i TAX INVOICE  Original Copy
C- 58, Rajan BahnFlll dpharrna
o TV U Road,, Adarsh Nagar ; :
Tel.: 011-41557131 email ; anilpham?ﬂ ;E)?;Tn}}!? ?uan:: i
| ~ . Druglicence No.: 208-137393, 21B-137394
" Invoice No. . AP/24-25 £ . S| '
Date of Invoice 03-07-205?445 Transport .: N/A .
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“GSTIN / UIN Party Mobile No : 8618706258
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L FQW. F iIF"-:snt:l-: Products Name HSN Batch No. Exp. ‘MRP Rate| Dis.% | GST %—I Am 3
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: | o 3005 850.00| 165.00| 0.00% 12%|  369.60
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, | ; Total 369.60
: Add : Rounded Off (+) 0.40
2.00  0.00 e ' P
: i Grand Total 4 370.00
Tax Rate TaxableAmt. IGST Amt. Total Tax g il : _"“7-'5@( .
: 12% 330.000 39.600  39.600 N / . :,
. \ - ‘s
. Rupees Three Hundred Seventy Only . Cer & f//’ Qﬂfmﬁ
E o : E "—: : : ﬁ”'[' i _ 9 (gt:l:' . l?;;':l.: """"""""
: Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335: ¥SC - U 002207 L26 (309 3%$
Terms & Conditions Receiver's Signature ) —
E&ROE
o 1. Goods once sold will not be taken back. . -
‘ 2. Interest @ 18% p.a. will be charged if the payment
IS not made with in the stipulated time. For Anil Pharma :
3. Subject to 'Delhi' Jurisdiction only. '
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