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ki - l o Exp.[ ' MRP| Rate| Dis.% | GST % \ Amount(2)
t| 20] o|  |DIALYZER BOX 3923 | 0.00] 230.00| 0.00% ]
P1 I FREIGHT CHARGES 996812 0.00 | 0.00% igﬂ? sgsisgg
\ [ | | ‘
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Stock/No. of Boxes Recaived ...l o
Subjéct to Physical Check ~ “
' i Name/Employee Code .. j .uv:-‘d.‘.’:t.mﬁef‘?.'kl.#—'
: CentaNamei...(deﬁ!
‘ _ Date(Time .... HWFMSP‘] ’%ﬂ ---------
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. : Total 5,959.00

20.6({ 0.00 Grand Total Z| 5,959.00

Tax Rate_Taxsble Ant. IGST Amt._Total Tax
168% 5,050,000  909.000 909.000

Rupees Five Thousand Nine Hundred Fifty Nine Only _‘

IK.: Alc : 2207120040000335; IFSC - UJVN0002207 ]
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Terms & Conditions Receiver's Signature

E& O.E,

1. Goods once sold will not be taken back.
2. Interest @ 18% p.a. will be charged if the payment i /
i5 not made with in the stipulated time. 3 .
1, Subject to 'Delhl’ Jurisdiction only.
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