__Originaj for Buyer

o o s GST ;nvOICE BILLT0; e
A SR DCDC Taica HOSPITAL B4
AN,L P HA Invoice No DIALYSIS yyry, TALUKAHOSPTAL
3 e ARMA Invoice Date ADOZ‘IOS TenroN oy BHATKAL ygapnATKA - 581328 2
C-58 RAJA : P.O. No, &-03.2024 8ill No. 2105
2O N BABU ROAD 2 2571 LR Date 22-03-2024 PHONE. - 105942976
ADARSH ’ P.O S 1810534
Phone T NAGAR, DELHI - 110033 -0 Date 21033555 ——| Cases g
ne : 011-41557131, 9212300328 Transport - Due Date 20:07-2024
D.L.No. : 2081373931215 137304 EWAY BILL NO - SHIPPED TO oAl
o Name ;-  TALUKAHO KA HOSPITAL
E- - 07AAPPGE291A1ZR SLENO, - Address;.  DIALYSIS UNIT, AT e1320
-Mail - anilpharma1997@gmail com STATION :-  29-KARNATAKA T BHATKAL,
= S 8105942976
INJ ONDION ( EMSET J|Exp [MR:P |
Add FREIGHT CHARGES 11725 0.00
0.00
R
___TOTAL MSEHEME f DISCOU IGST _ITOTALIGST | ToTAL _1450.00 |
0.00 0.00 0.00 0.00 0.00 000| Totalltems= 2 DIS AMT. 0.00
220,00 0.00 0.00 11520 0.00 11520 | TotalQty . 200 IGST PAYBLE 203.40
420.00 0.00 0.00 88.20 o6 S50 PAYBLE 0.00
0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.40
1450.00 0.00 0.00 | 203.40 000 203.40 CR/DR NOTE 0.00
dred Fifty Three Only - 0.00
/R BANK DETAILS AS - FOR ANIL PHARMA LR R =
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. : 2207120040000335 Stock/No. of Boxes A Grand Total
IFSC Code : UIVNO002207 Subject to Physical
1653.00

Terms & Conditions

Goods once sold will not be taken back or exchanged-
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.

Sianature

Name/Employee Ccde .. 13}

Centre Name B A%

DatefTime ...... 13
&y




