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Duplicate for Transporter
o BILLTO:
m GST 1INVOICE DCDE CIVIL HOSPITAL GHAZIABAD
DISTRICT COMBINED HOSIPITAL
SECTOR 23, GHAZIABAD 201001 State 09
ANIL PHARMA [ 8ilNo. I -
LR, Date 14113093 PHONE . : 8506002727
C-58, RAJAN BABU ROAD, i =
ADARSH NAGAR, DELHI - 110033 | Duc Date 13.03-2024
Phone : 011-41557131, 9212300328 — o : SHIPPED TO
iDL No 20B-137393'21B-137394 E-WAY BILL NO :. Namo : DISTRICT HOSPITAL
g o o VEMICLE NO. - Addross:-  DIALYSIS UNIT, DISTRICT HOSPITAL
GSTIN  07AAPPGB291A1ZR STATION - ¢ Adrossi= SECTOR - 23, GHAZIABAD
E-Mail . aniipharma19¢7@gmail.com * 09-UTTAR PRADESH UTTAR PRADESH - 201001
NUMBER :- 8506002727
S.N | HSN Product Name ﬁ Pack | Gt
Al s EXAM GLOVES (M) 1‘3’0 Free [Batch | Mfg |Exp |M.R.P | Rate  |Dis [IGST | Value viiuc ~ Anfount
0.00|  230.00{0.00 | 12.00| 3588.00| 0.00 0.00| 29900.00
Slock/i{o. of Boxgs Rece
Subject to Physigal Ched o
NamelEmployee|Code -
Centre Name ...p.nnd N3 917
natelTime \Ap--au aboe %71
SeuR
CLASS TOTAL]  SCHEME|  DISCOUN IGST | TOTALIGST T ToTA Sagonion
IGST 5.00% Zggog gg g gg 0.00 0.00 0.00 000| Total ltems - 1 DIS AMT 0.00)
IGST 12.00% 0.00 3588 00 0.00 2588.00 | Total Qty - 130 IGST PAYBLE 35 (OG
IGST 18.00% 000 000 000 000 000 S0 SRR 3588.00
IGST 28 % 000 000 0.00 0.00 0.00 000 Round off a0
TOTAL 29500 00 000 0.00 3588 00 000 358800 | CRIDR NOTE Sion
Rs. Thirty Three Thousand Four Hundred Eighty Eight Onty 1 g'gg
OUR BANK DETAILS AS :- =
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR L)
Account No. : 2207120040000335 Grand Total
e}

IFSC Code : UJVNO002207

Terms & Conditions

Bills not paid due date wl attract 24% interost.
All disputes subject to Jurisdication only.
L

Goods once sold will not be taken back or exchanged.

33488.00




