
* * TAX INVOICE * *

S.K. PHARMA
SHOP NO-10, C-BLOCK DDA COMMUNITY CENTRE

NR JANAK CINEMA JANAK PURI NEW DELHI-110058

Phone : MOB. 9911426969, 011-40618191

GSTIN :07ASEPK2176P1ZA

State Code : 07

FSSAI No. : 13321011001062

Page: I of I

PAN: ASEPK2176P

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

D.L.No.2 : DL-JNK-119454,56

E-mail : skoharmalO(Oomail com

Tax is Payable On Rwerse Charge : No

Invoice No.

Invoice Date

State

: sKP-23-390

| 1610512023

: Delhi state code : 07

Details of Receiver (Bil! To)

nsportation N4ode : Total Caes : O.OO

/ LR No. : GVLR oate 3 16-May-23

Bofsupply : 1610512023 VehicleNo. :
.eofsupply 3 Delhi DueDate :16-t1ay-23
ler No. : ord Date

Details of Consignee (Shipped To'

Name :DCDC HEALTH SERVICE PvT LTD.
Address :C-185 MAYA PURI INDUSTRIAL AREA

PH-2 MAYAPURI NEW DELHI

Phone/lYob. :

state : Delhi State Code: 07
GfiN :07MFCD0204K121
D.L No. :

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

MODEL TOWN_I25050
7 1-0s2023-22532_7

Phone/Mob. :

State : Delhi State Code: 07
GfiN :07MFCD0204K121

D.L No. :

s,. 
lranncur-lns

HSN

CODE
PACX BATCH No. Exp. MRP QTY. RATE

Total
Value

DIS
o/o

Taxable I cGsT
vatue I 

".1 
am6

SGST

I nrr'rcxel n:. +ooo ru

I

I

I

30021500

G.ttd-
t,

1020163

@

0212s 1760.00

z-i

250 160.00 40000.0( 0.00 2,400.00

rloofltems: r f " ' 4s0 .10000.00 .10000.0r 2400.00 2.100.00
GST SUMMARY : 40000.00 X 12 0/o= 4800.00,

ffi,ffifi 'idor.8N0....;

Gross ToEl
Md: SGST

Add: CGSI

Total GsT

Round Off

40000.00
2400.00

2400.00

4800.00

Rupees: Forty Four Thousand Eight Hundred

Terms & Conditions :-

Only
Inv. Amt. R/offl 448OO.OO

BRf,AKAGE & f,XPIRY GOODS NOT Bf, TAKf,N BACK OR Rf,TURN

Bank Name I ICICI BANK IFSC CODE I ICICOOOOST1 I
Bank A/C | 057105500102 MICR No , IBranch : PALAM I

I (Cgmputer cenerated Invoice)
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* * TAX IN\/OICE * *

S.K. PHARMA
SHOP NO.IO, C.BLOCK DDA COMMUNITY CENTRE

NR JANAK CINEMA JANAK PURI NEW DELHI-110058

Phone: MOB.9911426969,011-40618191 Page: I ofl

GSTIN :07ASEPK2176P1ZA

State Code : 07

FSSAI No. : 13321011001062

PAN : ASEPK2176P

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

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

E-mail : skpharmal0@gmail.com

Tax is Payable On Reverse Charce : No

Invoice No. : SKP-23-366

Invoice Date | 1610512023

State : Delhi State Code : 07

I 
Transportation Mode : Total Cases

I

IGR/ LR No. : GR/LR Date
I

lDateofsupply :1610512023 VehicteNo.
I

I Place of Supply : Delhi Due Date

: o.oo

: 16-May-23

: 16-Nlay-23

lo,o", 
*o 

'
Ord Date

Details of Receiver (Bill To)

NAME : DCDC HEALTH SERVICE PVT LTD.
AddTesS :C-185 MAYA PURI INDUSTRIAL AREA

PH-2 MAYAPURI NEW DELHI

Phone/Mob. :

State : Delhi State Code: 0
GfiN :07MFCD0204K121
D.L No. :

Details of Consignee (Shipped To)

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

MODEL TOWN -125050
't t-052023-22532-7

Phone/l'lob. :

State : Delhi State Code: 07

GSTIN : O7MFCDO2O4K1Z1

D.L NO. :

Sr. PARTICULARS
HSI{

CODE
PACK BATCH No. Exp. MRP QTY. RATE

Total
value

DIS
olo

Taxable
Value

CGSI

," I amo

SGST

o/o

I IN] LIVOCI,RNIT 5 ML 30049099 q23CR002A 02l2s 185.00 300 21.0C 6300.00 0.00 ",,-l 6. 378.0C

{o of Items : 1 300 6300.0( 6300.00 378.00 378.00

GSr SUMMARY : 6300.00 x 12 %= 756.00 ,

ffi:-WW
Gross Total

Add: SGSr

Add: CGSI

Total GST

Round Off

6300.00
378.00

378.00

756.00

0.00
Rupees: Seven Thousand Fifty Six Only 9qE}:T t ;&s ({',:'6-[15;^.i 

r ^,q
Inv. Amt. R/Off 7056.00

Terms & Conditions :- oi^^altl!g
All dirpurc$ nrc $bjcct to Delhi Jurisdiction.
BREAKACE & f,XPIRY GOODS NOT BE TAKEN BACK OR Rf,TURN For

Bank Name : ICICI BANK IFSC CODE I ICICOOOOsTI
BankA/C :057105500102 MICRNo :

Branch r PALAM
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