.00 

For Apil Pharma 

Authosed Signatory 

22 6 



SAN : 07AAPPG629 1A1ZR 

Invoice No. 
Date of Invoice 
Place of Supply 
GR/RR No. 
PO NO. 

Billed to : 

D.L. No. 

BHATAGAON 

S.N. Qty. 

DCDC URMILA MEMORIAL HOSPITAL BHATAGAON 

DIALYSIS UNIT, URMILA MEMORIAL HOSPITAL 

NAHAR ROAD, NEAR ISBT, DHEBAR CITY 

BHATAGAON, CHHATTISGARH - 493222 

Party Mobile No 9050092608 

GSTIN / UIN 

3 

4 

5 

10 

11 

13 

14 

16 

17 

18 

19 

20 

21 

22 

23 

24 

12 10 0 

25 

10 

26 

1 

1 

15 100 

15 

2 

2 

50 

100 

100 

E.& O.E. 

200 

2 o 

100 

400 0 

20 

20 

10 

20 0 

10 

300 

52 

2 

0 

1 

1 

2 

Free Pack Products Name 

0 

0 

: AP/24-25/362 

0 

: 21-05-2024 
Chhattisgarh (22) 

: 26190 

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033 
Tel. : 011-41557131 email : anilpharma1997@gmail.com 

Drug Licence No. : 20B-137393, 21B-137394 

Terms & Conditions 

3WAY STOP COCK(UNICOT) 
AMBU BAG (ADULT) 

|AMBU BAG (PEDIA) 
Povinanz M/B Powder 

BLUE PUNCTURE 10LTR 
DIAL CHECK-ANEROID SPHYG (BP) 

BT SET ( NV ) 
CATHERIZATION OFF KIT 

CATHERIZATION ON KIT 

DIGITAL THERMOMETER 

POLY APPRON 

EXAM GLOVES (M) 

FITSULA OFF KIT 

FITSULA ON-KIT 

G PLAST 
HMD KIT KATH 16NO 

RMS CANULA 18NO 

RMS CANULA 20NO 

RMS CANULA 22NO 

IV SET-ECO 

FACE MASK 3 PLY EARLOOP BLUE 63079090 

MICROPORE 3" 

NASAL PRONG 

100HMD NEEDLE 26G 
01*100 NIPRO NEEDLE 24G 

NEEDLE CUTTER 3LTR 

1. Goods once sold will not be taken back. 

TAX INVOICE 
Anil Pharma 

2. Interest @ 18% p.a. will be charged if the payment 
is not made with in the stipulated time. 
3. Subject to 'Deihi' Jurisdiction only. 

HSN 

9018 

9018 

rentre Name 

9018 

Time oos 

9018 

|4015 

30059040 

30059040 

3005 

9018 

30049087 NO140108 Dec-2026 
90189029 

9018 

9018 

9018 

90183990 HCRBTO001 Nov-2025 

30059090 
|30059090 
9025 

|3924 

9018 

3005 

9019 

9018 

Transport 
Vehicle No. 
Station 

9018 

E-Way Bill No. 
PO DATE 

Subject to 
Physical 

Check 

Shipped to : 

Name/Employee WA 

D.L. No. 

Batch No. 

| DCDC URMILA MEMORIAL HOSPITAL BHATAGAON 

DIALYSIS UNIT, URMILA MEMORIAL HOSPITAL 
NAHAR ROAD, NEAR ISBT, DHEBAR CITY 
BHATAGAON, CHHATTISGARH - 493222 

Party Mobile No: 9050092608 
GSTIN / UIN 

2306BD0 May-2028 

RXO1052022 

Exp. 

9018310022215 

|2312BDO0 Nov-2028 
Dec-2028 |40311N 

G21042354 Mar-2026 
G21082537 |Jul-2026 
G230310661 Feb-2028 
HCR23030o Feb-2027 
2404002 Mar-2027 

13434N 

Stock/No. of 
Boxes 

Received..3.BO!. 

Feb-2029 

Jul-2027 

: DELHIVERY PRIVATE LIMITED 

: BHATAGAON 
: 771429586542 
: 11-05-2024 

MRP 

0.00 
0.00 600.00 0.00% 

0.00 

0.00 600.00 0.00% 
15.00 0.00% 45.00 

0.00 240.00 0.00% 
0.00 

0.0G 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Rate Dis. % 

0.00 

0.00 

0.00 

8.50 0.00% 

0.00 

0.00 230.00 0.00% 
1.50 0.00% 

0.00 

850.00 0.00% 
19.00| 0.00% 
28.00 0.00% 
28.00 0.00% 
75.00 0.00% 

8.00 0.00% 

7.00 0.00% 
7.00 0.00% 

68.00 0.00% 

Bank Details : UJJIVAN SIMALL FINANCE BANK,; A/C : 2207120040000335; IFSC UJVNO002207 

Receiver's Signature ; 

11.50 0.00% 
8.00 0.00% 
8.00 0.00% 
8.00 0.00% 
6.50 0.00% 

75.00 0.00% 

Original Copy 

32.00 0.00% 0.00 

0.00 85.00| 0.00% 
0.00 60.00 0.00% 

GST % 

12% 

12% 

12% 

12% 

12%| 

12% 

12% 

12% 

12%| 
18% 

18% 

12% 

5% 

12% 

12% 

12% 

12% 

12% 

12% 

12% 

12% 

12% 

12% 

12% 

12% 

12% 

Amount) 

95.20 

672.00 

672.00 

252.00 
537.60 

1,904.00 
1,064.00 
3,136.00 
3,136.00 

177.00 

1,388.00 
2,576.00 

630.00 

784.00 

784.00 

1,523.20 
257.60 

179.20 

89.60 

89.60 

2,134.00 
4,368.00 

71.68 

95.20 

67.20 

5,152.00 

For Anil Pharma 

Authorisea signatory 

0.00 2,300.00| 0.00% 
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