One -
L.No.

E'Mall ‘a

4
2

9018
3004

3004

Gl\lmu'&wu_/

—CLASs ]
IGST 5‘000/0
IGST 12.00%

IGST 13,

TOTAL

(@)

IFSC Code -

HSN

30045035| py REVIL
98812

IGST 28 %

Bank Name -

ANIL pHARMA
C-SB, RAJAN BABU ROAD: 10033
ADARSH NaGAR, DE
011-41557131{3_13‘394

20B-137393121

5 : 5291A1
STIN - 07AAPPG629 o

. P VAT
nilpharma1997 p
e T
Name
t Product RILE SYRINGE 10 \’\

(PYREMOL) 2ML

HYPODER

INJ PANTAPR

Add FREI

00%

Rs. Four Thousand Six Hundredronylwoonly

UR BANK DETAILS AS :-
Bank Namme . U))1vaN SMALL FINANC
Branch Name - ADARSH NAGAR

Account No. : 2207120040000335

UJVN0002207

Terms & Conditions
Goods once sold will not be taken back or exchanged.
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