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Duplicate for Transporter (0 \?D—
BILLTO :
GST INVOICE DCDC DISTRICT HOSPITAL MAHARAJGANJ
@. DIALYSIS CENTER, DISTRICT HOSPITAL
. FAREDA ROAD, NEAR HEADQUARTERS State : 09
Invoice No A001648 Bill No. MAHARAJGANJ, UTTAR PRADESH-273303
A N | L PH ARM A Invoice Date 11-01-2024 L.R. Date 11-01-2024 PHONE. : 8729818661
P.O. No. 24743 Cases 4
& 58 RAJAN BABU ROA . P.0, Date 05-01-2024 Due Date 10-05 2024
1 DYNAPLAST 20 0.00 | 149.50 .00 [12.00 | 358.80 | 0. 0.00 | 2990.00
\//2 4015 EXAM GLOVES (M) 30 0.00 230,00 ¢.00 [12.00 [ 828.00 | 0.00 0.00, 6900.00
3 30059049 FITSULA OFF KIT 500 0.00 0.00 7.85 0.00 [12.00 | 471.00 | 0.00 0.00 3925.00
4 30055040 FITSULA ON-KIT 500 0.00 0.00 7.85 0.00 [12.00 | 471.00 | 0.00 0.00 3925.00
{5 |s018 HYPODERMIC STERILE SYRINGE 5ML 1*100 2 51210023 11/27 | 0.00 195.00 0.00 [12.00 | 46.80 | 0.00 0.00 390.00
6 |s018 HYPODERMIC STERILE SYRINGE 10M 1*50 10 51310023 9/28 | 0.00 175.00 0.00 [12.00 | 210.00 | 0.00 0.00 1750.00
AT 3004 INJ BIOCETAMOCL (PYREMOL) 2ML 1 100 13601 6/25 0.00 5.10 .00 [12.00 | 61.20 | 0.00 0.00 510.00
9% 30042029 INJ ETOPHYLINE & THEOPHYLINE 1 1*50 1 RE-92 10/25 0.00 230.00 .00 [12.00 27.60 | 0.00 0.00 230.00
9 |30c4 INJ HYDROCOTISONE 100MG (EFFCO 100 MN23304C 10125 [ 0.00 23.50 .00 | 5.00 | 117.50 | 0.00 0.00 | 2350.00
10 | 3004 INJ PANTAPROZOLE 40MG 100 MN232488 9/25 0.00 14.30 0.00 [12.00 | 171.60 | 0.00 0.00 1430.00
11 | 30049034 INJ REVIL 100 wes2 8/25 0.00 3.30 0.00 [12.00 | 39.60 | 0.00 0.00 330.00
12 | s018 1V SET-ECC 500 HCR23016 6/26 0.00 6.50 9.00 [12.00 | 390.00 | 0.00 0.00 3250.00
13 | 3005 MICROPORE 2" 48 2307088 6/26 | 0.00 46.60 §.00 [12.00 | 268.42 | 0.00 0.00 | 2236.80
14 | 30043087 POVINANZ 5% 2LTR ( BETADINE 1 N0130738 9/25 0.00 390.00 ¢.00 [12.00 46.80 | 0.00 0.00 390.00
15 | 996812 | Add FREIGHT CHARGES ! 0.0 | 2475.00 .00 [18.00 | 445.50 | 0.00 0.00 2475.00
TA ATOTALIGST b il i ] ToTAL 33081.80
2350.00 0.00 117.50 | Total ltems :- 15 DIS AMT. 0.00
28256.80 0.00 0.00 3390.82 0.00 3390.82 Total Qty - 2012 IGST PAYBLE 3953.82
2475.00 0.00 0.00 445.50 0.00 445,50 PAYBLE 0.00
0.00 .00 0.00 0.00 0.00 0.00 Round off 0.38
7 * 33081.80 0.00 0.00 3953.82 0.00 3653.82 CR/DR NOTE 0.00
Rs Th:rty Seven Thousand Thirty Six Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UIJIVAN SMALL FINANCE BANK DCDCHSPL CENTRE-DIST. HOSPITAL MAHARAJGAR
Branch Name : ADARSH NAGAR MAT._ RIA L RECE IVE
Account No. : 2207120040000335
IFSC Code : UIVN0002207 DATE. ]@,, lj}-l;
Terms & Conditions IME.L 2028004 ReCEIVED BV, Q,V]A ), Authorised Signatory
Goods once sold will not be taken back or ﬂxchanged
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.
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