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OraRn May punt Induatiial Area, Phane I,
NMayapunn New Delht 11006

niate Name Delhl, Code 07

Deaciption of Gooade

| Heparin Sodium 250001L/6ml
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Amaeunt Chargeable (in words)
Soven Thousand Eight Hundred Forty INR Only
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30040000
T:\\ Amaeunt gnwords) © Elght Hundred Forty INR Only
Company's PAN . AAECG9710C

Declaration

Wo declare that this inveice shows the actual price of the

poods described and that all particulars are true and corroct,

SUBJECT TO DELHI JURISDICTION

This 18 a Computer Generated Invoice
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Referopnce NO & Date, Other Refarances
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Dinpatch Doe No. Dolivery Note Date ™
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130040000 60 Pcs 140.00 Pcs 7,000.00
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Total
al | o ~ 50 Pcs ~ 7,840.00 1%
E &OE
Taxable = Central Tax | State Tax 7 Total
Value | Rate | Amount Rate | Amount _Tax Amount

7,000.00 6% 420 00 % 420.00 840.00

] ~Total| 7,000.00 | 420.00 | _420.00 840.00
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