Duplicate for Transporter

i ' BILLTO:
mmn—- Hz<°Hnm DCODC DISTRICT HOSPITAL DEORIA
% DISTRICT HOSPITAL
| POSTPARTUM CHAURAHA DEORIA State - 09
Invoice No A001233 Bill No. UP-274001 S ReX
ANIL PHARMA Invoice Date 16-11-2023 L.R. Date | 16-11-2023 PHONE. : 9506254443
IP.O. No. 24166 Cases 5 | 217
C-58, RAJAN BABU ROAD, P.0O, Date 06-11-2023 Due Date 15-03-2024 SHIPPED TO \
ADARSH NAGAR, DELHI - 110033 Transport :- Ry |zm .
me :- DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \21B-137394 VEHICLE NO. :- ! POSTPARTUM CHAURAHA , DEORIA
GSTIN : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH TR T e
E-Mail . anilpharma1997 @gmail. com :
V™" |630700%] FACE MASK 3 PLY EARLOOP BLUE 100 000 0.00 1.50/0.00 | 5.00 7.50| 0.00 0.00 150.00
\2—7 | 30058040| FITSULA ON-KIT 200 0oo  * 0.00 8.00/0.00 | 12.00| 192.00| 0.00 0.00 1600.00
\e— 13004 INJ BIOCETAMOL (PYREMOL) 2ML 1 100 136011 6/25 0.00 5.10/0.00 | 12.00f 61.20] 0.00 0.00 510.00
| 3004 IN]J HYDROCOTISONE 100MG (EFFCO 50 MN 8/25 0.00 23.50/0.00 | 5.00| 58.75| 0.00 0.00 1175.00
¥ 3004 INJ PANTAPROZOLE 40MG 50 WMINZ32048 8/25 0.00 14.30(0.00 | 12.00/ 85.80| 0.00 0.00 715.00
\6~ |30049038| IN]J REVIL 100 wor 12124 0.00 3.30/0.00 | 12.00{ 39.60| 0.00 0.00 330.00
\Z—T3808 KLACII LIQUID HAND SANITIZER 5 5 HS0531 0.00 580.00(0.00 | 18.00/ 522.00| 0.00 0.00 2900.00
\e—" | 3005 MICROPORE 3" 60 231015 9/26 0.00 75.00(0.00 | 12.00] 540.00| 0.00 0.00 4500.00
va\. 9018 NEEDLE CUTTER 3LTR 2 0.00| 2300.00/0.00 | 12.00| 552.00| 0.00 0.00 4600.00
0 [996812 | Add FREIGHT CHARGES 0.00| 2120.00/0.00 | 18.00] 381.60| 0.00 0.00 2120.00
CLASS ___TOTAL| SCHEME|  DISCOUNT IGST TOTAL IGST TOTAL 18600.00
IGST 5.00% 1325.00 0.00 0.00 66.25 0.00 6625 | Total Items - 10 DIS AMT. 0.00
IGST 12.00% 12255.00 0.00 0.00 1470 60 0.00 147060 | Total Qty " - 667 IGST PAYBLE 2440.45
1GST 18.00% 5020.00 0.00 | 0.00 903 50 0.00 903 60 PAYBLE 0.00
IGST 28 % 0.00 0.00 000 0.00 0.00 0.00 Round off -0.45
TOTAL 18600.00 0.00 0.00 2440 45 000 2440 45 CR/DR NOTE 0.00
Rs. Twenty One Thousand Forty Only o 0.00
OUR BANK DETAILS AS :- _ [ FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK  of Boxes Received e 38 .
Branch Name : ADARSH NAGAR StockiNo. © sical Check v :
Account No. : 2207120040000335 Subject to PhY Code Lo Meg :\ Grand Total
IFSC Code - UIVNO002207 Zmao_mr%ﬁaa . ; PaE s BT
: entre NamMe ...oeiiy \ mnw TN S
Wm..oa_.:o ey /.M. z.u\vﬂ%m%wsmw% uthorised Signatory NH 040,
Is once sold will not be taken back or mxn:m:cmmazmﬂ:qo e < e
iJs not pa' 1 die date will attract "4’ . nterest.
\K‘ | disputes subject to Jurisdicatic iy ? \\ :




