*

= ‘ ‘ Duplicate for Transporter

$
BILLTO:
| 5. /A-\ GST INVOICE DCDC SADAR HOSPITAL SIMDEGA |
& . = SADAR HOSPITAL , NH-23 | THANA TOLLI
| SALDEGA, SIMDEGA State 20
ANIL pHAR Invoice No A000873 Bill No. JHARKHAND-835223
M A Invoice Date 13-09-2023 L.R. Date 13-09-2023 | PHONE. : 8506000395
C-58, RAJAN BABU ROAD L, 23724 Cases 0 =
’ P.O, Date 06-09-2023 11-01-2024 s
ADARSH NAGAR, DELH - 110033 TR Due Date ——{sHIPPED TO
one : 011-41557131, 9212300328 Ay Bl Name :-  SADAR HOSPITAL
gsLTNO 20B-137393\ 218-137394 e o Address:-  DIALYSIS UNIT, SADAR HOSPITAL
IN - 07AA ) . s NH 23, THANA TOLI, SALDEGA
EMaliart hPP66291A1ZR 3 STATION -  20-JHARKHAND : SIMDEGA , JHARKHAND - 835223
- anilpharma1997@gmail.com NUMBER :- 8506000395

S.N [ HSN | Product N BE o == 7 : Exp M.

1 30059040) ome — E [M.R.P | Rate [Dis [IGST | Value Vdlue Anfjount

R Breiseac K241 SR > e g 8.00(0.00 | 12.00| 480.00] 0.00]  0.00] 4000.00

) i 8.00/0. i
z ::;:12 :(:PODERMIC STERILE SYRINGE 10M 1*50 10 23705023 4/28 0.00 175.00 Ogg ig 88 ;?ggg ggg 888 ?ggggg
d FREIGHT CHARGES 0.00 1960.00{0.00 | 18.00| 352.80| 0.00 0.00 1960.00

000 Pt 3 R — BLiC & TOTAL 11710.00
& . 000 0.00 | Total Items :- DIS AMT
! ; - 0.0
: ?’% 9750.00 0.00 0.00 1170.00 0.00 117000 | TotalQty - 1010 IGST PAYBLE 1522 8’8 %
- IGST 18.00% 1960.00 0.00 0.00 352.80 0.00 352.80 PAYBLE ;
IGST 28 % 0.00 000|- . 000 0.00 0.00 B et 8 .00
TOTAL _ 11710.00 000 0.00 1522 80 0.00 1522.80 o O™ -20
Rs. Thirteen Thousand Two Hundred Thirty Three Only =z NOTE 0.00
OUR = FOR ANIL PHA
Bank Name : UJJIVAN SMALL FINANCE BANK RIA
Branch Name : ADARSH NAGAR Stock/No. of Boxes Received .02
Account No. : 2207120040000335 Subject to Physical Check
IFSC Code : UIVN0002207 Name/Empioyee o123

Terms & Conditions m.m ; "™ Authorised Signatory
Goods once sold will not be taken back or exchanged. Signature ..LA ) :‘.13("/

Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only. ¥ R :
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