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; C- 58, Rajan Ble}b?llzl dphar N
s ', Oad,, Adarsh Nagar, Delhi-1100
Tel. : O11-F155713 e/n:J// £ an//pharnta.l’997@gnlall. co3r?;
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g |
Drug Licence No. : 20p-137393, 213-’137&94

I AR ol
| Invoice No. P AP/24-25/1041 B t .
, {4 Date of Invoice : 16-08-2024 thr}gfzoao_ i DELHIVERY PRIVATE LIMITED
5 | Place of Supply : Uttar Pradesh (09) Station . HATHRAS i
2 I GR/RR No. ws E-Way Bill No. 1 721451101714
* I)PO NO. ‘127002 PO DATE : 05-08-2024
i | Brlled to - Shipped to ~ :
* |[.DCDC DISTRICT HOSRITAL HATHRAS DCDC DISTRICT HOSPITAL HATHRAS
DCDC DIALYSIS CENTER , DISTRICT HOSPITAL RQIALYSIS UNIT, DISTRICT HOSPITAL
ALTGARH ROAD, NEAR RAM MANDIR TALAB ALIGARH ROAD, TALAB CHAURAHA
CHAURAHA , HATHRAS UTTAR PRADESH-204101 HATHRAS , UTTAR PRADESH - 204101
Party Mobile No : 7070011575 Party Mobile No ‘: 8077095618
GSTIN / UIN : GSTIN / UIN *
D.L. No. : D.L. No.
HATHRAS 3 -
S.N-[ Qty. | Free |Pack |Products Name HSN Batch No. Exp. gMRPt Rate[ Dis. ;/o I GST % I Amount(T)
; ’\ 1 50 0 DIALYZER BOX 39231020 0.00| 230.00( 0.00% 18%| 13,570.00
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|
Received .47
‘ Stock/No, of Boxes
/ Subject to Physical Checg,g k
| Centre Name ..... g b [ B
! Date/Time e ] Copeneeeeses ‘
| = Signaturﬁd\jf/}%
/ e : ' Total 13,570.00
;" 50.00 0.00 ; Grand Total Z| 13,570.00

Tax Rate Taxable Amt. IGST Amt. Total Tax
[*18% 11,500.000 2,070.000 2,070.000 : :
Rupees Thirteen Thousand Five Hundred Seventy Only |
UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVNO0002207

Receiver's Signature :

Bank Details :

Terms & Conditions

E.& O.E. ;
{ 1. Goods once sold will not be taken back. 5
For Anil Pharma

| 2 Interest @ 18% p.a. will be charged if the payment
1'% POt made with in the stipulated time. 2
-

V3. Sy § :
| 7 PUbject to ‘Delhi' Jurisdiction only.
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g Authorised Signatory
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