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DCDC CHC HOSPITAL DHARMAPURI
DIALYSIS UNIT , COMMON HEALTH CENTER
DIST - JAGTIAL , DHARMAPURI
TELANGANA - 505425 )
Party Mobile No : 9121462307
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\S-N-\ Qty. \"°°\Pa€k\Products Name \HSN Batch No. Exp.] MRP| Rate| Dis.% | GST % Amount(%)
\ —ﬁ*soo 0 IV SET-ECO ]|90183990 Rem.54115 |Jan-2027 F.oo 6.50| 0.00% 12%| 3,640.00
L 20 20| 0 EXAM GLOVES (M) 40151200 0.00| 230.00| 0.00% 12%| 5,152.00
s \ 31 .maE |FREIGHT CHARGES 996812 * 0.00 -1 0.00% 18%| 1,233.10
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| [ ’ , Subject to Physical Checﬁ <| 0T3Ol
| t ‘ ’ NameIE&npioyee OdE\'a;{'}tX?{"zxa ]j[t. ......
‘ Centre Name ...y it ‘
L { pateilis "'""'3\'J.'.'.'..T’.?’.’.i&iiﬂrio..ﬂ.g..é’:..'. ¢ Cfﬂﬁ}t
i . l Signatu ] [M\\ | | ; ;
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| ' ‘ Total 10,025.10 ‘|
Less : Rounded Of%(-) 8 0.10 {
S |
) szo.Of 0.00 é Grand Total  Z|10,025.00 ' |

Tax Rate Taxable Amt. IGST Amt. Total Tax

12% 7,850.000 942.000  942.000

15 1,045.000 188.100  188.100

Total 8,895.000 1,130.100 1,130.100
_Rupees Ten Thousand Twenty Five Only

 Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UIVN0002207

Terms & Conditions

E&OE

1. Goods ‘once sold will not be taken back.
2. Interest @ 18% p.a. will be charged if the payment
1S 110t made with In the stipulated time.

3. Subject to 'Delhi’ Jurisdrction only.
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