Original for Buyer
GST INVOICE SILLEO :

DCDC CIVIL HOSPITAL RAEBAREILY

5 CIVIL HOSPITAL RAEBAREILY
- State : 09

Invoice No A002072 Bill No.
>Z _ _l v _u_ >m_<_ > Invoice Date 14-03-2024 L.R. Date 14-03-2024 PHONE. : 8506006174

P.O. No. 25397 Cases 5
C-58, RAJAN BABU ROAD, P.O, Date 05032024 | Due Date 12-07-2024 SHIPPED TO .
ADARSH NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED il DISTRICT HOSPITAL
Phone : OHH|AHmmNHwH~ @NHNwoowNm E-WAY BILL NO :- ; Address:- DIALYSIS UNIT, RANABENI MADHA\
D.L.No. : 20B-137393 \ 21B-1 37394 VEHICLE NO. :- ] JILA CHIKITSALYA , NEAR BUS STC
GSTIN : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH RAEBARELI, UTTAR PRADESH - 22

NUMBER :- 8506006174

E-Mail : anilpharma1997 @gmail.com

1 BUFFANT CAP ’ 0.00 0.90 5.00 9.00
2 EXAM GLOVES (M) 0.00 230.00 12.00| 1380.00| 0.00 0.00
3 30059040| FITSULA OFF KIT ;.ywo‘w\ 0.00 0.00 7.85(0.00 | 12.00[ 942.00( 0.00 0.00
4 30059040| FITSULA ON-KIT 3 5 /\on 0.00 : 0.00 7.85/0.00 | 12.00| 471.00|: 0.00 0.00
57 18018 HYPODERMIC STERILE SYRINGE 5ML b 1*100 5 [eserzozs 1128 | 0.00 195.00(0.00 | 12.00[ 117.00 “.0.00 0.00
6 9018 HYPODERMIC STERILE SYRINGE 10M 1*50 1o 68012023 11/28 0.00 175.00/0.00 | 12.00| 210.00| 0.00 0.00
f4 3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 \Hoo Wr23 11/25 0.00 5.10(0.00 | 12.00 61.20] 0.00 0.00
8 3004 INJ HYDROCOTISONE 100MG (EFFCO ) /\Nm\‘ 23GL16Z 11/25 0.00 23.50(0.00 | 5.00 29:38 (% 0:001 %  '0.00
9 30043913 INJ MEPDEX ( DEXA) |_A400 MN23408A 1/26 0.00 7.00|/0.00 | 12.00 84.00| 0.00 0.00
10 (3004 INJ PANTAPROZOLE 40MG r\koc 23GJ16D 9/25 0.00 14.30(0.00 | 12.00] 171.60 0.00 0.00
11 130049039 [NJ REVIL W532 8/25 0.00 3.30/0.00 | 12.00 79.20( 0.00 0.00
12 (9018 IV SET-ECO 00 HCR23027 12/26 0.00 6.50(0.00 | 12.00| 780.00 0.00 0.00
13 |3901 SHOE COVER Y\N@X 0.00 0.00 1.9510.00 | 18.00 70.20| 0.00 0.00
14 (996812 | Add FREIGHT CHARGES " 0.00| 3145.00/0.00 | 18.00 566.10| 0.00 0.00
. i IGS . TOTAL )
0.00 38.38 | Total Items :- 14 DIS AMT.
35800.00 4296.00 0.00 4296.00 | Total Qty :- 3490 IGST PAYBLE
3535.00 0.00 0.00 636.30 0.00 636.30 PAYBLE
0.00 0.00 0.00 0.00 0.00 0.00 Round off
, . 40102.50 0.00 0.00 4970.68 0.00 497068 | . CR/DR NOTE
Rs. Forty Five Thousand Seventy Three Only :
OUR BANK DETAILS AS b FOR ANIL PHARMA

Bank Name : UJJIVAN SMALL FINANCE BANK

Branch Name : ADARSH NAGAR StockiNo. of Boxes Received ..5.( 0
Account No. : 2207120040000335 Subject to Physical Check

Ju_a due date will attract 24% interest.
"subject te Jurisdication only.

{F5C Cotle - LMO002207 Name/Employee Code .....J) Nm@».m.\
ms & Conditions oMm\ﬁhwsm W %m 5.~ 19 8|8 §— Authorised signatory
once sold will not be taken back or mxn:m:@m(.ﬁngS o # e zo.NQD,HN\NW \Bm




