Duplicate for Transporter

GST INVOICE BILLTO:
; DCDC DISTRICT HOSPITAL MAINPURI
\\\PI/. DIALYSIS CENT ER, MAHARAJA TEJ PRATAP
T E e s J RO e W e SINGH DISTRICT HOSPITAL, MAINPURI State : 09
Invoice No _A000222 . L.R. No. | UTTAR PRADESH-205001
>z=l —UI> _N_Sb Involcs Dt (150590230 T Aibae  15.05-2023 PHONE. : 9713740406 __.
SHLE T TS i C = i
C-58, RAJAN BABU ROAD, P.O,Date 05-05-2023 | Due Date | 12082023 {
ADARSH NAGAR, DELHI - 110033 Transport :- e I TG L e aohe |
fhone : 011-41557131, 9212300328 E-WAY BILL NO :- ADDRESS :- DIALYSIS UNIT, MAHARAJA TE) PRATAP [
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- wﬁwﬂuwmﬂm__@x:owu_;r MAINPURI i
GSTIN : 07AAPPG6291A1ZR STATION :-  09-UTTAR PRADESH . 24 205001 ¥
E-Mail : anilpharma1997@gmail.com NUMBER == 9713740406 i
'
S.N _ HSN _ Product Name _._uun_n _ Qty n_m.am Batch Mfg |Exp |[M.R.P Rate Dis |IGST | Value Value  Anjount Iﬁ
3004 CIPLADINE OINTMENT 2 SPG220063 11/24 0.00 19.00(0.00 | 12.00 4.56| 0.00| 0.00 38.00 f
90059040 FITSULA OFF KIT 500 0.00 0.00 8.00|0.00 | 12.00| 480.00 0.00| 0.00 4000.00 |
30059040 FITSULA ON-KIT 500 0.00 0.00 8.00/0.00 | 12.00| 480.00 0.00) 0.00 4000.00 §
3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 50 SPB220050 | 9/22 | 2/24 0.00 5.10|10.00 | 12.00 30.60| o0.00 0.00 255.00 !
3004 IN] PANTAPROZOLE 40MG 100 2/25 0.00 14.30/0.00 | 12.00| 171.60|! o0.00 0.00 Ewo.oo,_
6 9018 IV SET-ECO 500 1/26 0.00 6.50(0.00 | 12.00| 390.00| 0.00 0.00| 3250.00!
7 3808 KLACII LIQUID HAND SANITIZER 5 5 0.00 580.00|0.00 | 18.00| 522.00 0.00| 0.00 2900.00 |
8 3005 MICROPORE 3" 48 2302282 1/26 0.00 75.00{0.00 | 12.00{ 432.00 0.00| 0.00 3600.00 |
9 996812 | Add FREIGHT CHARGES 0.00| 1650.00(0.00 | 18.00{ 297.00| 0.00 0.00 1650.00 |
_
Stock/No. of Boxes Received _wm eA.
Subject to Physical Cheg ) /) ) m\
Name/Employee Cofie v. ary \_ :
Centre Name .M, :
Date/Time ...... = !
m_ﬂnd_:m::..m.u_, 9 ) ﬁ& \
|
|__cLass | TOTAL| _ SCHEME| _ DISCOUNT] IGST TOTAL IGST TOTAL 21123.00
IGST 5.00% 0.00 ‘ 0.00 0.00 0.00 0.00 0.00 [ Total ltems - 9 DIS AMT, 0.00
IGST 12.00% 16573.00 | 0.00 0.00 1988.76 0.00 1988.76 | TotalQty - 1705 IGST PAYBLE 2807.76
IGST 18.00% 4550.00 0.00 0.00 819.00 0.00 819.00 PAYBLE 0.00
IGST 28 % 0.00 | 0.00 0.00 0.00 0.00 0.00 Round off 0.24
| ToTAL | 21123.00 | 0.00 | 0.00 | 2807.76 0.00 2807.76 CR/DR NOTE M.Mw
‘ Rs. Twenty Three Thousand Nine Hundred Thirty One Only .
UR BANK DETAILS AS - FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR :
Account No. : 2207120040000335 Grand Total
IFSC Code : UIVN0O0D2207
Terms & Conditions 23931.00
| Goods once sold will not be taken back or exchanged.
{ Bills not paid due date will attract 24% interest. BA
| All disputes subject to Jurisdication only. 3 %3 A .




