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* BILLTO: o ¥
GST INVOICE DCDC DISTRICT HOSPITAL PARDO! ’5/))(
) m PANDIT RAM DAYAL TRIVEDI CISTRICT g1 e
HOSPITAL , AVAS VIKAS COLONY , HARDOI State : ]
- 241001
Invoice No A001672 Bill No. e (
AN IL PHARMA Invoice Date 12-01-2024 L.R. Date 12-01-2024 PHONE. : 9728743658 B
- P.0. No. 24768 Cases 2 for
gDSI\Bé;{*fJNAA“ BABU ROAD, P.O, Date 05-01-2024 Due Date 11-05-2024 SHIPPED TO E
Phone - GAR, DELHI - 110033 Transport ;- DELHIVERY PRIVATE LIMITED Name - DISTRICT HOSPITAL
one : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, PT. RAM DAYAL TRIVEDI F
D.L.No. : 20B-137393 \ 21B-137394 ; DISTRICT HOSPITAL, AVAS VIKAS COLONY pos
GSTIN : 07AAPPG6291A1ZR ‘s'fz;%s sy Al BRADESH HARDOI , UTTAR PRADESH - 241001 &
ks E . - 09- - 9129743658 ¥
E-Mail : anilpharma1997 @gmail.com WOMBER
S:N:| 5 HSN |~ Product Nam: oty e |Batch "|IMfg /| Exp ;| M.R. is [1GST |- Value.[" “Vdlue T Anjount (i 011 |
¥ 63072020 FACE MASK 3 PLY EARLOOP BLUE 300 0.00 5.00{ 22.50 0.00 450.00 |4
42 [300se0%0| GAuzE swaB 500 Gs1023 8/26 12.00| 360.00| O. 0.00 3000.00 |
43~ [so18 HYPODERMIC STERILE SYRINGE 5ML 1*100 5 51210023 1127 12.00{ 117.00| 0.0 0.00 $75.00;
e [s004 INJ BIOCETAMOL (PYREMOL) 2ML 1 150 13G011 6/25 12.00 91.80| 0.00 ©.00 755.00!
o o T R e I R
4 NDION ( EMSET 50 i . I A : |
Jr7 [s00s0038] 1) REVIL ( ) 150 ws32 8125 12.00| 59.40| ©.00 0.00 495.00
~18 8018 IV SET-ECO 500 HCR23016 6/26 12.00] 390.00| 0.00 0.00 3250.00
o~ |c01s RMS CANULA 20NO 10 6221010619 9127 12.00 9.601 0.00 0.00 80.00
o [sot8 RMS CANULA 22NO 10 6221110858 10/27 12.00 9.60| 0.00 0.00 80.00
Wi |ason SHOE COVER 1000 0.00 : . ] 18.00| 351.00| 0.00 0.00 1950.C0
12 [e018 SUPERLIFE 10ML 10 |181023 9/28 0.00 175.00{0.00 | 12.00| 210.00| 0.00 0.00 1750.00
TCLASS . | TOTAL]. SCHEME|-: DISCOUNT}i# " iGST| = = % TOTALIGST ~* '} e TOTAL 18225'00‘
IGS'AIH'E'S"O()%‘»V‘ 3975.00 0.00 0.00 198.75 0.00 198.75| Total Items :- 13 DIS AMT. 0.00
T {bitans 10635.00 0.00 0.00 1276.20 0.00 127620 | TotalQty :- 2835 IGST PAYBLE 2125.65
IGST -518.‘00'% 3615.00 0.00 0.00 650.70 0.00 650.70 : PAYBLE ¢.00
o o 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.35
TOTAL = 18225.00 0.00 0.00 2125.65 0.00 212565 | CRIDRNOTE 0.00
Rs. Twenty Thousand Three Hundred Fifty One Only
OUR BANK DETAILS AS :- . 2 FOR . ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK Steck/No. of Boxes Received .....o5%5..vveee

Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UIJVN0O002207

Subject to Physical Check ;
Name/Emponyee Code ..E]s.m.s.(r_:..&s,csdau..bt e
Centre Name ...t 2 Hamd 0 e,

ielTime - TGJ{lA0g Jg/uoo/)m
Terms & Conditions S : A A4M. Nos\u‘(?}amg‘yg Authorised Signatory
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.
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