Originai Tor suyer

BILLTO : :
; mm.—.- HZ<OHnm DCDC DISTRICT HOSPITAL AMROHA
\\\Wl}, DISTRICT HOSPITAL , ZOYA ROAD .
NEAR SSP OFFICE . AMROHA State : 09
invoice No A000607 Bill No.
>Z | L P I>m_<_> | Invoice Date 03-08-2023 L.R. Date 03-08-2023 PHONE. : 8506000946
P.O. No. 23200 Cases 0
C-58, RAJAN BABU ROAD, P.O, Date - 05-07-2023 Due Date 01-12-2023 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- s .
: : Name :- DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT,, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- JOYA ROAD , NEAR SSP OFFICE
GSTIN : 07AAPPGB291A1ZR . STATION :- 09-UTTAR PRADESH NUMBER : M&M%aﬂwmmci% PRARESH ciiee
E-Mail : anilpharma1997@gmail.com : -
S.N| HSN Product Name Pack | Qty Free | Batch Mfg | Exp M.R.P Rate Dis | IGST Value Value Amot
1 3005 MICROPORE 3" 72 2307083 6/26 0.00 75.00 0.00 |12.00 | 648.00 | 0.00 0.00
2 996812 | Add FREIGHT CHARGES 0.00 250.00 0.00 [18.00 | 45.00 | 0.00 0.00
o
CLASS TOTA SCHEME DISCOUN IGST TOTAL IGST TOTAL
IGST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00 Total ltems :- 2 DIS AMT.
IGST 12.00% 5400.00 0.00 0.00 648.00 0.00 648.00 Total Qty - 2 IGST PAYBLE
IGST 18.00% 250.00 0.00 0.00 45.00 0.00 45.00 PAYBLE
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off
TOTAL 5650.00 0.00 0.00 693.00 0.00 693.00 CR/DR NOTE
Rs. Six Thousand Three Hundred Forty Three Only
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR INO of ROXe
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