Duplicate for Transporter

BILLTO:
GST INVOICE DCOC DISTRICT HOSPITAL SIDHARTH NAGAR
. DISTRICT HOSPITAL .
SIDHARTH HAGAR 1AUDILA, NAUGARH Sue 03
ARMA Invoice No A001240 Bill No. UTTAR PRADESH-272207
Invoice Date 16-11-2023 L.R. Date 16-11-2023 PHONE - 9326722179
Aést?Jhi\N BABU ROAD, ‘;-g' No. 24241 Cases 0
.0, Dat 11- -03-:
AOARSH NAGAR, DELHI -'110033 °_ 06-11-2023 Due Date 15032024 lspppED TO
one : 011-415571-,1 9 . Transport :- ,
D.L.No. - 208 31, 9212300328 E-WAY B . Mame :- DISTRICT HOSPITAL
-1 20B-137393\ 21B-137394 ' IELINO 2 Addrese:.  DIALYSIS UNIT, DISTRICT HOSPITAL
GSTIN : 07AAPPG6291A1ZR VEHICLE NO. :- ” NAUGARH, SIDDHARTH NAGAR MUDILA
E-Mail : anilphar . STATION :- 09-UTTAR PRADE UTTAR PRADESH - 272207
pharma1997@gmail com SH NUMBER :- 9336723179
S.N:| "HSN [ Produ
- — ct Name Pack [ Qty Free | Batch Mfg [Exp -|M.R.P Rate Dis |IGST | - Value Vdiue Anjount J
EXAM GLOVES (M) 40 0.00]  230.00|0.00 | 12.00| 1104.00| 0.00 0.00] 9200.00
CLASS TOTAL| ~ SCHEME DISCOUN “IGST. TOTAL'IGST [ TOTAL 9200.00l7"
1GST 5.00% 000 000 0.00 0.00 0.00 0.00 | Total Items :- 1 DIS AMT. 0.00
IGST 12.00% 9200.00 000 0.00 1104.00 0.00 1104.00 | Total Qty :- 40 IGST PAYBLE 1104.00
1GST 18.00% 000 0.00 0.00 0.00 000 0.00 PAYBLE 0.00
IGST 28 % 0.00 000 0.00 | 0.00 000 0.00 Round off 0.00
TOTAL 9200 00 000 0.00 1104.00 0.00 1104.00 | crDR NOTE 0.00
[Rs. Ten Thousand Three Hundred Four Only | 0.00
OUR BANK DETAILS AS :- . FOR ANIL PHARMA ]
BB?Q:cr;:a&?n;g]ig/:gsﬁb?ﬁéAFéNANCE BANK gtobc.klf\ll?. %tho;(es RECEIVED .uvrvrvrnnrersennend
: ubject to Physical Check
. 40000335
’]\:;‘é”g;‘;“: U?j%égggo? Name/Employee Code .Secpa. D62208 Grand Total
d Centre Name‘hpb;mu}.l:v)& . scdedhondl '11’90'7
Date/Time ,.2e.1.01.12.3  Rovord Authorised Signatory 10304.00

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

Bills not pad due date wiil attract 24% interest.
A\l disputes subject to Jurisdication only.

anged, Sianature
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