Original for Buyer

ANIL PHARMA

C-58, RAJAN BABU ROAD,
ADARSH NAGAR, DELHI - 110033
Phone : 011-41557131, 9212300328
D.L.No. : 20B-137393 \21B-137394
GSTIN : 07AAPPG6291A1ZR

E-Mail : anilpharma1997@gmail.com

BILLTO:
GST INVOICE DCDC DISTRICT HOSPITAL DEORIA .
DISTRICT HOSPITAL
POSTPARTUM CHAURAHA DEORIA State : 09
Invoice No A001748 Bill No. UP-274001
Invoice Date 19-01-2024 L.R. Date 19-01-2024 PHONE. : 9506254443
P.O. No. 24740 Cases 1
”M..—MH” - 05-01-2024 Due Date 18-05-2024 SHIPPED TO
Name :- DISTRICT HOSPITAL
E-WAY BILL NO :- Address:- DIALYSIS UNIT, DISTRICT HOSPITAL
i DT AR SRpe S hidan EORA
STATION :- 09-UTTAR PRADESH NUMBER :- 9506254443

IFSC Code : UIVNO002207

Terms & Conditions

Goods once sold will not be taken back or excha
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.

_anlre name
Date/TIMe e

:mguea

FITSULA OFF KIT 1 7.85 s wmmo.cc
2 30059040 FITSULA ON-KIT 1000 0.00 0.00 7.85/0.00 | 12.00{ 942.00f 0.00 0.00 7850.00
3 996812 Add FREIGHT CHARGES 0.00 1930.00|0.00 | 18.00f 347.40| 0.00 0.00 1930.00
I ; =i TOTAL 17630.00
0.00 0.00 0.00 0.00 Total ltems :- DIS AMT. 0.00
15700.00 0.00 0.00 1884.00 0.00 Total Qty . :- 2000 IGST PAYBLE 2231.40
1930.00 0.00 0.00 347.40 0.00 PAYBLE 0.00
0.00 0.00 0.00 0.00 0.00 Round off -0.40
TOTAL ] 17630.00 0.00 0.00 2231.40 0.00 CR/DR NOTE 0.00
Rs. Nineteen Thousand Eight Hundred SixtyOneOnty |
OUR BANK DETAILS AS - eIV FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK B, LR . . -
i a| Ched pasnnet T 3
Branch Name : ADARSH NAGAR 2B, .._gm_nm.”oao i \i..)/
Account No. : 2207120040000335 . nmployee sesesmartt s




