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ANIL PHARMA 
C- 58, RAJAN BABU ROAD, 
ADARSH NAGAR, DELHI - 110033 
Phone: 011 -4 1. 557131, 9212300328 
D.L.No .. 20B-137393 \ 21B-137394 
GSTIN : 07AAPPG6291A1 ZR 
E-Mail . ani lpharma 1997@gmai l. com 
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CLASS 

EX AM GLOV ES (M ) 

FITSULA OFF KI T 

G PLASl 

HYPODERM IC STER I LE SYR IN GE SML 

HYPODERM IC STER ILE SYR IN GE I OM 

11\lJ AST IIALI N RES PUL [S 

I NJ ATRO PI NE SULiJHArl: IML' 100 

11\lJ BUSCOGAST l •·so 
11\lJ EPSOLI I\I :? ML ( 1·•· /) 

11\lJ FRU SAMIDE l '50 ( R) / LA S I 

11\lJ M I DA?- O I_AM JOML ( M I DF I X) 

I NJ NORAD ?ML 

I NJ O1\lDIOI\I ( EMSET ) 

11\lJ REVI I 

IV ', E 1- l- r 0 

ME DIGRII-' ADHES IVE rAPE ',Cl~X ', M 

M l (R OPOR!: 3" 

I\IEL D LE CU rfER 3 LTR 

TOTAL SCHEME 

l.GST 5.00% 
IGST 12. 00% 
IGST 18.00% 
IGST 28 % 

288 00 

35 191 00 

0 00 

0 00 

0 00 

0 00 

0 00 

0 00 

TOTAL 354 79 00 0 00 

Rs. Forty Eight Thousand Ono Hund red Ninety One Only 
MSG: 

GST I NVOICE 

Invoice No 

I 

A000694 
Invoice Dato 11 -00-2023 
P.O. No. 2336 3 
P.O, Doto 07 -00-202 3 
Transport : 
E-WAY BILL NO : 
VEHI CL E NO . : 

STATION :- 06 -HARYANA 
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----------
Terms & Conditions Stock/No. of Boxes Re . /1., FOR ~ ~ f\f,~A 
Goods once so ld w ill no t l)e l ,,ken back or exchr11H1erJ. Subject lo Ph sica/ C ce,ved ··········•~........ \;--- ---;-</.~ 
All di sputes su bject to Jur1scl1catton 011ly Name/Emp/o Yee C ~cc~k r ( (,~ J y ( /, 1~-
B1ll s not pa id due elate w ill rJttract 24"/,, interes1 Cenlre Nam: . .. :.01J. ....... • .? .... . ~'..'.~. ~(tWJi ri?;~~ h. n .:ito ry 

Date/Time . ..l:~lf.f~· · ·· ....... ,u~~ ~ \ ~ 
Signature tfkr.:7_~···•• ..... J"01 ~'!fj . J) qb \ o~ -·-
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Dupllcato for Trn noportor 
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SHIPPED TO 
N;uno :- CIVI L HOSPITAL 
Addroun :- DIALYSIS UN IT, CIVI L HOSPITl\ l. 

GROUND FLOOR, NEAR BIJS S f /\N f). MODEL 
TOWN , FATE HAOAO. HARY/\NI\ . 1 :WO:iO 

NUMB ER :- 8920067527 
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Page No :2 Duplicate for Transporter 

GST INVOICE BILL TO : I 

-~ 

DCOC CIVIL HOSPITAL FATEHABAO 

DIALYSIS UNIT . GROUND FLOOR . 

NEAR BU S STAND MODEL TOWN Sta te 06 

Invoice No A000694 Bill No. FATEt-lABAD HARYANA- 125050 

ANIL PHARMA Invoice Date 11-08-2023 LR. Date 11-08-2023 PHONE 9610065777 

P.O. No. 23363 Cases 0 

C-58, RAJAN BABU ROAD, P.O, Date 07-08-2023 Due Date 09-12-2023 SHIPPED TO 
ADARSH NAGAR, DELHI - 110033 Transport :- Name :- CIVIL HOSPITAL 

Phone: 011 -41557131, 9212300328 E-WAY BILL NO : Address:- DIALYSIS UNIT, CIVIL HOSPITAL 

D .L .No : 208-137393 \ 218-1 37394 VEHICLE NO. GROUND FLOOR, NEAR BUS STAND, MODEL 

I 
GSTIN : 07AAPPG6291A1ZR STATION :- 06-HARYANA 

TOWN, FATEHABAD, HARYANA - 125050 

E-Mail : anilpharma1997@gm a1I c om 
NUMBER : 8929067527 

S.N HSN Product Name Pack Qty Free Batch Mfg Exp M.R.P Rate Dis IGST Value Ve lue Arr ount 

T0
1

AL 35479.00 

19 90183100 NIPRO NEEDLE 26G 1·1 00 1 22134 9122 4/27 0 .00 8 5 .00 0 .00 12 .00 10 .20 0 .00 0 .00 85 .00 

20 9018 RMS CANULA 22NO 10 G2209t 0539 8127 0.00 8 .00 0.00 12 .00 9.60 0 .00 0 .00 80 .00 

21 9018 SHARP CONTAINER PLASTIC 3L TR 10 000 0 .00 150 .00 0 .00 12 .00 180.00 0 .00 0 .00 1500 .00 

22 3901 SHOE COVER 1000 0 00 0 .00 1.95 0 .00 18 .00 351.00 0 .00 0 .00 1950 .00 

23 30049072 TAB BJODEPIN 5MG(DEPIN) 10 SP O 220193 2/23 6/24 0.00 40 .00 0 00 12.00 48 .00 0 .00 0.00 40 0 .00 

24 901 8 VACCUTAINER EDTA 100 0 00 0 .00 6 .00 0.00 12 .00 72.00 0 .00 0 .00 600. 00 

25 90 18 VACCUTAIN ER PLAIN 100 0 00 0 .00 5 .50 0.00 12 .00 66 .00 0 .00 0 .00 550 .00 

I 26 3004 XY LOCAIN E JELLY l 0 .00 21.50 0 .00 12 .00 2.58 0 .00 0.00 2 1 .50 

I 27 996812 Add FREIGHT CHARGES 0 .00 2 160 .00 0 .00 18 .00 388 .80 0 .00 0.00 2160 .0 0 

I 

I 

CLASS TOTAL SCHEME DISCOUNT IGST TOTAL IGST TOTAL 4282s.,;n 

IGST 5 .00% 288.00 0.00 0 00 14.40 0 00 14 40 Total Items - 27 DIS AMT. 0.00 I 

IGST 12.00% 38427 50 0 00 0.00 4611 .30 0 00 4611 30 Total Qty 2628 IGST PAYBLE 5365 .50 

IGST 18.00% 411000 0 00 0 00 739.80 0 00 739 80 PAYBLE 0 .00 

IGST 28 % 0.00 0.00 0 00 0.00 0 00 0 00 Round off 0.00 

TOTAL 42825.50 0 00 0.00 5365 .50 0 00 5365 50 CR/OR NOTE 0.00 

Rs. Forty Eight Thousand One Hundred Ninety One Only 0.00 

OUR BANK DETAILS AS:- FOR ANIL PHARMA 

Ban k Name : UJJIVAN SMALL FI NANCE BAN K IPJ) , 
Branch Name : ADARSH NAGAR \~'::----<-!;-,' :~ 
Account No. : 220 712004000033 5 \'°'/ \ ~ Grand Total 
IFSC Code : UJVN000 2207 ('!," yz · ':.1111 on . -• : 

~ \ ~ .. ] .. ,. J;;, j 

Terms & Conditions ' ~ t Auth rj,4g~j_g .~t6ry 48191.00 
Goods once sold will not be take n back or excha nged . ~ L. l·D __ .,./ 
Bills not paid due date will attract 24% interest . 
All disputes subj ect to Ju r isd icat ion only . ! 
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