Original for Buyer
BILLTO: .
GST INVOICE DCDC DISTRICT HOSPITAL KUSHINAGAR
m COMBINED DISTRICT HOSPITAL
. RABINDRA NAGAR ROAD, State : 09
Invoice No A000659 Bill No. RABINDRA NAGAR DHOOS KUSHI NAGAR
PH ARMA Invoice Date 11-08-2023 L.R. Date 11-08-2023 PHONE. : 8506007856
- P.O. No. 23434 Cases 0
AJAN BABU ROAD, P.0, Date 08-08-2023 Due Date 09-12-2023
5 , e SHIPPED TO — .
1 NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED TR 7 :
, Name : DISTRICT HOSPITAL
011-41557131, 9212300328 E-WAY BILL N©01358978583 Address-. . . DIALYSIS UNIT, DISTRICT COMBINED
1 20B-137393\ 21B-137394 VEHICLE NO. 44:06 Qggmmlé f;f‘vd'%?ﬁ&% gxgs PADRAUN
anilpharma1997@gmail.com : i i i ‘ :
N] Product Name “Pack | Qty |Free | Batch | Mfg [ Exp | M.RP | Rate | Dis |1GST| Value| Vhlue Athount
3099 INJ HOSTRANIL 25000 IU 400 HIHE23010A 525 | 0,00 130.00 §.00 [12.00 [6240.00 | 0.00 0.00 | 52000. 00
s TOTAL  SCHEME| IGS’ o L TOTAL ~ 52000.00
00% 0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 1 DIS AMT. 0.00
2.00% 52000.00 0.00 0.00 6240.00 0.00 6240.00 | TotalQty :- 400 IGST PAYBLE 6240.00
8.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
8 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.00
z 52000.00 0.00 0.00 6240.00 0.00 6240.00 CR/DR NOTE g
Zight Thousand Two Hundred Forty Only o0
\NK DETAILS AS :- : FOR ANIL PHARMA
“e : UDIVAN SMALL FINANCE BANK  Stock/No. of Boxes Received .......J..J3eX..
ame : ADARSH NAGAR Subject to Physical Check e fes -
0. : 2207120040000335 Name/Employee Code . ;ﬂz;d-m.. o2.Ne
e : UIVN0002207 Centre Name ..Z2cDc... ,&whmgm'r .
Date/Time ......54£q.f. aaMNa ....... Authorised Si
' Conditions Signature .....spggmrseee 0..89}90010 uthorised Signatory
ce sold will not be taken back or exchanged. = 9 |
yaid due date will attract 24% interest.
es subject to Jurisdication only.
OUr SoNwars MARG Efp BUTU87273%,96508T32T3, YITTS03Z7T
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