Duplicate for Transporter

BILLTO:
mmn—l Hz<°Hnm DCDC DISTRICT HOSPITAL AMROHA
% - DISTRICT HOSPITAL , ZOYA ROAD
. g i 1! | NEAR SSP OFFICE . AMROHA State . 09
{invoice No A000958 BillNo. )
ANIL PHARMA Invoice Date .19-09-2023 LR Date 19092023 |PHONE. : 8508000946
P.O. No. 23657 Cases - 0
C-58, RAJAN BABU ROAD, P.0, Date 06-09-2023 Due Date | 17-01-2024 SHIPPE
ADARSH NAGAR, DELHI - 110033 ot enii 7 _ . SRR
ame - 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 : 07TAAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER wﬂwmmﬂw~mj>m PEARESH - 244221
E-Mail : anilpharma1997 @gmail.com 3
Product Name Pack | Qty |Free | Batch Mfg |Exp |M.R.P Rate Dis |IGST | Value| Value Anjour
1 9018 3WAY STOP COCK(UNICOT) 2 1HB02222 1124 34.25 8.50(0.00 | 12.00 2.04| 0.00 0.00
2 |4015 EXAM GLOVES (M) 80 0.00 230.00(0.00 | 12.00| 2208.00| 0.00 0.00|
3 [63079090| FACE MASK 3 PLY EARLOOP BLUE 800 000 0.00 1.50(0.00 | 5.00| 60.00 0.00 0.00
4 30059040 FITSULA OFF KIT 200 0.00 0.00 8.00/0.00 | 12.00| 192.00| 0.00 0.00
5  |30059040| FITSULA ON-KIT 500 000 0.00 8.00/0.00 | 12.00/ 480.00| 0.00 0.00
6 |9019 GUEDEL AIRWAY 4 (OROPHARYNGEAL 2 camst  #|2/22 0.00 68.00(0.00 | 12.00] 16.32| 0.00 0.00
7 |o019 GUIDEL AIRWAY 5 2 GAIOGT 2122 | 7126 0.00 68.00/0.00 | 12.00] 16.32| 0.00 0.00
g8 (9018 HMD 50ML SYRING 1°20 1 317503WIR1 3128 0.00 640.00(0.00 | 12.00f 76.80| 0.00 0.00
9 _ |9018 HMD KIT KATH 16NO 2 23723N 11022 | 8127 0.00 8.00/0.00 | 12.00 1.92| 0.00 0.00
10 9018 HYPODERMIC STERILE SYRINGE 5ML 1*100 8 35807023 "~ |e/28 0.00 195.00/0.00 | 12.00] 187.20| 0.00 0.00
11 9018 HYPODERMIC STERILE SYRINGE 10M 1750 20 34707023 6/28 0.00 175.00(/0.00 | 12.00| 420.00| 0.00 0.00
12 |90183100] HYPODERMIC 20ML SYRINGE 1*25 1 54111021 3/22 |10/26 0.00 250.00|0.00 | 12.00 30.00| 0.00 0.00
13 |3004 INJ ADRENALINE1IML 1*50(R) 1*50 1 AR08 9/24 0.00 245.00(0.00 | 12.00 29.40| 0.00 0.00
14  |3004 INJ ATROPINE SULPHATE 1ML*100 1*100 1 AT-169 1/25 0.00 288.00|0.00 5.00 14.40; 0.00 0.00
15 |3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 50 126011 6/25 0.00 5.10/0.00 | 12.00] 30.60| 0.00 0.00
16  |3004 IN) DOPMINE 200MG 1*5 (DOMIN) 25 A225718 10124 0.00 16.00|0.00 5.00 20.00| 0.00 0.00
17  |30049081| INJ EPSOLIN 2ML (1*7) 10 MN23091A 3125 0.00 10.20|{0.00 | 12.00| 12.24| 0.00 0.00
18 130049099 INJ ETOPHYLINE ma:mon:#_z_ﬂ : 150 1 RE-90 3125 0.00 230.00/0.00 | 12.00] 27.60! 0.00 0.00
cus i TOTAL] SCHEME| DISCOUNT|  IGST | TOTAL IGST i TOTAL %
5 oo_u\q 1888.00 0.00 0.00 94.40 0.00 94.40 DIS AMT.
Hmma“ 12.00% 31087.00 0.00 0.00 3730.44 0.00 3730 44 IGST PAYBLE
IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE
1GST28% 0.00 0.00 0.00 0.00 0.00 0.00 CR/DR NOTE
TOTAL 32975.00 0.00 0.00 382484 0.00 3824.84

Rs. Seventy Six Thousand Two Hundred Thirty Seven Only
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Terms & Conditions

Goods once sold will not be taken back or exchanged. .... Q\D Fn_.
All disputes subject to Jurisdication only. ..ooz_zo o_wo
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\ Page No :2 Duplicate for Transporter
BILL TO :
GST INVOICE DCDC DISTRICT HOSPITAL AMROHA
% : DISTRICT HOSPITAL , ZOYA ROAD
NEAR SSP OFFICE , AMROHA State - 09
Invoice No A000958 Bill No. 5
ANIL PHARMA Invoice Date 19-09-2023 L.R. Date 19-09-2023 PHONE. : 8506000946
P.O. No. 23657 Cases 5 0
C-58, RAJAN BABU ROAD, P.O, Date 06-09-2023 Due Date “| 17-01-2024 H
ADARSH NAGAR, DELHI - 110033 Transport - . -l
ame - 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 : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER : wﬂwwﬂmeﬂ»x it e
E-Mail : anilpharma1997 @gmail. com il
S.N | HSN | Product Name Pack | Qty [Free |Batch Mfg [Exp |M.R.P | Rate Dis |IGST | Value Vdlue  Anjou
TOTAL 3
19 [3004 INJ FRUSAMIDE 1*50 (R) / LASI 1*50 1 FM-123 3/25 0.00 165.00(0.00 | 12.00| 19.80| 0.00 0.00
20 |30049089| [NJ HOSTRANIL 25000 IU 100 HIHE23010A 5/25 0.00 130.00/0.00 | 12.00| 1560.00| 0.00 0.00
21 |3004 IN]J HYDROCOTISONE 100MG (EFFCO 50 23GF04M 5/25 0.00 23.50(0.00 | 5.00f 58.75| 0.00 0.00
22 |[3004 IN]J MEDARONE 3ML ( CORDRONE ) 5 A22590A 2/23 [11/24 0.00 50.00/0.00 | 12.00| 30.00| 0.00 0.00
23 [30049099) [NJ MIDAZOLAM 10ML (MIDFIX) 20 AL2033 10/24 0.00 45.50(0.00 | 12.00| 109.20| 0.00 0.00
24 |30049069) [NJ ONDION ( EMSET ) 50 05-01 525 0.00 4.80|0.00 | 12.00 28.80( 0.00 0.00
25 30049099] [NJ POTASSIUM CHILORIDE10ML 1+ 1*50 1 PC-205 5/25 0.00 300.00{0.00 | 12.00| 36.00| 0.00 0.00
26 [3004 INJ RENOPHYLINE 10ML 1*50(R0 | 150 1 RP-116 9/24 0.00 285.00(0.00 | 12.00| 34.20| 0.00]  0.00
27 |30049038) [NJ REVIL 50 wa1o 12/24 0.00 3.30(0.00 | 12.00{ 19.80| 0.00 0.00
28 |30049099| INJ TRANEXA SML (TEXACOT) 25 MN23096D 3125 0.00 33.50|0.00 | 5.00| 41.88| 0.00 0.00
29 |e018 IV SET-ECO 1000 HCR23008 5/26 0.00 6.50/0.00 | 12.00| 780.00| 0.00 0.00
30 |[3o00s MICROPORE 3" 52 2308118 7126 0.00 75.00/0.00 | 12.00| 468.00| 0.00 0.00
31 |9018 NASOPHARENGEAL AIRWAY 6NO 2 0.00 130.00(0.00 | 12.00| 31.20| 0.00 0.00
32 |30048087| POVINANZ M/B POWDER 50 N0130079 3/26 0.00 15.00(0.00 | 12.00| 90.00| 0.00 0.00
33 |9018 RMS CANULA 18NO 2 6221111119 10127 0.00 8.00/0.00 | 12.00 1.92 0.00 0.00
34 |o018 RMS CANULA 20NO 2 6221010619 9/27 0.00 8.00(0.00 | 12.00 1.92 0.00 0.00
35 |ov1s RMS CANULA 22NO S p.al G221110858 10/27 0.00 8.0010.00 | 12.00 1.92] 0.00 0.00
__CLASS TOTAL| SCHEME|  DISCOUNT IGST TOTAL IGST 2 TOTAL 6
IGST 5.00% 3900.50 0.00 0.00 195.03 0.00 195.03 DIS AMT.
IGST 12.00% 57860.00 0.00 0.00 694320 0.00 6943.20 IGST PAYBLE
 IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE
. IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 CR/DR NOTE
. TOTAL 61760.50 0.00 0.00 7138.23 0.00 7138.23.

Rs. Seventy Six Thousand Two Hundred Thirty Seven Only

MSG: .

Terms & Conditions

Goods once sold will not be taken back or exchanged.
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All disputes subject to Jurisdication only. o\ 32
Bills not paid due date will attract 24% interest. mﬁd__m a\ao,
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\\ Page No :3 Duplicate for Transporter

BILLTO :
.«\.\\1 mm:—- Hz<°Hnm DCDC DISTRICT HOSPITAL AMROHA
i 5 s 4 DISTRICT HOSPITAL | ZOYA'ROAD
;\\j i TR TR wr ISR Dy NEAR SSP OFFICE , AMROHA State : 09
Invoice No A000958 [ Bill No. o
ANIL PH ARMA " |Invoice Date 19-09-2023 L.R. Date 19-09-2023  |PHONE. : 8506000946
P.O. No. + 23657 Cases . 0
C-58, RAJAN BABU ROAD, ‘_u|.o. cwm|[| ; @m.lmnmw. || .@3 . h.._wm||.||r SHIPPED TO
>U>mm._|_ mebxs Um—!IH A Hhooww ._._.mﬂ_mﬁoh.n ~ Name :- DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \ 21 m;wﬂmmﬁ : VEHICLE NO. :- _ mﬂﬂ?mw»@%ﬁ%wmw%mwﬂm"mmamﬂ
ow.:z._ 07AAPPG6291A1ZR : STATION :- 09-UTTAR PRADESH - - NUMBER :- 9548868225
E-Mail - anilpharma1997@gmail.com
S.N | HSN | Product Name Pack | Qty [Free | Batch Mfg |Exp |M.R.P Rate Dis |IGST | Valu Value Anjou
TOTAL €
36 |oo019 RMS NASOPHARYNGEAL AIRWAY 7 2 000 0.00 135.00(0.00 | 12.00[ 32.40| o0.00 0.00
37 |ou1s RMS SUCTION CATHETER PLAIN FG- 20 Gratgionm0’ | 223 (s 0.00 8.9010.00 | 12.00f 21.36| 0.00 0.00
38 [4015 SURGICARE GLOVES 7NO 50 000 0.00 16.00(0.00 | 12.00|/ 96.00| 0.00 0.00
39 [4015 SURGICARE GLOVES 6.50 NO 125 50 0.0 0.00 16.00(0.00 [ 12.00[ 96.00| 0.00] . 0.00
40  |4015 SURGICAREGLOVES 7.5 50 _ » 0.00 16.00(0.00 | 12.00] 96.00| 0.00 0.00
41  |3004 XYLOCAINE JELLY 1 30003 3/25 0.00 21,50/0.00 | 12.00 2.58( 0.00 0.00
42 (996812 | Add FREIGHT CHARGES 0.00| 3495.00(0.00 | 18.00| 629.10| 0.00 0.00
__CLASS TOTAL|  SCHEME|  DISCOUNT _ _ iGsT O TOTALIGST i TOTAL 6
 IGST 5.00% 3900.50 0.00 0.00 195.03 0.00 195.03 | Total ltems =- 42 DIS AMT.
 IGST 12.00% 60729.50 0.00 0.00 7287 .54 0.00 7287.54| TotalQty - 3202 IGST PAYBLE
 IGST 18.00% 3495.00 0.00 0.00 629.10 0.00 629.10 PAYBLE
| IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off
_ TOTAL 68125.00 0.00 0.00 8111.67 0.00 8111.67 CR/DR NOTE
_ Rs. Seventy Six Thousand Two Hundred Thirty Seven Only 1\
I OUR BANK DETAILS AS :- yed T |
_ Bank Name : UJJIVAN SMALL FINANCE BANK goxes Rece!Y Pom.(ﬁx =
Branch Name : ADARSH NAGAR on.f_zo.ﬂ...a wﬂ__ow,_ Oﬁo&fﬁﬁ?ﬁzﬂ. . = . &
Account No. : 2207120040000335 Sbiect 10 PV ode ¥R 1 g ~  Grand Total 2
IFSC Code : UIVNO002207 w,mao_mao,ow Q&«spm 2% mmc 6009 o ool
(NG e Q4+ LN
N - ',
Terms & Conditions NA%_.% @E\
Goods once sold will not be taken back or mxn:m:mmn_.m;a‘. O
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.

-




