Duplicate for Transporter

: BILLTO:
mm.._.. Hz<°Hnm h DCDC DISTRICT HOSPITAL DEORIA
\>_). DISTRICT HOSPITAL
: ; ant POSTPARTUM CHAURAHA DEORIA State - 09
Invoice No A001234 BN, . UP-274001
ANIL PHARMA Invoice Date | 16-11-2023 | LR.Date 16-11-2023 PHONE. : 9506254443
P.O. No. 243171 ' |cases ¥ 0
C-38, RAJAN BABU ROAD, P.O, Date 08-11-2023 | DueDate 15-03-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- I I e r|zm._.=m 5 DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:.  DIALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- A POSTPARTUM CHAURAHA , DEORIA
GSTIN : 07TAAPPGB291A1ZR STATION :- 09-UTTAR PRADESH NUMBER - Wﬁgﬂﬂhﬂumml - 274001
E-Mail : anilpharma1997 @gmail.com '
S.N [ HSN | Product Name 2 _ | Pack | Qty |Free |Batch [Mfg [Exp [M.R.P | Rate |Dis |IGST | Value| Vdlue Amjount
AL—"T015 EXAM GLOVES (M) 50 0.00[  230.00/0.00 | 12.00( 1380.00| 0.00 0.00| 11500.0
CLASS TOTAL{  SCHEME|  DISCOUNT IGST | TOTALIGST : : TOTAL 11500.0¢
IGST 5.00% 0.00 0.00 0.00 000 0.00 0.00 | Total ltems :- 1 DIS AMT. 0.0(
IGST 12.00% 11500.00 0.00 0.00 1380 00 0.00 1380.00 | Total Qty* :- 50 IGST PAYBLE 1380.0¢
IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.0C
IGST 28 % 0.00 | 0.00 0.00 0.00 0.00 : 0.00 Round off 0.0C
TOTAL 11500.00 | 0.00 | 0.00 1380 00 0.00 1380.00 CRI/DR NOTE 0.0C
Rs. Twelve Thousand Eight Hundred Eighty Only : 0.0C
2 FOR ANIL PHARMA >
Bank Name : UIJIVAN SMALL FINANCE BANK ., e, i §
Branch Name : ADARSH NAGAR il e _“.u.:n,c”au_ mﬂmmwmn W. 1 T
Account No. : 2207120040000335 SURMEEL 0 e w Amu Grand Total =
IFSC Code : UIVN0O002207 1ame/Employee Code A ». A 4 R
_ Centre Name ........ gM . . P ARE i
Terms & Conditions Date/Time ... A Authorised Signatory : i ) W
Gands once sold will not be taken back or exchangaignature ... : ZOAQ&HWU\IQMV : 12880.00 5
(Bills rot paid due dete will attra-t 24% interest - £ .
\__2_ disputes subject to Jurisdication only. _ g




