Duplicate for Transporter

BILLTO:
GST INVOICE DCDC DISTRICT HOSPITAL CHANDAULI
m . DIALYSIS UNIT, PT. KAMLA PATI TRIPATHI
DIATRICT HOSPITAL, CHANDAULI State : 09
Invoice No A000308 L.R. No. UTTAR PRADESH-232104
ANIL PHARMA Invoice Date 06-06-2023 LR. Date 06-06-2023 PHONE. : 7800556678
P.O. No. 22501-6 Cases 0
C-58, RAJAN BABU ROAD, P.O, Date ol
-0, 04-05-2023 Due Dat 04-10-2023
ADARSH NAGAR, DELHI - 110033 Tramsport o e SHIPREDTO _© &
. - ame -
Ehfﬁe E %é Ao Th e aa0328 E-WAY BILL NO :- ADDRESS :- DIALYSIS UNIT, PT. KAMLA PATI TRIPATHI
-L.No.:20B-137393121B-137394 VEHICLE NO. :- DISTRICT HOSPITAL, CHANDAULI
GSTIN : 07AAPPG6291A1ZR STATION :-  08-UTTAR PRADESH Al Sl
E-Mail : anilpharma1997@gmail.com NUMBER :- 7800556678
[S:N']_HSN T "Product Name Pack | Qty ' [Free [Batch [Mfg [Exp |[M.R.P | Rate Dis |IGST | Value Vdlue  Anjount ?
1| | IVSET-ECO 500 V5010123 1227 | 0.00 6.50[0.00 | 12.00[ 390.00| 0.00 0.00[ 3250.00
DCDCHSPL CTTRE.DUST, CONGJKER uneoy:=: SLENTALY
MATERIAL REC=IVED
DATE/H./%/,%
TIME G % [
CLASS TOTAL|  SCHEME DISCOUN IGST TOTAL IGST TOTAL 3250.00
~ 1GST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00| Total Items - 1 DIS AMT
IGST 12.00% 3250.00 0.00 0.00 390.00 000 39000 | TotalQty :- 500 IGST PAYBLE P
1GST 18.00% 0.00 0.00 0.00 0.00 000 ' 0.00 PAYBLE 390.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0-00
. TOTAL 3250.00 0.00 0.00 390.00 0.00 390.00 CRIDR NGTE 0.00
Rs. Three Thousand Six Hundred Forty Only ggg
OUR BANK DETAILS AS :- i FOR ANIL PHARMA -
Bank Name : UJJIVAN SMALL FINANCE BANK  Stock/No. of Boxes Received
Branch Name : ADARSH NAGAR “ubject to Physical Check 1
Account No. : 2207120040000335 b.ame/Employee odev.\,EF.. U RN
IFSC Code : UIVN0002207 ntre Name ,5-K10). 1A e Grand Total
ate/Time [ 86(2.2.,.... 728 ) et
Terms & Conditions _Signature .
Goods once sold will not be taken back or exchanged. - ~

Bills not paid due date will attract 24% interest.
All disputes subjectto Jurisdication only.




