Duplicate for Transporter
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BILLTO
GST INVOICE DCDC DISTRICT HOSPITAL AMROHA .m\m\\.m
% DISTRICT HOSPITAL . ZOYA ROAD q F :
MNEAR S5P OFFICE . AMROHA State . 00
Invoice No AQO1679 Bill No.
ANIL PHARMA Invoice Date 12-01-2024 LR Date | 12-01-2024 PHONE. : 8505000946
[P.0. No. 24686 Cases 6 i
C-58, BAJAN BABU ROAD, P.O, Date 05-01-2024 Due Date 11-05-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport - DELHIVERY PRIVATE LIMITED i DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:.  DIALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-1373893 \21B-137394 VEHICLE NO, - : JOYA mahn‘._,_w..mp: SSP OFFICE
GSTIN : 07AAPPGB291A1ZR : STATION - 09-UTTAR PRADESH Ll ummwhwm: AR PRADESH - 244221
E-Mail : anilpharma1997@gmail.com :
SN[ HSNE Produr: & 1mi- =h
1 0058000 CATHERIZATION OFF KIT 30 CiF e PP 0.0 25.00| 000 | 15.000 1 K _
2 3ooss0a0l CATHERIZATION ON KIT 30 hKETS 12726 0.00 28.00({0.00 | 12.00{ 100.80G) 0.00 0.00
3 4015 EXAM GLOVES (M) B0 0.00 230.00|0.00 | 12.0G| 2208.00| 0.00 0.00
4 ] G PLAST 10 2311800 1028 0.00 68.0010.00 | 12.00 81.60| 0.0 0.00
5 3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 100 BGa1 &35 0.00 5.1010.00 | 12.00 61.20| 0.00 0.00
L] 3004 IN] HYDROCOTISONE 100MG (EFFCO 50 MNIRAGC 10725 0.00 23.50(0.00 | 5.00 58.75| 0. 0.00
i 300420291 INJ REVIL 50 i Br25 0.00 3.30|0.00 | 12.00 19.80| 0.00 Q.00
B |3004 ISOPROPYL ALCOHOL (SPIRIT) 5 8 826 0.00 595.00|0.00 | 12.00] 357.00| O. 0.00
g sa1e IV SET-ECO 1000 HCRII0IS 1126 0.00 6.50|0.00 | 12.00| 780.00| OD. 0.00
10 {3005 MICROPORE 3° 100 Ay re] 1126 0.00 75.00|0.00 | 12,00, S00.00| O. 0.00
11  |9018 SUPERLIFE 10ML 10 15 /28 0.00 175.00(0.00 | 12.00| 210.00{ 0O. 0.00
12 |0es812 | Add FREIGHT CHARGES Stock/No. of Boxes ived Q 0.00| 3160.00/0.00 | 18.00] 568.80| O. 0.00
”—h_v.i.__.ms ; RLEE L T
ame/Employee G i -
e e« B4 AT s
sinr g
E . " TOTALl SCHEME|  DISCOU IGST i e | TOTAL :
. 1GST 5.00% 1175.00 0.00 0.00 5875 0.00 5875| Total ltems - 12 DIS AMT.
IGST 12.00% 40160 00 poo 0.00 481820 0.00 491920 | Tolal Qly - 1465 IGST PAYBLE
H_mmq 18. nn# 315000 0.00 0.00 568 80 0.00 568 80 PAYBLE
) 0.00 0.00 0.00 0.00 R 0.00 Round off
. 4449500 0.00 0.00 544675 | 0,00 5446 75 CRDR NOTE
Rs. Forty Nine Thousand Nine Hundred Forty Two Only ¥
OUR BANK DETAILS AS - FOR ANIL PHARMA .
Bank Name : UJJIVAN SMALL FINANCE BANK R ST IES T 5 R
Branch Name : ADARSH NAGAR ! ._m- nvm_., AL
Account No. : 2207120040000335 . __W ] ﬁmﬁmﬁuﬂuﬁ_
IFSC Code : UIVNOOO2207 ‘T.J B AL
h ,_”...-._.. 3 d._”_“......r ._..:..._ 5
Terms & Conditions Authorised Signatory &Wwﬁu (
Goods ance sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest. oy 2
All disputes subject to Jurisdication anly, 1%




