Original for Buyer

AP

ANIL PHARMA

GST INVOICE

Invoice No A000615 Bill No.

Invoice Date 03-08-2023 L.R. Date 03-08-2023
P.O. No. 23121 Cases 0

P.O, Date 05-07-2023 Due Date 01-12-2023

C-58, RAJAN BABU ROAD
FADARSHNA 7

BILLTO :

DCDC DISTRICT HOSPITAL HARDOI

PANDIT RAM DAYAL TRIVEDI DISTRICT .
HOSPITAL , AVAS VIKAS COLONY , HARDOI State :
UTTAR PRADESH - 241001

PHONE. : 9729743658

DISTRICT HOSPIT,
DIALYSIS UNIT,, PT. RA

Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFST Code : UJVN?OOZZQ,_Z 3

Terms & Conditions

All dusputes subject to Jurisdication only.

Bank Name : UJJIVAN SMALL FINANCE BANK

Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.
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0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems - 2 DIS AMT. 0.00
2796.00 0.00 0.00 335.52 0.00 33552 [ TotalQty - 60 IGST PAYBLE 371.52
200.00 0.00 0.00 36.00 0.00 36.00 PAYBLE 0.00
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¢ Rs Three Thousand Three Hundred Sixty Eight Only < < B = - 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

