S Rox

GSTIN : 07AAPPG6291A1ZR TAX INVOICE Duplicate Copy
: Anil Pharma f
i_

C- 58, Rajan Babu Road,, Adarsh Nagar, De| 110033
| Tel. : 011 ~41557131 email : anilphaﬂna1997@gmail.mm

Drug Licence No. : 20B-137393, 218-13739‘_1

Invoice No. i AP/24-25/161

Date of Invoice : 17-04-2024

Place of Supply : Uttar Pradesh (09)
| GR/RR No. ’

l PO NO. 25947-2
— _‘\
Billed to -

Transport : N/A
Vehicle No. :
Station
E-Way Bill No.,
PO DATE

Shipped to x
DCDC DIST RICT HOSPIT:, AL MAHARAJGANJ
DIALYSIS CENTER, DISTRICT HOSPITAL
FAREDA ROAD, NEAR HEADQUARTERS
MAHARAJGANJ, UTTAR PRADESH-273303

1 13.04.2024
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| Party Mobile No - 8447444344
| GSTIN / UIN :
| D.L. No.

MAHARAJ GANJ

Party Mobile No - 9792818661
GSTIN / UIN :
D.L. No.

FITSULA OFF KIT
FITSULA ON-KIT
FREIGHT CHARGES

7,840.00
7,840.00
1,846.70

DCDCHSPL CENTRE-DIST. HOSP|
ATERIAL RE

pATE M 4[24

Total 17,526.70
| Aad : Rounded ofF (+) 0.30

| 2,000.00 0.00 ¢ Grand Total 4 m

Tax Rate Taxable Amt. 167 Amt. Total Tax

12% 14,000.000 1,680.000 1,680,000
18%  1,565.000 281700 281.700

‘ Total 15,565.000 1,961.700 1,961.700
H\ -
Rupees Seventeen Thousand Five Hundred Twenty Seven Only

e e SR
‘l Bank Details ; UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UIVN0002207
Sl ok b ———————/ "HWNLE BAN| — = S IIELD

J Terms & Conditions

. Receiver's Signature H
|E&0E f
| 1. Goods once sold will not be taken back. — RTE
| 2. Interest @ 18% p.a. will be charged if the payment 9 FgMAnil Pharma
15 Not made with in *he stipulated time, \ ‘ \
Subject to 'Delhi" Jurisdiction only, l__} . ‘\‘\ /
Authoﬁ(ge ignato
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