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|-————_____ Duplicate for Transporter
BILLTO: B
@ GST INVOICE DCOC DISTRICT HOSPITAL FARRUKHABAD
- DR MANOHAR LOHIA MALE DISTRICT
AN] LP HAR MA in HOSPITAL FARRUKHABAD Slate : 03
nvoice No A000653 Bl o UTTAR PRADESH-209625
C-58, RANAN BABU ROA ?’—ﬂe Date 09:09-2023 LR Date 09-08-2023 PHONE. : 8333040309
ADARSH NAGAR, DEL L. .0. No. 23493 Casos 0
Phone : 011-41¢ HI - 110033 P.0, Date 08-08-2023 Due Dale 07-12-2023 T0
D 41557131, 921 Transport : SHIPPED
LNo. : 20B-137393 | 27& 2300328 - Port i- DELHIVERY PRIVATE LIMITED Name - DISTRICT HOSPITAL
GSTfN - 07AAPP 137394 WAY BILL N 1358735824 Address:- DIALYSIS UNIT, DR MANOHAR LOHIA MALE
SSTIN . OTAAPPGG291A1ZR | CERESEAT R
SntPharmaleer@gmail com STATION :-  09.UTTAR FRADESH NUMBER .- 8933040308
Product Name
1 IN) HOSTRANIL 25000 1U J|/Pack || /Qty  [Free [ Batch Mfg |Exp |M.R.P. | Rate = |Dis [IGST | Value Vdlue  Amount
400 HIHEZ3010A 5125 0.00 130.00]0.00 | 12.00| 6240.00| 0.00) 0.00| 52000.00
Stoch/No. o p
Subject to A 52
Nam mp! ﬂy‘
Gentre N .
» Date/Time
Signature .

[—cLass TOTAL]  SCHEME] _ DISCOUNT] IGST ] © _TOTALIGST. TR TOTAL 52000.00
IG3T .00 i g:00 000 0.00 000 000 | Totallems = 1 DIS AMT 0.0
IGST 12.00% 5200000 0oo 000 6240.00 0.00 624000 TotalQty - 400 IGST PAYBLE 5240'08
IGST 18.00% o.00 000 0.00 0.00 0.00 000 PAYBLE s
IGST 28 % - 000 000 000 0.00- 0.00 000 Round off - 0.00
TOTAL | 52000.00 | 000] 000 6240.00 | 0.00 6240 00 CRIDR NOTE .00

I Rs: Fifty Eight Thousand Two Hundred Forty Only - . CI:UEl

OUR BANK DETAILS AS ;-

Bank Name : UJJIVAN SMALL FINANCE BANK

Branch Name : ADARSH NAGAR

Account No, : 2207120040000335

IFSC Code : UIVNO002207 Grand Tetal

Terms & Conditions |

Goods once sold will nat be taken back or exchanged 58240.00 |

Bills not paid due date will attract 24% interest |

All disputes subject to Jurisdicetion cnly. .




