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S - TEAM IMPEX For any support or querig

o AX | LIVE
((oﬁ A IMPEX HEALTHCARE PRIVATE NVoicg THANK YOU FOR SAVING +91 635-635-590;
N LIMITED support@aknamed,mm

5. Invoice No.: OK/W/24/002835 Payment

Due Date :

B-6/5 Gr
- GROUND : :
NEW DELN, De&ooa. OKHLA INDUSTRIAL AREA, PHASE.II, gill To Address SHIPT £SS jnvoice Date: 07 Apr 2023 TN
- 110020 VT L O ADDR er PO: B6-032023-22181 £ N0 &
Phon, . HEALTH SERVICES PVT LTD SAME AS BILL ADDRESS Buy c :
B N:. - 1800-110-612 DCDCF OOR, C-185, REWARI LINE INDUSTRiA| an =] ases: 7 -
_.. impe FIRST FLOOM, & o EA, M " ransport :
WellN: OTAAFCIE1 Ser17m prASE. NEW DELII- 110064 . PLACE OF SUPPLY order Date.: 07 Apr 2023 figansp E—
i httpsJ/inpl net.in N0 8920046748 i ol 50. No.:  50/230407/1009307
No.: 208 DL-TGB-14 1IN - 07TAAFCD0204K1 N . Credi
-TGB-141337, 21 -TGB- E GSTIN: 0 t Term: Credit days
LGSE;“".H"' 218 DL.TGB_“]“:’B DL-TGB-141338, 208. DL SiNo.: paymen
Fooa NO.: UDYAM-DL08-0016078 State Code: 07
NDPe. N 10021011000319
- NQ.: P =D
State Code}g;. DL-TCB-14134120, 20G: DI-TGB-141342
—" T - — — — - - Taxable Total
Manufacturer i i .| Mfg, ! | | i . t | Value SGST + CGST  Tax Total Amt
#  Product Name HSN : Batch | Expiry | Date ! UOM | Qty | FreeQty | MRP  Rate DISC%/AT‘.—. D e . |-
— et NS RS B ot . - pem———— ! 6.0% + 6.0% 190800 1720800
1 HEPARIN 25000 IUJ IN] S ML GLAND PHARMA 30019091 101109 | 0723 | Nsa : | 106.000 = 0.0% /0.00 15900.00 3 0
S SRRSE . U5 S | i i
i ! frm e —— 1908.00 - Rs.17,808

Totals
Tax % Taxable value Total Tax Invoice Confirmed by
-~ ————=———— Rishita Singh
12% Rs.15,900.00 Rs.1,908.00 Apr 07, 2023 at 11:49 AM

: S

Terms & Conditions

« Goocs once sold will not be taken back or exchanged.
e Eilis not pzaid due date will attract 24% interest.

* Al csputes subjet to jurisdicztion only.

o Prescribed Sales Tax cedaration will be given.

Checked By

DCDCHSPL CENTRE-DISTRICT HOSPITAL, #ARDOI
MATERIAL RECEIVED

oare. [0./04/2.2
TIME...==.......RECEIVED

Centificd that the particulars given above are true and correct and the amount
nCi2tES represents the price actually charged.

Comments

* ddivery address—District Hospital Hardoi Pandit Ram Dayal Trivedi
District Hospital, Avas Vikas Colony, 241001 Contact No :
9129743658

IRN Nurnter: 2022¢A%0e 3001467420461 716554 20C1 71047663 T Ce142532050214272536620
Comnpany PAN rasrier - AAFCIRT4F | Cifl rumier - US1900A2620¢TC3T0176 | Registered Office Address - GROUND FLOOR, B-175, EAST OF KAILASH, NEW DELHI, South Delhi, Delti, 110065

15900.00

Total Amount: Rs.15,900.00

Cumulative Discount Rs.0.00

Amount(0.0):

Taxable Value: Rs.15,900.00

SGST: Rs.954.00

CGST: Rs.954.00

IGST: Rs.0.00

TCS(0.1%): N.A.

Round Off: 0.00
Rs.17,808

Grand Total

(Seventeen th t huryred eight)
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https://digital-camscanner.onelink.me/P3GL/g26ffx3k

