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BILLTO:
oCRc 'I:‘L'J‘: HOSPITAL NAvALGUNE
CIAL YS! TalLmia ey,
oFp ‘“;mm-b'ﬂ-m:wmm »
Involce No — —AGGIOTY ___|NAVALGUND KARMATEA . sazce
irtvoice Date :ﬂﬁ:;;_._ — 1 1e032034 PHONE. - #355080020
28847 == Feen
12-03.2024 12072004 |syipPED TO
Name = TALLUMA HOSPTTAL
Address:- MY;H UNIT, TALLIMA HOSPITAL
AR S
NUMBER - 5588800020
L , < e [fa [Exp [PRP | Rate [0 [IEST] value
JWAY STOF COCX{UNICOT) | = 0.00 8.50{0.00 [ 1200 10.20
BLUE PUNCTURE 10LTR 1 0.00 240,00|0.00 | 12.00] 2880
BYSET [ WV ) 50 e 12s | 000 19.000.00 | 12.00/ 114.00
CARE DISPO. SYRINGE 20ML L y i 11626 0.00 25%0.00|0.00 | 12.00 30.00
DIGITALTHERMOMETER o - i 0,00 ™ 75.00]0.00 | 18.00] 1350
EXAM GLOVES (M) o 5 0.00] 230,00/0.00| 12.00| 138.00
FACE MASK 3 PLY EARLDOP BLUE 100 I 0.00 1.50(0.00 | 500 7.50
G PLAST 10 SIS 10:28 0.00 68,00(0.00 | 1200 8160
AMD 22 NO NEEDLE 1°100 1 o ag |azt 0.00 100.00|0.00 | 12.00) 1200
HMD NEEDLE 266G 1 = e a8 .00 85.00{0.00 | 12.00] 1020
11 [woi HYPODERMIC STERILE SYRINGE SML 1*100 2 ok 2203 2B | 000 195.00[{0.00 | 12.00] 46.60
12 |eoin HYPODERMIC STERILE SYRINGE 10M 150 4 1200 1128 g00] 175.00/0.00 | 1200 8400
13 =08 IV SET-ECO 200 Ll 12726 0.00 6.50[0.00 | 12.00] 15600
14 e MICROPORE 3* 16 vz 1126 0.00 75.00(0.00 | 12.00| 144.00
15 818 MEBULIZER MACHINE H b 0.00 920.00|0.00 | 12,00 110.40
16 =8 NEEDLE CUTTER 3LTR 1 0.00| 2300.00(0.00 | 22.00) 276.00
NIPRO NEEDLE 24G 1100 1 = 22 |2y 0,00 6000|000 | 12.00 7.20
. 2 kil 10425
000 7.5 ooo 750
ooo 1258 80 oo 1758 A0
000 1350 0.00 1350
ooo 000 ooo 000
.00 1273 A0 0,00 1278 BO
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BILL TO:
o ST INVOICE o o THNOE -
|m|ﬂ. MNa - CALYSIS UNIT TALUwA wOAPTIAL
NIL PHARMA Invoice Date Mo OFP. CIVIL COLNT (R8T . OHARWAD Suise 39
A P.O, No. Mgy \§ Bl No. AoazoT NAVALGUND  KARNATEA - 501208
'c-58, RAJAN BABU ROAD, P.0, Dase —— lq“-‘i"‘__. LR Dste 14-03-2024 PHONE 9986580020
Phone : 011-41557131, 9212300328 E-WAY BiLL "o Due Cate 12472004 SHIPPEDTO
DL No  208-1373831218-137394 VEHICL » Mame = TALUKA HOSPITAL
|GSTN OTAAPPGEZATAIZR et b BULYR VNN,
M anipharma 1997 Ggmail com TION = 2%samiur, RAVALGUND, KARHATHA - 882208
NUMBER :- #484380020
] b Mg | B (| Rats e |1
L POLY APFRON ” TG lﬂ?‘%!(l,.%g
| POWDE e 0.00 p.00|0.00 | 1800 72.00 i
i ﬂs‘:?rz\':gﬂ : 3 b al 1228 0.00 15.00(0.00 | 12.00] 5.00 45,00
ST AOYAL GLOVES mms PP — 1 X 0.00 050.00]0.00 | 12.00] 114.00 , _Igs&
©n | SHARP : PLASTIC J B R T 0.00 42.00{0.00™ 18.00] 6048 0 0.00 EE
L0 mﬂwﬂum IR i o @ 0.00 150,00(0.00 | 12.00 18.00] 0. 000 150,00
Lo STYLET g 1 0.00 IB5.00}0.00 | 12.00] 22.20{ 0D 0,00 185.00
m:.“n 1 o p.oo] 275.00{0.00 | 12.00] 33.00| O 0.00 275.00
by GLOVES 7N 50 om 0.00 16.00|0.00 | 1200 96.00| O 0.00 B00.00
| SURGICARE GLOVES 6.50 MO 1z 50 oo goo| 1600|000 | 1200 se00| © 0.00 800,00
| e | VACCUTAINER EDTA 100 - 000  6o00|o.00 | 1200, 7200[ O 000|  600.00
m_ﬂ VACCUTAINER PLAIN 100 ] 0.00 s.50|0.00 | 1200 ecco| o 0.00 550,00
Add FREIGHT CHARGES 0,00/ 211500/0.00 | 18.00| 380.70| O oo0f 211500
e

fesT , 150 0g 755 | Total tems -
165T 12,00 14875 00 o 178500 | Total Oty -
000 52653
2926 00 000 00
““:: L] 231918
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