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D
. /\\ L
! GST INVOICE DBC"I,'} slg;\}a HOSPITAL DHANBAD
PN SADAR HOSPITAL . NEAR COURT,
‘ @ DHANEAD , JHARKHAND Stzte : 20
—1 826001
L.R. No. 3 . g504172351
ONE.: 95
ANIL PH ARMA 2 Dale 21-07-2023 PH
0 - ¢
Cases :
; OAD, - 1- :
= RAJ\:X\C,E/?IF{;:BB;LHI - 110033 Transport - | Due Date et 202,3 SHIPPED TosADAR HOSPITAL
ADARSH T ¢57131, 9212300328 EWAY BILL o .. o Name = B0VSIS UNIT, SADAR HOSPITAL
phone : 011-412 5137394 VEHI ADDRESS - D D
D.LNo. 20B-137393\ 21B-1 CLENO. .- NEAR COURT ’822'5‘513"‘
STIN : 07AAPPGE291AIZR - STATION - 20JHARKHAND i |
izl anipharma1997@gmail.com ¥ NUMBER :- 950417
product Name . . . - . & - |\Mfg |Exp |M.R.P. | Rate ' |Dis IGST | Value l Value . Anfount T
a0 RE 10LTR : F e
1 |eotss02¢ BLUE PU'\\'(C;gOML 0.00] 240.00|0.00 | 12.00 144.00} 0.00 0.00 1200.00
2 [sce | ECGJELL a5 | o0o00|  15.00[0.00 [ 12.00]  3.60/ 0.00] ~ 0.00 30.0¢
3 |es | EXAM GLOVES (S) / 00o| 230.00|0.00 | 12.00] 828.00/ 0.00f  0.00]  6900.0¢
5218 HYPODERMIC STERILE SYRINGE 5ML * ; ) : 0 s
4 [sors T ERILE SYRIN 1*100 2 26706023 5/28 0.00| 195.00{0.00 | 12.00{ 46.80 0.00 0.0 390.0(
5 [eors HYPODERI‘(”;LCT S(; RGEe GE 10M 1750 10 23405023 4128 0.00| ~ 175.00|0.00 | 12.00{ 210.00{ 0.00 0.00)  1750.0(
§ |oess12 | Add FRE - : 0.00|  760.00|0.00 | 18.00] 136.80{ 0.00; . 0.00 760.0¢
Stock/No. of Boxes Received ... D% | ; QPNEY: :
Subject to Physical Check i S Cy'p
Name/Employee Codg ... »L.95] 8’&3 S 2
Centre Name .. et Yighe ..ai.pnk,a& | pHANBAD | %
Date/Time ..... :h}\b. .......... srasiaraiy 2, N
~
Signature ... n—mc;-'-e,M No m&\.\"q-)_g ch 0%‘2/
SADAR ¥
CLASS TOTAL| SCHEME| ® DISCOUNT| ' =~ IGST| . ®" | TOTALIGST o R ) ¥ TOTAL 11030.00
1GST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00| Total ltems - 6 DIS AMT. i 0.00
IGST 12.00% 10270.00 0.00 0.00 1232.40 0.00 123240 | Total Qty - 49 IGSTPAYBLE . 1369.20
IGST 18.00% 760.00 0.00 0.00 136.80 0.00 136.80 J PAYBLE g 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.20
TOTAL 11030.00 0.00 0.00 1369.20 0.00 136920 - CR/DR NOTE 0.00
Rs. Twelve Thousand Three Hundred Ninety Nine Only y 9:00
OUR BANK DETAILS AS :- FOR ~ ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK s e LR
Branch Name : ADARSH NAGAR G0 E R AR sy
Account No. : 2207120040000335 Grand Total
IFSC Code : UJVN0002207 R
Terms & Conditions Authorl 12329.00
Goods once sold will not be taken back or exchanged. . -
Bills not paid due date will attract 24% interast. ¥ ‘
All disputes subject to Jurisdication only,



