
STIN : 07AAPPG6291Ã1ZR 

invoice No. 
Date of Invoice 
Placc of Supply 
GR/RR No. 
PO NO. 

Billed to : 

Party Mobile No 
GSTIN / UIN 
D.L. No. 

MATHURA 

S.N. Qty. 

DCDC DISTRICT HOSPILAI MATHURA 

DISTRICI HOSPIlAL, CIVIL LINES 
CHAUBY PARA, MATHURA 

1 60 

60.00 

:AP/2125/1349 
19 09 2024 

lax Rate 

:27407 

UILar Pradesh (09) 

tree Pack Pruducts Name 

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033 

Tel. : 01l1-41557131 cmail : anilpharma 1997@gmail.com 
20B-137393, 21B-137394 

Drug Licence No. 

PAPI R TAPE 2" 9.1MIR 

Subject io Physic! Check 
Nane/Enmployce Code ..... 

0.00 

laxable Ant 

Sicck/No. of Boxes Recelyed s. 

0erms & Conditions 

Centre ilame ...Q Kuha... 

... 

TAX INVOICE 

IGSI Ant. [otal Tax 
33.370 

Anil Pharma 

M. 

I Gocds uhes old wli ul bo tak 

HSN 

back 

Transport 
Vchicle No. 
Stalion 
E-Way Bill No. 
PO DATE 

? Inteis! I8 à. vwll De charqcd ií the paynent 

Shipped to ; 

D.L. No. 

Batch No. 

30059060 MST 240101 Mar-2027 

Rupees Three Thousand One Hundred Thirty Two Oniy 

DCDC DISTRICT HOSPITAL MATHURA 

DIALYSIS UNIT, MAHARISHI DAYANAND 

DISTRICT HOSPITAL, CHAUBEY PARA 

MATHURA, UTTAR PRADESH -281001 

Party Mobile No: 9837867021 

GSTIN / UIN 

Exp. 

: N/A 

MATHURA 

: 04-09-2024 

Receiver's Signature : 

MRP 

Add : Rounded Off (+) 

0.00 

Original Copy 

Rate Dis. % 

46.60 0.00% 

GST % 

Bank Details : UJJIVAN SMALL FINANCE BANK,; A/C: 
2207120040000335; IFSC - UJVNO002207 

12% 

Total 

Grand Total 

Amount( ) 

3,131.52 

3,131.52 
0.48 

3,132.00 

For Anil Pharma 

Authorised Signatory 
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