Extra Co
BILL TO -
- : 5. GST INVOICE DCDC DISTRICT HOSPITAL KASGANY
: @ g DIALYSIS CENTER, DDISTRICT HOSPITAL
VILLAGE MOMMONM DIST. KASGANJ State : 09
lnvoice No A001486 Bill No, UTTAR PRADESH-207123
AN' L PH A R M A Invoice Date 14-12-2023 L.R. Date 14-12-2023 PHONE. : 9584802753
P.0. No. 24441 Cases 0
C-58, RAJAN BABU ROAD, P.O, Date 07-12-2023 Due Date 12-04-2024 SHIPPED To
ADARSH NAGAR, DELHI -'11003 3 Transport :- DELHIVERY PRIVATE LiMiTED Name :-DISTRICT HosPITAL
Phone : 01 1-41557131, 9212300328 E-WAY BILL NO . Address:-  DIALYSIS UNIT, DISTRICT Hosp)
D.L.No. : 20B-1 37393 \21B-137394 VEHICLE NO, . ’ VILLAGE MAMMON, NEAR DISTR
GSTIN - 07AAPPG6291A1ZR STATION :. 09-UTTAR PRADESH KASGANJ, UTTAR PRADESH - 2¢

E-Mail : anilpharma1997@gmail.com NUMBER :- 9584802753

6210 BUFFANT cap 0.90/0.00

1
2 4015 EXAM GLOVES (M) 0.00 230.00{0.00

3 63079090| FACE MASK 3 pLY EARLOOP BLUE 0.00 1.50/0.00

4 30059040 FITSULA OFF KIT 500 0.00 0.00 8.00/0.00

5 30059040 FITSULA ON-KIT 500 0.00 0.00 8.00]0.00

6 9018 HYPODERMIC STERILE SYRINGE SML 1*100 3 51510023 11/27 0.00 195.00/0.00

7 9018 HYPODERMIC STERILE SYRINGE 10M 150 12 51010023 9/28 0.00 175.00/0.00

8 3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 100 13Go11 © | 6/25 0.00 5.10/0.00

9 004 IN] BUDICORT/BUDECEL RESPULES 20 Rs2275 11/24 0.00 16.30|0.00

10 |3004 INJ BUSCOGAST 1*50 50 - [MN23177C 7125 0.00 9.90/0.00

11 3004 INJ CARNIXOL 50 MN23195A 7125 0.00 19.65(0.00

12 |3004 INJ HYDROCOTISONE 100MG (EFFcoO 50 MN23205A 8/25 0.00 23.50|0.00

13 30045089 INJ ONDION ( EMSET) 50 MN23214A 8/25 0.00 4.80(0.00

14 (3004 INJ PANTAPROZOLE 40MG 50 MN232048 8/25 0.00 14.30|0.00

15 | 3004 INJ RENOPHYLINE 10ML 1*50(R0 1*50 1 RP-116 9/24 0.00 285.00/0.00 !

16 IV SET-Eco 500 HCR23007 4/26 0.00 6.50(0.00 | 12.00 390.00( 0.00 0.00
17 MICROPORE 3" 2310151 9/26 0.00 A ; ) : 0.00 0.00

18 POVINANZ /B POWDER _ e Lif gal@EeR | 0.00 0.00
i TOTA _SCHEME]| ___DISCOUNT] IGST.| s ORGS0 : .| TotAL
2375.00 0.00 0.00 118.75 0.00 L 3 P ) Py T e - DIS AMT,
39038.50 0.00 0.00 4684.62 0.00 4684.62 ::n'“: ?m; Sical Che lod %o IGST PAYBLE
0.00 0.00 0.00 0.00 0.00 0.00 | +3Me Emoloyee Coge “WAD2LED PAYBLE
“ 0.00 0.00 0.00 0.00 0.00 000 ooy oy O ¥ o KA 2= CR/DR NOTE
I‘x 70 4141350 0.00 0.00 4803.37 0.00 4803.37 | o =R v ' X o e
‘ f\l Rs. Fifty Two Thousand Six Hundred Thirty Five g YA,
i ) Continue Pac
Terms & Conditions FOR ANIL PHARMA
| Goods once sold will not be taken back or exchanged,
All disputes subject to Jurisdication only.
’ Bills not paid due date wij| attract 249, interest, ' Authorised Signatory

L
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Page No :2 Extra Copy
GST INVOICE BILLTO:

DCDC DISTRICT HOSPITAL KASGANJ
@ DIALYSIS CENTER, DDISTRICT HOSPITAL

VILLAGE MOMMONM DIST. KASGANJ State - 09

Invoice No A001486 Bill No. UTTAR PRADESH-207123
M | L PH ARM A Invoice Date 14-12-2023 L.R. Date 14-12-2023 PHONE. : 9584802753
P.O. No. 24441 Cases 0
8, RAJAN BABU ROAD, P.0, Date 07-12-2023 Due Date 12-04-2024 SHIPPED TO
ARSH NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED Nk DISTRICT HOSPITAL
ne : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, DISTRICT HOSPITAL
No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- : VILLAGE MAMMON, NEAR DISTRICT COURT
IN - 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH KASGANJ , UTTAR PRADESH - 207123

NUMBER :- 9584802753

ail : anilpharma1997 @gmail.com

g =3

41413.50

9018 SHARP CONTAINER PLASTIC 3LTR 10 0.00 0.00 150.00(0.00 | 12.00{ 180.00| 0.00 0.00 1500.00
3901 SHOE COVER 500 0.00 0.00 1.95/0.00 | 18.00( 175.50| 0.00 0.00 975.00
30049069| TAB BIOCETAMOL 500MG 10 CPTV1513 12/22 |10/25 0.00 9.50/0.00 | 12.00 11.40( 0.00 0.00 95.00
996812 | Add FREIGHT CHARGES 0.00| 2950.00/0.00 | 18.00| 531.00 0.00 0.00 2950.00

p "ol - 9reb Recejvel
S 2 [117sicq Chegky
('i“"’ e Employee Code

-€ifre Namep, ' .
D_arclTlme.f(@... 4K

TOTAL]  SCHEME = ' 1GS ; 4 | TOTAL 46933.50
2375.00 0.00 0.00 118.7 0.00 118.75 | Total ltems :- 22 DIS AMT. + 0.00
40633.50 0.00 0.00 4876.02 0.00 4876.02 | TotalQty - 3552 IGST PAYBLE 5701.27
3925.00 0.00 0.00 706.50 0.00 706.50 PAYBLE 0.00
3 0 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.23
L 46933.50 0.00 0.00 5701.27 0.00 5701.27 CR/DR NOTE 0.00
fty Two Thousand Six Hundred Thirty Five Only 0.00
BANK DETAILS AS - FOR ANIL PHARMA
lame : UJJIVAN SMALL FINANCE BANK
 Name : ADARSH NAGAR

it No. : 2207120040000335
ode : UJVNO002207

s & Conditions Authorised Signatory
once sold will not be taken back or exchanged.

t paid due date will attract 24% interest.
utes subject to Jurisdication only.
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