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C oFF 'SaJTl | 3005 1,000.00 | 8.50 12% 1,020.00 8,500.00
2 Fist! T ————— — e
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3 Sterile- DisinFéctant éleaner Fo;- ' 34029 - o o = e e
ol 099 /g;zg 305.00 18% 439.20 2,440.00
| SODIUM HYPO 10% (5 LTR).
Total In Words Sub Total 19,440.00
| Rupees Twenty-One Thousand Nine Hundred Nineteen Only 12; 82:2 2'2;222
| Rounding -0.20
THANK YOU FOR YOUR BUSINESS ' Total 221,919.00

Balance Due <21,919.00

Bank Account Details:
INDUS IND BANK

ACCOUNT NO : 257668230440
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Terms & Conditions {G P)
Goods once sold will not be taken back OR exchanged.
Bill not paid on due date will attract 24% interest.
All disputes subjects to ALLAHABAD Jurisdiction only.
Certified that the particulars given above is true and correct.
Price quoted is ExNoida.
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