v

il PHARMA

-58, RAJAN BABU ROAD,

P.O. No.
P.O, Date

Invoice No

/
Invoice Date

Duplicate for Transporter

GST INVOICE

I

Bill No.

e

L.R. Date

0

10-12-2023

. S

BILLTO:

DCDC DISTRICT HOSpTAL HATHRAS

DCODC DIALYSIS CENTER | DISTRICT HOSPITAL
ALIGARH ROAD. NEAR Rapt MANDIR TALAB State : 0
CHAURAHA , HATHRAS yTTAR PRADESH-204101

\a\l PHONE. : 8077095513

. 22
4 >O>mmI NAGAR, DELHI - memmmu Transport :- Due Date \\\\lml_nvmo TO
| phone : oi-ﬁmmﬁwwwwww? 328 E-WAY BILL NO - Name :-  DISTRICT HOSPITAL
DLNo. - 20B-137393\ 21B- VEHICLE NO. - Address:-  DJALYSIS UNIT, DISTRICT HOSPITAL
GSTIN : 07AAPPGB291A1ZR STATION . basTiam HATHIAS, UTTAR PRAGESH - 20410
, ! . : - : 3 -204101
" | E-Mail : anilpharma1997@gmail.com PRADESH NUMBER :- 8077035618
N | HSN | Product Name _
- 8%8_ 111 HOSTRANIL 25000 1U Rack Steh [Mfg [Exp |[M-RP | Rate [Dis |[IGST| Value | Vilue Anjount
P HIHE22010A 5/25 0.00 130.00|0.00 | 12.00| 780.00| 0.00 0.00 6500.00
soeler \
ubjeC
\wu ,ﬂ_mao mm ( %
Centre N2
DateMme:
Si natureé
(

[__cLAss TOTAL| _ SCHEME DISCOUNT| IGST _ TOTALIGST TOTAL 6500.0
IGST 5.00% 0.00 000 0.00 0.00 0.00 0.00 | Total Items :- 1 DIS AMT .
IGST 12.00% 6500.00 0.00 0.00 780.00 0.00 780.00 | Total Qty :- 50 IGST PAYBL 0.00
IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE . 78
IGST 28 % 0.00 0:00 0.00 0.00 0.00 0.00 it 9=

_ TOTAL 6500.00 0.00 0.00 780.00 0.00 780.00 CRIOR NGTE 0.00
_’xm. Seven Thousand Two Hundred Eighty Only MMW

OUR BANK DETAILS AS :- .

Bank Name : UJJIVAN SMALL FINANCE BANK

Branch Name : ADARSH NAGAR

Account No. : 2207120040000335

IFSC Code : UJVN0002207 Grand Total

Terms & Conditions

Goods once sold will not be taken back or exchanged, MN%0.00

£ w,.,,,,,w not paid due date will attract 24% interest
.4“,...,..5,%58 subject to Jurisdication only.




