Duplicate for Transporter

AD

GST INVOICE

BILLTO:
DCDC DISTRICT HOSPITAL SITAPUR

DIALYSIS CENTER | DISTRICT HOSPITAL
NEAR WATER TANKI LALBAGH, NAI BASTI State - 0

E-Mail : anilpharma1997 @gmail.com

Invoice Mo A000343 L.R. No. SITAPUR , UTTAR PFRADESH-261001
ANIL P HARMA Invoice Date 14-06-2023 L.R. Date 14-06-2023 PHONE. : 6386425509

P.O. Mo. 228201 Cases 0
C-58, RAJAN BABU ROAD, P.O,Date | 06-06-2023 | Due Date 12-10-2023 SHBPEG D
ADARSH NAGAR, DELHI - 110033 Transport :- Sarng DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BiLL NO :- ADDRESS :- DIALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- m_m%m WATER TANKI LALBAGH, NAI BASTI
GSTIN : 07AAPPG6291A1ZR STATION :- 0% JTTAR PRADESH NUMBER 5 mwmwn_wmm%cq;x [ s i

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.

Authorised Signatory

>rodu Batch
.\\.ﬂ 90189029| BLUE PUNCTURE 10LTR 0.00 240.00 2
- 4015 EXAM GLOVES (M) 0.00 230.00|0.00 | 12.00f 552.00| 0.00 0.00 4600.0
<3 90183100| HYPODERMIC 20ML SYRINGE 1726 1 54111021 3/22 [10/26 0.00 250.00(0.00 | 12.00 30.00| 0.09 0.00 250.0
4 3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 50 SPB220050 | 9/22 | 2/24 0.00 5.10(0.00 | 12.00| 30.60| 0.00 0.00 255.0
Y 30043913| [N) MEPDEX ( DEXA ) 50 FN-361 12/24 0.00 7.00/0.00 | 12.00| 42.00| 0.00 0.00 350.0
o ™ 9018 IVSETECO . _ 800 010123 12/27 0.00 6.50(0.00 | 12.00| 624.00| 0.00 0.00 5200.0
|7 o018 LARYNGEAL MASK 4 1 G221110643 10/27 0.00{ 1250.00(/0.00 | 12.00( 150.00| 0.00 0.00 1250.0
|8 |901920%0 POWER DROOL (T-PEICE WITH NEB 2 1G2330440711 3/28 0.00 110.00{0.00 | 12.00| 26.40| 0.00 0.00 220.0
9 9018 SHARP CONTAINER PLASTIC 3LiR _ 3 a0 0.00 150.00{0.00 | 12.00| 54.00| 0.00 0.00 450.0
< |10 |996812 Add FREIGHT CHARGES 0.00 790.00|0.00 | 18.00f 142.20| 0.00 0.00 780.0
TOTAL DISCOUN _IGST OTAL IGS TOTAL 14085.0
0.00 0.00 0.00 0.00 0.00 | Total Items :- 10 DIS AMT. 0.0
13295.00 0.00 1595.40 0.00 1595.40 | Total Qty :- 930 IGST PAYBLE 1737.6
790.00 0.00 142.20 0.00 142.20 PAYBLE 0.0
0.00 0.00 0.00 0.00 0.00 Round off 0.4
14085.00 0.00 1737.60 0.00 1737.60 CR/DR NOTE 0.0
Rs. Fifteen Thousand Eight Hundred Twenty Three Only e A 0.0
R BANK DETAILS A _ ooReceNed 27 “FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK StockiNo- of & | Check 58 GM..ueee
Branch Name : ADARSH NAGAR A0 PO R e
Account No. : 2207120040000335 _ wA (1 o ¢ S09
IFSC Code : UIVN0002207 &, w2 S




