
s.k
SHOP NO.10,

NR ]ANAK CIN

lGsnN :o7AsEpKz176p1zA
I

I State Code : 07
I
tF55AI No. : 13321011001062

Invoice No. : SKp_23_20g
Invoice Date ,26104/2023
State : Dethi Sta

Details of Receiver (Bilt To)

tAX INVOICE * *

I. PHARMA
C-BLOCK DDA COMMUNITY CENTRE

EMA]ANAK PURI NEW DELHI-I10058

lB. 9911426969, 011-40618191 page: I of I

PAN : ASEPK2176P

D.L.No.1 : DL-JNK-119455,57

D.L.No.2 : DL-JNK-I19454,56

E-mail : skoharmal0(Oomail.com

te Ctde : 07

Transportation l.4ode : Total Cases : O.OO

GP./ LR No. : GR/LR Date i 26-Apr23
Dateofsupply i 26t0412023 VehicleNo. :
Place of supply ; Delhi Due Date | 26-Apr23
Order No. : Ord Date

Details of Consignee (Shipped To)Name :DCDC HEALTH SERVICE PvT LTD.
AddTess :C.185 MAYA PURI INDUSTRIAL AREA

PH-2 MAYAPURI NEW DELHI

Phone/N1ob

state : Delhi State co6: 07GSrIN :07MFCDO2O4K1Z1

D.L No. :

NAMC : DCDC HEALTH SERVICE PVT LTD.
Address : CIVIL HOSPITAL FATEHABAD

MODEL TOWN
7 t_042023_22307 _l

Phone/Mob.

state : Delhi State code: 07GSnN : 07MFCD0204K1Z1
D.L No. :

sr. I PARTTCULARS HSN

CODE 'ACK BATCH No. e'p. l
I

MRP. QTY. RATE
Total
value

DIS
o/o

Taxable
Value

cGsr
qz. I l.or,,r

SGST

or. I l-o
30021500 PFS

Jtr

1020162 ozlzs I

I

i
I

1760 300 160.0c 48000.0( 0.00 48000.0( 6. 2880.0( 6, 2,880.0c

t" 
"t 

r"rr , ,
. 300 48000.00 48000.0( 2880.00 2880.00

48000.00 x 12 0,6= 5760,00,
Gro6s Total

Add: SGST

Add: CGSr

TOTAI GST

Round Off

48000.00
2880.00

2880.00

5760.00

0.00

'erms & Conditions
",*ry 

,r",t ,---- -"t...CJG4, 
; T

Inv. Amt. R/Off 53760.00

BRf,ATGcE&f,xprRycooDsNorBf,TAKENBACKoRRf,ruRN . / 
*

Bank Name I ICICI BANK
Bank A/C : Os7tOssOOlO2
Branch : PALAM

IFSC CODE I ICICOOOOSTT

MICRNo :

Generatgd Invoice)

t

1. RENOCEL IN]. 4OOO IU

'/No. 
at o_


