,-:éﬁucal Distributors ;
o1 SEC-11 PRATAP VIHAR GHAZI Party Name.. |
CEELAWATI SCHOOL ABAD OPP- i DGDC HEALTH SERVICE pyy
T _185MAYAPURIIN - LD
Phone : 7838223890 Invoice No CINVOICE gf;p?‘?ER- CIviL HO%?EIC?WEAPHASE
Licence No. : UP1420B000461/UP1421B000458 T0000897 REDIT : 09-UP 1ABAD; - 2N DLy
GSTIN : 09AARFR8679M1ZU Invoice Date PHONE. : 8506002727
S: |7 Qty. | Mfr|Pp Due Date 12-08.2023 Order Date
1. 1200 | ALKE ack |’ Product Name = 12-08-2023 R.
NS IP 0.9% 1000ML : 3E ZCGST]7
6.00 6.00
Slocki 0. of BOYES Reheived wavefesseseee
, sical CHeck
Subject to Physcal Crpc NN
NamelEmployee Code e Lﬁ‘/\’ - |
Centre Name R |
Date/Time . 2o 239 Y 'i
Signature ‘.2—/{ Z 1
T TOTAL|. . SCHEME| ' DISCOUNT|' -« "" SGST|- TOTALGST ™ 1 J
0.00 0.00 0.00 0.00 000 T ] TOTAL
36000.00 0.00 0.00 2160.00 432000 | Ty oms - 1 DIS AMT. L
0.00 0.00 0.00 0.00 0.00 Qy - 1200 SGST PAYBLE 2160.00
| 0.00 0.00 0.00 0.00 0.00 CGST PAYBLE 2160.00
|_TOTAL 36000.00 0.00 0.00 2160.00 4320.00 _ CRDRN
Fs. Forty Thousand Three Hundred Twenty Only
wi(f‘"m!. FHO,A¢ no. 3946002100007556, IFSC code:PUNB0394600 :
Terms & Conditions _ . FOR R.C. HEALTH CA
The rate of products is’valid only for current Invoice. _
Authorised Signatory

=r

e pot paid due date will attract 24%

i
§ i disputes subject to Jurisdication only.

Interest.




