i Extra Copy
GST INVOICE ke

DCDC DISTRICT HOSPITAL KASGANJ

m DIALYSIS CENTER, DDISTRICT HOSPITAL
7 VILLAGE MOMMONM DIST. KASGANJ State : 09

Invoice No AD01275 Bill No. UTTAR PRADESH-207123
L PH ARMA Invoice Date 16-11-2023 L.R. Date 16-11-2023 PHONE . : 6584802753
P.O. No. 24133 Cases 3

RAJAN BABU ROAD, P.O, Date 06-11-2023 Due Date 15-03-2024 SHIPPED TO
SH NAGAR, DELHI = 110033 Transport o DELHIVERY PRIVATE LIMITED Name :- DlSTR|CT HOSPITAL
1 011-41557131, 9212300328 E-WAY BILL NO :- Addres's._ DIALYSIS UNIT, DISTRICT HOSPITAL
. 20B-137393 \ 21B-137394 VEHICLE NO. - ' VILLAGE MAMMON, NEAR DISTRICT COURT
|- 07TAAPPG6291A1ZR STATION :- 09-UTTAR PRADESH ~ KASGANJ, UTTAR PRADESH - 207123
) ’ . NUMBER :- 9584802753
- anilpharma1997@gmail.com
iSN | Product Name ~ | Pack | Qty |Free | Batch Mfg |Exp te [Dis [IGST| Value| Vdlue Anjount
079090| FACE MASK 3 PLY EARLOOP BLUE 200 0.00 0.00 1.50(0.00 5.00 15.00f 0.00 0.00 300.00
18 GREEN LIFE 10ML SYR 150 10 110222 2122 | 1/27 0.00 175.00({0.00 | 12.00{ 210.00| 0.00 0.00 1750.00
04 INJ BIOCETAMOL (PYREMOL) 2ML 1 100 133011 6/25 0.00 5.10{0.00 | 12.00 61.20| 0.00 0.00 510.00
04 IN] PANTAPROZOLE 40MG 50 MN23204B 8/25 0.00 14.30|0.00 | 12.00 85.80| 0.00 0.00 715.00
18 IV SET-ECO 300 HCR23007 4/26 0.00 6.50|0.00 | 12.00{ 234.00( 0.00 0.00 1950.00
05 MICROPORE 3" 48 2310151 9/26 0.00 75.0010.00 | 12.00{ 432.00|( 0.00 0.00 3600.00
049087 POVINANZ 5% 2LTR ( BETADINE 1 NO130402 6/25 0.00 390.00(0.00 | 12.00 46.80| 0.00 0.00 390.00
049087| POVINANZ M/B POWDER 20 N0130500 7/26 0.00 15.00(/0.00 | 12.00| 36.00{ 0.00 0.00 300.00
0490689 TAR BIOCETAMOL S00MG 10 aRTVI513 12/22 |10/25 0.00 9.50(0.00 | 12.00 11.40( 0.00 0.00 95.00
049039| TAB PEPTILCER40 MG (PANTOSEC) 25 SPAZA1130 4/25 0.00 34.25(0.00 | 12.00{ 102.75| 0.00 0.00 856.25
6812 | Add FREIGHT CHARGES 1790.00|0.00 | 18.00| 322.20| 0.00 0.00|, 1790.00

Ctock/No. of Boxes Recéi

:3'-':le€'C[ to Physical Che
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S'gna*ure qu, e | : p 7S~
\SS . IBEAL SCHEME DISCOUNT| IGST | . TOTALIGST(F & TOTAL 12256.25
 5.00% 300.00 0.00 0.00 15.00 0.00 15.00 | Total Items :- 11 DIS AMT. «0.00
- 12.00% 10166.25 0.00 0.00 1219.95 0.00 1219.95 | Total Qty :- 764 IGST PAYBLE 1557.15
- 18.00% 1790.00 0.00 0.00 322.20 0.00 322.20 PAYBLE 0.00
- 28 % , 0.00 0.00 0.00 - 0.00 0.00 0.00 : | Round off - -0.40
AL 12256.25 0.00 0.00 1557.15 0.00 155715 CR/DR NOTE 0.00
irteen Thousand Eight Hundred Thirteen Only : . 0.00
BANK DETAILS AS :- ' FOR ANIL PHARMA '
lame : UJJIVAN SMALL FINANCE BANK
Name : ADARSH NAGAR
t No. : 2207120040000335 5
ode : UJVN0002207 =
s & Conditions Authorised Signatory
once sold will not be taken back or exchanged.
t paid due date will attract 24% intarest.
yutes subject to Jurisdication only.




Extra Copy

BILL TO ;
GST INVOICE DCDC DISTRICT HOSPITAL KASGAN.
(A_\ DIALYSIS CENTER, DDISTRICT HOSPITAL
1 Z VILLAGE MOMMONM DIST KASGANJ State - 09
Invoice No A001276 Bill No. UTTAR PRADESH-207123
NI L PH A RM A Invoice Date 16-11-2023 L.R. Date 16-11-2023 PHONE. : 9584802753
) P.0O. No. 24183 Cases 0
8, RAJAN BABU ROAD, P.0, Date 06-11-2023 Due Date 15-03-2024 lenipesTo
ARSH NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED opilee DISTRICT HOSPITAL
ne : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, DISTRICT HOSPITAL
No. : 20B-137393\ 21B-137394 VEHICLE NO. - m_ééE\EJM?JM"?A()RN#QEGESD}-’ISTZ%I%E:?OURT
TIN : 2 L ¢ -
N : 07AAPPGE291A1ZR STATION :- 09-UTTAR PRADESH NUMBER - 9884000765
lail - anilpharma1997 @gmail.com
SN | Product Name Pack | Qty |[Free Batch Mfg |Exp |M.R.P Rate Dis |IGST | value | j;gvai;:g ~ Anjount
4015 EXAM GLOVES (M) 20 0.00 230.00]/0.00 | 12.00 552.00| 0.00 0.00 4600.00
gafe/'ﬂm ; 1 ’[25:072/@
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LASS TOTAL, _ SCHEME DISCOUNT| IGST_ TOTAL IGST . TOTAL 4600.00
ST 5.00% 0.00 0.00 0.00 000 0.00 000 | Total ltems :- 1 DIS AMT. « 0.00
ST 12.00% 4600.00 0.00 0.00 552.00 0.00 552.00 | Total Qty :- 20 IGST PAYBLE 552.00
ST 18.00% 0.00 0.00 0.00 0.00 0.00 000 PAYBLE 0.00
ST 28 9% 0.00 0.00 0.00 0.00 0.00 - 0.00 Round off 0.00
TAE | 4600.00 0.00 0.00 552 .00 0.00 55200 CR/DR NOTE 0.00
Five Thousand One Hundred Fifty Two Only L 0.00
! BANK DETAILS AS :- FOR ANIL PHARMA '

Name : UJJIVAN SMALL FINANCE BANK

h Name : ADARSH NAGAR

int No. : 2207120040000335

Code : UIVNO002207 .

1s & Conditions Authorised Signatory

s once sold will not be taken back or exchanged.

10t paid due date will attract 24% interest

sputes subject to Jurisdication only.




