BILL TO : N B A ¢
GST INVOICE DCDC CIVIL HOSPITAL RAEBAREILY 4 v
CIVIL HOSPITAL RAEBAREILY
Y < g State : 09 ! 7
Invoice No ~ A001045 Bill No. BTG | \ @n
ANIL PH ARMA Invoice Date ©14-10-2023 L.R. Date 12102023 |PHONE. 18506006174
P.O. No. N memnw Cases TV e ~
C-58, RAJAN BABU ROAD, 10-10-2023 Due Date 11-02-2024 ,
ADARSH NAGAR, DELHI - 110033 e ™ e | SHIPP DT RicT HoSPITAL
Phone : 011-41557131, @mw 2300328 E-WAY BILL NO :- Address:-  IALYSIS UNIT, RANABENI MADHAV SINGH
DSTN TAAPPOAROIAIZR. A CHTSALA, NEARELE o
IN - 07AAPPGE291A1ZR STATION - 09-UTTAR PRADESH “ : i
E-Mail - anilpharma1997@gmail.com RUMBRERS m_uomooﬂﬁ i
S.N | HSN Product Name Pack | Qty Free | Batch Mfg |Exp [M.R.P Rate Dis |IGST Value Value Amount
1 4015 EXAM GLOVES (M) k ~0 0.00 230.00/0.00 | 12.00| 276.00| 0.00 0.00 2300.00
2 30049039 INJ REVIL 100 wo10 12/24 0.00 3.30/0.00 | 12.00 39.60( 0.00 0.00 330.00
3 9018 VACCUTAINER EDTA y\ao 000 0.00 6.00/0.00 | 12.00 72.00( 0.00 0.00 600.00
4 996812 Add FREIGHT CHARGES \ 0.00 590.00/0.00 | 18.00 106.20| 0.00 0.00 590.00
)
Box :
aJl <)
gl (1> 0v\

CLASS TOTAL SCHEME DISCOUNT IGST TOTAL IGST TOTAL 3820.00
IGST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 4 DIS AMT. 0.00
IGST 12.00% 3230.00 0.00 0.00 387 60 0.00 387.60 | Total Qty - 210 IGST PAYBLE 493.80
IGST 18.00% 590.00 0.00 0.00 106.20 0.00 | 106.20 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.20
TOTAL 3820.00 0.00 0.00 493.80 0.00 493.80 CR/DR NOTE 0.00
Rs. Four Thousand Three Hundred Fourteen Only 0.00

OUR BANK DETAILS AS :- FOR ANIL PHARMA

Bank Name : UJJIVAN SMALL FINANCE BANK ;

Branch Name : ADARSH NAGAR

Account No. : 2207120040000335 Q_\NDQ ._.Oﬂm_
IFSC Code : UIVN0002207

Terms & Conditions : Authorised Signatory 4314.00
Goods once sold will not be taken back or exchanged.

Bills not paid due date will attract 24% interest.

All disputes subject to Jurisdication only.




