. # Duplicate for Transporter
— - BILLTO:
> GST INVOICE DCDC DISTRICT HOSPITAL MAINPURI
> ) DIALYSIS CENTER, MAHARAJA TEJ PRATAP
mﬁm: DISTRICT HOSPITAL, MAINPURI State : 09
Invoice No A001280 [ Bill No. AR PRADESH-205001
>Z _ _... _u_..._ >_N_<_ > invoice Date 16-11-2023 _!rm. Date 16-11-2023 PHONE. : 9713740406
P.0. No. 24038 | Cases 0
C-58, RAJAN BABU ROAD, P.O, Date 06-11-2023 | Due Date 15-03-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- . Name :- DIATRICT HOSPITAL
o s b asT30h 0 emcieno. o Addressi-  DIACTS LT, MAHARAA TE) PRATAP
.L.No.: -137 - VE .- , MA}
GSTIN : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER -~ 7o95trone o= gou0t
E-Mail : anilpharma1997@gmail.com
S.N | HSN | Product Name i e IGST | Value | = Vglue — Am
1 9018 DIAL CHECK-ANEROID SPHYG (BP) 2 RX02072021 0.00 950.00/0.00 | 12.00| 228.00( 0.00 0.00
@ |
Receifed .o pae
o¢k/No. of Boxes o)
Mc%a to Physical ogﬂ Q&?.@%«@m@_ w&b
Narhe/Employee Gode »-&  pactday it (w{f)
Centre Name OVIM& MMV\ AV N Acal a |
! Da e/Time .. ToholiRetic 7> NO..:T7 mmsﬂ.u.oO
| gignatur
| ===
|
CLASS TOTAL|  SCHEME|  DISCOUNT IGST - TOTALIGST® BRI TOTAL 1900.00
IGST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00| Total ltems :- 1 DIS AMT. 0.00
IGST 12.00% 1900.00 0.00 0.00 228.00 0.00 228.00 | Total Qty - 2 IGST PAYBLE 228.00
IGST 18.00% 000 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
IGST 28 % 000 0.00 0.00 0.00 - 0.00 0.00 Round off 0.00
TOTAL 1500 00 0.00 0.00 228.00 0.00 228.00 CR/DR NOTE m.wo .
Rs. Two Thousand One Hundred Twenty Eight Only A : . 2 o-
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK . SRS R
Branch Name : ADARSH NAGAR 5 e 82
Account No. : 2207120040000335 . Grand Total
IFSC Code : UJVN0002207 : - -
Terms & Conditions Authorised Signatory 2 HNm OO
Goods once sold will not be taken back or exchanged. Lt
Bills not paid due date will attract 24" nterest, fe
All disputes subject to Jurisdication onty. v,m
: S B — B

G Scanned with OKEN Scanner



