Original for Buyer

’—‘ . BILLTO: —
T INVOICE DCDC CHC HOSPITAL DHA!
GS DIALYSIS UNIT COMMON HEALTH CENTER
. i m DHARMAPURI, DISTT. JAGTIAL State : 07
— | TELANGANA-505327
Invoice No A002057 Bill No. PHONE. : 8588819568
ANIL PHARMA Invoice Date 13-03-2024 LR. Date 13':’3'2024
P.O. No. 25344 Cases
C-58, RAJAN BABU ROAD, P.0, Date 05-03-2024 Due Date 11-07-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport - Name = OO Lo HEAL T BETER
Phone : 011-41557131, 921230032 L .. DIALYSIS UNIT, COM
D.L.No. : 20B-1 \21B- 8 & AV BILLNO, 5 Address:-  pisT . JAGTAL , DHARMAPURI
37393\21B-137394 VEHICLE NO. : GANA - 505325
GSTIN : 07AAPPG6291A1ZR STATION :-  07.DELHI NUMBER - 9543156742
E-Mail : anilpharma1997 @gmail.com ) | '
S:N'| HSN [ Product Name Pack | Qty [Free [Batch | Mfg |Exp |M.R.P | Rate  |Dis [SGST| Value|CGST| Value | Amount
1 6210 BUFFANT CAP +— 500 0.00 0.00 0.90(0.00 | 2.50 11.25| 2.50 11.25 450.00
2 30049099 INJ ADRASCOT 1ML (ADRENALINE) v~ 50 L1602301A 3/25 0.00 4.90{0.00 | 6.00 14.70( 6.00 14.70 245.00
3 [so04 INJ ATROPINE SULPHATE 1ML*100 #~ 17100 1 AT-171 6125 0.00 288.00/0.00 | 2.50 7.20( 2.50 7.20 288.00
4 3004 = | INJCARNIXOL ~~ 50 MN23339A 11125 0.00 19.65|0.00 | 6.00[ 58.95| 6.00 58.95 982.50
5 30042 | IN) MEDARONE 3ML CORDRONE ) &~ = T |A2saars 10053 0.00 50.00(0.00 | "6.00| 15.00] 6.C0 15.00 250.00
6 so18 IV SET-ECO ¥ 500 HCR23027 1226 0.00 6.50({0.00 | 6.00| 195.00( 6.00[ 195.00 3250.00
7 3901 SHOE COVER «~ 500 0.00 0.00 1.95(0.00 [ 9.00| 87.75| 9.00 87.75 975.00
8  |996812 | Add FREIGHT CHARGES 0.00| 1015.00{0.00 | 9.00| 91.35| 9.00 91.35 1015.00
Stock/No. of Boxes Received ......0H.........
Subject to Physical Check
Name/Employee Code ....2>2
Centre Name ...... Z
Date/Time ..
Signature .. A
CLASS TOTAL]  SCHEME|  DISCOUNT] SGST CGST TOTAL GST | | ToTAL 7455,50
GST 5.00% 738.00 0.00 0.00 18.45 18.45 36.90| Total ltems :- 8 DIS AMT. 0.00
GST 12.00% 4727.50 0.00 0.00 283.65 283.65 567.30 | TotalQty :- 1606 SGST PAYBLE 481.20
GST 18.00% 1990.00 0.00 0.00 179.10 179.10 358.20 CGST PAYBLE 481.20
GST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.10
| ToTAL 7455.50 0.00 0.00 481.20 481.20 962.40 | | CRIDR NOTE 0.00
[Js. Eight Thousand Four Hundred Eighteen Only Wil
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. : 2207120040000335 Grand Total
IFSC Code : UIVNO002207
Terms & Conditions Authorised Signatory 8418.00
Goods once sold will not be taken back or exchanged.
/ Bills not paid due date will attract 24% interest.
| All disputes subject to Jurisdication only.




