Original for Buyer

- BILLTO:
i GST INVOICE DCDC DISTRICT HOSPITAL AURAIVA
\Mﬂﬂ SN DIALYSIS UNIT, DISTRICT HOSPITAL
KAKOR ROAD, CHICHOLI VILLAGEA State : 09
i Inveice No A001340 Bl o, AURAIYA , UTTAR PRADESH - 206122
>2=| ﬂ —l—>m2—> Invoice Date 18-11-2023 LR. Date 18-11-2023 FHONE. : 7253990299
P.O. No. 24329-1 Cases 7
M%%W%%ﬂ.z BABU ROAD, P.O, Date 15-11-2023 Due Date 17-03-2024 SHIPPED TO
AGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED Name :- DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL N@11384029605 Address: DIALYSIS UNIT , DISTRICT HOSPITAL
D.L.No. : 208-137393 \ 218-137394 VEHICLE NO, = " KAKORROAD, CHICHOU (i o122
GSTIN : 07AAPPGE291ATZR STATION - D9-UTTAR PRADESH NUMBER :- 7253990299
E-Mail : anilpharma1997@gmail.com
S.N| HK3N Product Name Pack | Qty Free | Batch Mfg | Exp | M.R.P Rate Dis | IGST value Value Amount
1 4018 AMBU BAG (ADULT) o 1 0.00 0.00 530.00 0.00 [12.00 | 63.60 0.00 0.00 530.00
2 9018 AMBU BAG (PEDIA) e 1 0.00 0.00 540.00 §.00 |12.00 64.80 | 0.00 0.00 540.00
2 90129029 BLUE PUNCTURE 10LTR  ~ 5 0.00 240.00 .00 [12.00 | 144.00 | 0.00 0.00 1200.00
4 00183399 BT SET( NV ) 7 50 HCPBTOM 11125 | 0.00 19.00 9.00 [12.00 | 114.00 | 0.00 0.00 950.00
5 7210 BUFFANT CAP 7 500 0.00 0.00 0.90 ¢.00 |5.00 |' 22.50 0.00 0.00 450.00
8 3004 CIPLADINE OINTMENT 4, 10 140 525 0.00 19.00 0,00 [12.c0 | 22.80 | 0.00 0.00 190.00
7 9014 DIAL CHECK-ANEROID SPHYG (BP) " 1 RX(2072021 0.00 950.00 §.00 |[12.00 | 114.00 | 0.00 0.00 950.00
e IRE EXAM GLOVES (84 " 60 ; 0.00 530.00 0.00 [12.00 [1656.00 | 0.00 0.c0 | 13800.00
g psorendd FACE MASK 3 PLY EARLOOP BLUE - 700 2.00 0.00 1.50 .00 |5.00 | 52.50 | 0.00 0.00 1050.00
1o | 3008944 FITSULA ON-KIT g 600 0.00 0.00 8.00 §.00 {12.00 |576.00 | 0.00 0.00 4800.00
1 fanee GREEN LIFE 10ML SYR= ,\ 1450 12 110222 2122 | 1127 0.60 175.00 ¢.00 f12.00 | 252.00 | 0.00 0.00 2100.00
12 _Ea HMD KIT KATH 16NO @ S .f\ 1 33245 7128 0.00 §8.00 .07 [12.L0 0.96 | 0.00 0.c0 8.00
43 1 3c0d IN) BIOCETAMOL %émgr 1 50 13Go1 6/25 | 0.00 5.10 0.00 [12.00 [ 30.60 | 0.00 0.0C 255.00
14 | 3004 [NJ BUSCOGAST 1450° 50 MN23177C 7125 0.00 9.90 §.00 [12.00 59,40 | 0.00 0.00 495.00
is | 3004 INJ DOPMINE 200MG 1*5 Gozpzv.i\ 20 AZ2871B 10/24 | 0.00 16.00 0.00 |5.00 | 16.00 | G.00 0.00 320.00
16 | 20049179 1MJ DYTOR 2ML( agwmm_wg.\ 20 A22023A 11/24 | 0.00 11.00 .09 [12.00 | 26.40 | 0.00 0.00 220.00
7 | 0a208| INJ EPSOLIN ZML i Sl W MNZ3091A 3125 0.00 10.20 9.05 [12.00 12,24 | 0.00 0.00 102.00
, 94 [N) ETOPHYLINE & THE PHYLINE 1 =" 1°50 1 EE 325 | o000 | 230,00 000 112,60 | 27.60 10.00 | _ 0,00 230.00
__CLAsS 3 TOTAL . SCHEME DISCOUNT IGST . TOTAL IGST TOTAL 28190.00
ﬁ 1G5T 5.00% 1820.00 0.00 0.00 91.00 0.00 91.00 DIS AMT. 0.00
1GST 12.60% 26376 00 0.00 0.00 3164.40 0.00 3164.40 IGST PAYBLE 3255.40
IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 .00 0.00 CR/DR NOTE 0.00
TOTAL 28190.00 0.00 0.00 3255.40 0.00 3255.40
Rs. Sixty Ona Thousand Four Hundred Ninety Two Only
MSG: Continue Page..
Terms & Conditions. i k FOR ANIL PHARMA
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! Goods once sold will not be taken back or exchanged.

All disputes subject to Jurisdication only.
Bills not paid due date will atlract 24% interest.

Authorised Signatory
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Original for Buyer

page No :2 \l‘\\\l\\.\\\l\J
BILLTO:
— GST INVOICE DCDC DISTRICT HOSPITAL AURAIYA
\ \ﬁ =N DIALYSIS UNIT, DISTRICT HOSPITAL
KAKOR ROAD, CHICHOLI VILLAGEA State : 09
] AURAIYA, UTTAR PRADESH - 206122
_.._<o._nm No A001340 Bill No. | PHONE. : 7253990299
>z=.l —U —l—>xg> Invoice Date 18-11-2023 LR. Date 18-11-2023
P.0. No. 24329-1 Cases I ——
C-58, RAJAN BABU ROAD, P.O, Date 15-11-2023 Due Date | 17-03-2024 SHIPPED TO
>m>xm1 NAGAR, DELHI - 110033 Transport - DELHIVERY PRIVATE LIMITED Name :- w“w._ma_mﬂ um_m%_w@qm_nq apifaL
Phone : 011-41557131, 9212300328 E-WAY BILL N@11384029605 Address:- '
D.L.No. : 20B-137393 | 218-137394 VEHICLE NO. - KAKOR ROAD, CHICH O - e 122
GSTIN : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER :- 7253990299
E-Mai ”m:__n:m::mimmw@mam__.ooa r
S.N| HSN | Product Name Pack | Qty |Free % Mfg | Exp | M.R.P | Rate Dis | IGST| Value Vhlue  Amount
r\ TOTAL 28190.00
19 | 3004 [NJ FRUSAMIDE 1*50 (R) / LASI 1'50 1 FM-123 3/25 | 0.00 165.00 $.00 [12.00 | 19.80 0.00 0.00 165.00
20 | 3004 1141 MEDARONE 3ML ( CORDRONE )" 20 A23261C 7125 0.00 50.00 .00 [12.00 | 120.00 0.00 0.00 1000.00
21 | 30029059 N3 MIDAZOLAM LOML (MIDFIX) oy 20 ALz 10/24 | 0.00 45.50 0.00 [12.00 | 109.20 | 0.00 0.c0 910.00
52 | 30042013 NI NORAD 2ML r\ 50 NE-01 3/25 0.00 27.90 .00 [12.00 | 167.40 | 0.00 0.00 1395.00
23 | 3004954 T QNDION ( EMSET ) -(.\\ 50 b R2tIA 8/25 0.00 4.80 0.00 [12,00 | 28.80 | 0.00 0.0C 240.00
24 |3cn 111} PANTAPROZOLE, 40MG 50 \INZ32048 8/25 0.00 14,30 0.00 [12.00 | 85.80 | 0.00 0.00 715.00
o | ar0as0n 3 7\ 50 wat 12/24 | 0.00 3.30 .00 [12.00 | 19.80 | 0.00 0.00 165.00
26 | 3009 MICROPORE 2" 7\ 36 2307028 6/26 0.00 46.60 ¢.00 [12.00 | 201.31 0.00 0.00 1677.60
7 | 3005 MICRCPORE 3", ....\ 20 2310151 9/26 0.00 75.00 .00 |12.00 | 180.00 0.00 0.00 1500.00
28 9019 NASAL PRONS - < 2 G230410828 3/28 0.00 32.00 ¢.00 12.00 7.68 | 0.00 0.00 64.00
29 | 9018 ::,_.w.%lbnmamm}r AIRWAY 6NO r\ 2 0.00 130,00 .60 12.00 31.20 19,00 0.0C 260.00
30 9ol NEBULIZER MACHINE F\ 2 0.00 . 0.00 920.00 .00 [12.00 220.80 _c.co 0.00 1240.00
31 | 902580t [IPRO GLUCO STRIP 14100 1 UY20KBCYS | 6/24 0.00 850.00 .00 [12.00 102.00 ! 0.00 0.00 850.00
52 |91 OXYGEN MASK ,amorxﬁ 2 PRIARY PATE12/18 0.00 40,00 §.00 (12.00 9.6C | 0.00 0.00 80.00
33 |soteatd OXYGEN MASK <LULY v\ 2 OXMA1122 10/26 | 0.00 40.00 0.09 ([12.00 9.60 | 0.00 0.00 80.00
34 _E.s& pCAiinANZ 5% 2LTR ( BETADINE 4 0.00 390.00 ¢.09 [12.00 | 187.23 | 0.00 0.00 1560.00
35 | 30045087 POVINANZ M/B POVIER ﬂ\\ 40 NU20500 726 | 0.00 1500 0,00 D200 | 72,00 1000, 0.00 £00.0
GLASS | TOTAL  SCHEME DISCOUNT IGST ___ TOTALIGST TOTAL 41291.60
IGST 5.00% | 1820.00 0.00 0.00 91.00 0.00 91.00 DIS AMT. 0.00
IGST 12.90% 39471.60 0.00 0.00 4736.59 0.00 4736.59 IGST PAYBLE 4827.59
IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
1GST 28 % 0.00 0.00 0.00 0.00 .00 0.00 CR/DR NOTE 9.00
TOTAL 41291.60 0.00 0.00 4827.59 .00 4827.59
Rs, Sixty One Thousand Four Hundred Ninety Two Only _
jﬁm@ :
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| Terms & Conditions FOR ANIL PHARMA

Goads once sold will not be taken back or exchanged.
All disputes subject to Jurisdication only.
Bills not paid due date will attract 24% interest.

Authorised Signatory
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Page No :3 Original for Buyer
BILLTO:
] GST INVOICE DCDC DIZTRICT HOSPITAL AURAIYA
\.‘\ u»v ﬁ. ey DIALYSIS UNIT, DISTRICT HOSPITAL
! / KAKOR ROAD, CHICHOLI VILLAGEA State : 09
[Tiveics No AG01340 Bl o AUraTTR, STIAFSCS st
\ Pz_—l vI .P”Z__ > Invoice Date 18-11-2023 LR. Date 18-11-2023
P.O. No. 243291 Cases 7
C-58, RAJAN BABU ROAD, P.O, Date 15-11-2023 Due Date 17-03-2024 | SHIPPED TO
ADARSH NAGAR, DELHI - 110033 . Transport :- DELHIVERY PRIVATE LIMITED Name :- wWHa%w um_mqv_.mh_.wram
Phone : 011-41557131, 92123003 E-WAY BILL N@11384029605 Address:- ' ICT HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- wummvmooﬁ..%% voxﬂﬂ_m%_r_.._.»,mmﬁ
GSTIN ; 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER :- 7253990299
E-Mail : anilpharma1997 @gmail.com
S.N| HSN| Product Name Pack | Qty |Free | Batch Mfg | Exp | M.R.P Rate Dis | IGST| Value Vhlue  Amount
o TOFTAL 41291.60
36 | 9018 PULSE OXYMETER ,\ 4 0.00 0.00 950.00 §.00 [12.00 | 456.00 | 0.00 0.00 38090.00
37 |08 RMS CANULA 18NO ..r\ 2 6221111119 1027 | 0.00 8.00 §.00 [12.00 1.92 | 0.00 0.00 16.00
3g |eo18 RMS CANULA 20NO. *~ 5 G2217119 9/27 0.00 8.00 .00 |12.00 4.80 | 0.00 0.090 40.00
39 |90t EMS HASOPHARYNGEAL EEZM\V\ 2 0.00 0.00 135.00 $.00 [12.00 | 32.40 | 0.00 0.00 270.00
40 |90 RIS SUCTION CATHETER-15 == 1\ 3 Gunsnast | 12722 | 7127 0.00 8.50 0.00 [12.00 3.20 | 0.00 0.00 26.70
41 |eos SHARP CONTAINER PLASTIC 3LTR ¥ 5 0.00 0.00 150.00 §.06 [12.00 [ 90.00 | 0.00 0.00 750.C0
42 | e SHOT. COVER 500 0.00 0.00 1.95 .00 [18.00 | 175.50 | 0.00 0.00 975.00
3 |scete STYLET .0 & 3 0.0 0.00 | 275.00 ¢.00 [t2.00 | 99.00 | 0.00 0.00 $25.00
44 |:605 1 SUCTION CATHETER 14 v.“ 3 6230510967 4/28 0.00 8.90 9.00 {12.00 3,20 | .00 0.00 26.70
45 |a015 | SURGICAREGLOVES 7.5 100 0.00 0.00 16.00 §.00 112.00 | 192.00 } 0.00 0.00 1600.00
46 uc,ﬁoomw TA BIOCETAMQL 500MG 10 cpTvIs13 | 12722 |10/25 | 0.00 9.50 ©.00 |i2.u0v} 11.40 } C.00 0.00 _ 95.00
47 | 3004su7d A METOL-25 ( BETALOC var\. 10 SPA221845 7i24 0.00 24.50 0.00 [12.00 | 29.49 [ 9.C0 0.0C 245,00
48 %EB& TAB FEPTILCER4D MG {PANTOSEC) 25 SPAZIT130 4125 0.00 34.25 © g [12.00 | 102.75 | 0.00 0.00 856.25
49 | 9018 VACCUTAINER £DTA Ff\\ 100 0.0 0.00 6.00 ¢.00 [12.60 | 72.00 | 0.00 0.00 600.00
50 |9o18 VACCUTAINER FLAIM * 100 o.00 0.00 5.50 ¢.0n [12.00 | 66.00 | 0.00 0.00 550,00
51 |ve6812 | Agd FRE!GHT CHARGES 0.00 | 2845.00 §.00 [18.00 | 512.1G | G.C0 0.00 2845.00
! |
|
| cLass i TOTA SCHEME DISCOUN IGST TOTAL IGST TOTAL 54812,25
1GST 5.00% 1820.00 0.00 0.00 91.00 .00 91.00 | Total items :- 51 DIS AMT. 0.00
IGST 12.00% 4917225 0.00 0.00 5900.66 0.00 590066 | TotalQty :- 3316 IGST PAYBLE 6679.26
IGST 18.00% 3820.00 0.00 0.00 687.60 0.00 687.60 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.4G
TOTAL 54812.25 0.00 0.00 6679.26 0.00 6679.26 CR/DR NOTE 0.00
Rs. Sixty One Thousand Four Hundred Ninety Two Only .00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. ; 2207120040000335 Grand Total
IFSC Code : UIVNOD02207
Terms & Conditions / Authorised Signhatory mHAmN.OO
Goods once sold will net be taken back or exchanged. ///
Bills not paid due date will attract 24% interest. V)
All disputes subject to Jur=dication enly.
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