Duplicate for Transporter

BILLTO: .
DCOC DISTRICT HOSPITAL FARRULHABAD

GST INVOICE

i

DR MANGHAR LOHIA MALE DISTRICT
HOSPITAL FARRUKHABAD Stz2 03
Invoice No | A000652 __[BiNo. [ UTTAR PRADESH-209525
AN"_ PH ARM A M:‘ejate (2);0983-2023 L.R. Date 09-08-20232 PHONE. - 89330402093
+ OAD %%‘Dca"ié | o7-08-2023 E&.} .
-58, RAJAN BABU R / p.O, Date =t ue Date 07-12-2023
< gDSAF’{SH NAGAR, DELHI - 110033 Transport i DELHIVERY PRIVATE LIMITED rs:rlnipED TODISTRICT HOSPITAL
3 Phone : 011-41557131, 9212300328 E-WAY BILL N@31358735718 pol - DIALYSIS UNIT , DR MANOHAR LOHIA MALE
kel DL No 20B-1 37393\21 B-137394 VEHICLE NO. :- ress:- DISTRICT HO§pKTAL X FQRRH.KHABAD
GSTIN - 07AAPPGB291A1ZR STATION :- 09-UTTAR PRADESH " g:oiops‘aoéo:s“ - 8933040399
j E-Mail anipharma1997@gmail.com - t
o S.N | HSN | Product Name_ : Pack | Qty ' |Free TBatch = [Mfg [Exp |MR.P | Rate |Dis |IGST | Value | Value Amount
= 1 90182029| BLUE PUNCTURE 10LTR 5 0.00 240.00{0.00 | 12.00{ 144.00} 0.00 0.00 1200.00
B 5> |a01s EXAM GLOVES (M) 80 0.00 230.00|0.00 | 12.00{ 2208.00{ 0.00 0.00{ 18400.00
3 |630790%0| FACE MASK 3 PLY EARLOOP BLUE 500 0l00 0.00 1.50{0.00 { s.00{ 37.50! 0.0C. 0.00 750.00
A 4 |30059020 FITSULA OFF KIT 500 000 0.00 8.00(0.00 | 12.00 aao.oo% 0.00: 09.00 4000.00
5 30059040 FITSULA ON-KIT 1000 0.00 0.00 8.00|0.00 | 12.00{ 950.00] 0.00 0.00 8000.00
6 3008 G PLAST 20 2303800 2,28 | 0.00 75.0010.00 | 12.00 180,00\ 0.00 0.00 1500.00
o 7 0g HYPODERMIC STERILE SYRINGE 10M 1750 30 23405023 4128 ! 0.00 175.00(0.00 | 12.00{ &30.00! 0.00 0.00 5250.00
g - |soce INJ BIOCETAMOL (PYREMOL) 2ML 1 50 Q22AMOGS 1724 | 0.00 5.10/0.00 | 12.00{ 300! o0.0C cJes 255.00
- 9 |30029025 INJ MIDAZOLAM 10ML (MIDFIX) 60 A520% 1022 | 0.00 45.50{0.00 | 12.00| 327.50| 0.00 0.00{  2730.00
10 |3004805¢ IN) ONDION ( EMSET ) 50 Q23 1222 1 0.00 4.80{0.00 | 12.00{ 28.80| 0.00 0.00} 240.00
= 11 [30028025 [N) REVIL 50 wano 12124 & ~ 0.00 3.30{0.00 | 12.00 19.80| 0.00 2.001 165.00
! 12 |300¢ INJ S.B.C 10ML 1750 (R) 1°50 1 S8 278 223 (10124 | 0.00 305.00{0.00 | 12.00{ 38.60{ 0.0C 0.00 305.00
| 13 |e01= IV SET-ECO 1000 HCR23007 426 | 0.00 6.50|0.00 | 12.00{ 780.00} 0.00 0.00 6500.00
- 14 |3005 MICROPORE 2" 48 2307088 626 | 0.00 46.60{0.00 | 12.00| 268.22f o0.00 0.001\ 2236.80
15 |300:2027| POVINANZ 1M/B POWDER 50 Ne130079 326 | 0.00 15.0010.00 | 12.00{ 90.00} 0.00 .00} 750.00
= 16 |90i3 RMS CANULA 18NO 10 621042354 | 6/21 | 3126 ' 0.00 $.0010.00 | 12.00 9.60f 0.00 0.00 80.00
4 17 9013 SHARP CONTAINER PLASTIC 3LTR 5 ALY | 0.00 150.00{0.00 | 12.00 90.00} Q.00 0.00\ 750.00
18 [30049075| TAB ARKAMIN (CLODICT) i} 10 230T0506A 3% ' 0.00 38.0010.00 | 12.00 45.60\ 0.00! 0.00 380.00
= ' CLASS TOTAL SCHEME ‘DISCOUNT| IGST TOTAL IGST \ | TOTAL 53491.80
= IGST 5.00% 750 00 000 000 37.50 0.00 37 50 \ DIS AMT. 0.00
" 1GST 12.00% 52741.80 0.00 000 6329.02 0.00 6329 02 _ {GST PAYRLE 6366.52
— - IGST 18.00% 0.00 0.00 000 0.00 000 000 “ kPAYBLE 0.00
IGST 28 % 000 0.00 000 000 - 0.00 000 | CR/DR NQTE 0.0C
E TOTAL 53491 80 0.00 000 | 636652 000 6366 52 | |
{’f ~ Rs. Sixty Three Thousand Nine Hundred Eighty Three Only . 4 NS ‘ . -
£ WG il il [P i :
A 'd | Continue Page..
i Terms & Conditions FOR ANIL.PHARMA g ol Ry
LE Goads once sold will not be taken back or exchanged. —
| All disputes subject to Jurisdication only. “0'0\
= Bills not pa'd due date will attract 24% interest. 5\0(*\ \\0?“‘
\3
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Page No :2 Duplicate for Transparter

GST INVOICE BILLTO:
@ DCOC NSTRICT HOSPITAL FPARPBUVHARAD

—_— DR MANCGHAR LOHIA MALE CHSTRICT
Invoice No A000652 T e |HOSPITAL FARRUVHABAD State 09
Invoice Date 09- e O UTTAR PRADESH. 205625
AN "— PHARMA P.O.No ] >3 4‘::; 2033, L.R. Date T 09-08-2023  |PHONE. : 8933040309
B R, d C .
C-58, RAJAN BABU ROAD, . P.O.Date | 07-08-2023 ﬁ% RN . N
ADARSH NAGAR, DELHI - 110033 Transport - DELHIVERY PRIVATE LiNiiTen o 07122023 |smippED TO
Phone : 011-41557131, 9212300328 E-WAY BILL N®31358735718 Name :- DISTRICT HOSPITAL
D L No. :20B-1 37303\121B-137394 VEHICLE NO. :- il snes g:g‘f\;lséi 3ggp#:L”‘F:2:3::‘Q;‘BMALE
GSTIN | 07AAPPGE291A1ZR STATION :- 09-UTTAR PRADESH UTTAR PRADESH - 8333045305
E-Mail - anilpharma 1987 @gmail.com NUMBER - 8933040309
S.N | HSN | Product Name ba U ' Pack | Qty [Free [Batch |Mfg [Exp |M.R.P | Rate |Dis [IGST| Value Vdlue Amount
| . , va !
TOTAL 53491.80
T GBVESY D BIaCETAHEL SUIRG 50 CPTVISI3 112122 (1025 |  0.00 9.50(0.00 | 12.00| 57.00 o.ool o.mé 475.00
2 i :
20 |ees€12 | Add FREIGHT CHARGES 0.00| 3045.00(0.00 | 18.00| 548.10{ 0.00 0.00{ 3045.00

¥
i
§

Stock/No| of Boxes Recei) ed M’Bﬁ

T ———————_
e ————T A

D24,
v f
Subject tp Physical Ch % |
- : i hme/Employeg COge... e tilieatustm) 52 |
Cintre Name ..oyl . ;‘
Chte/Tinfe 8128 ~ | |
| } Signatue ii,‘ MU NO e s
. ‘
| | | &

CLASS = __TOTAL SCHEME DISCOUNT] IGST TOTAL IGST THES - ST — |
1GST 5.00% 750.00 0.00 0.00 37,50 0.00 37 50| Total Items - 20 DIS AMT. 0.00
IGST 1'2 00% 52216.80 0.00 000 6386.02 0.00 6386 02 | TotalQty - 3519 i A .
oD ey . 80 548.10 000 548 10 PAYBLE 0.00

- IGST 28% 0.00 000 . 0.00 000 0.00 . 000 -Round oft -0.42
TOTAL 5701180 0.00 0.00 697162 0.00 6971.62 el el o.gg
Rs. Sixty Three Thousand Nine Hundred Eighty Three Only _ | p

OUR BANK DETAILS AS :- — T

Bznk Nazme : ULIVAN SHMALL FINANCE BANK

Branch Name . ADARSH NAGAR

Account No. : 22071206400003325 Grand Total =/
IFSC Code : UIVNOG0OZ2G7 o
Terms & Conditions Ay 63983.00

Goods once sold will not pe taken back or exchangyed.
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.

G Scanned with OKEN Scanner



i AR

ANIL PHARMA

Invoice No
Invoice Date

GST INVOICE

Bill No,

i

[B):;.Es;;t» for Transporter

ococ DISTRIGT HOSeTAL PAEE s
OR MANGMAR Lejmie papy & OIsTECT
HOSPITAL FARRUKMABAG Sie o

e

LR Baia— - e UTTAR F’P.ADESH.T}?&G
P.O. No. e e 09-08-2023  |PHONE. - 8933040309
C-58, RAJAN BABU ROAD, P.O, Date 08-08-2023 TJT;’%&\M\ S
ADARSH NAGAR, DELHI - 110033 Transport :- DELHW\"\ 07-12-2023
ITED ~———{SHIPPED TO
Phone : 011-41557131, 9212300328 E-WAY BILL N©11358735824 Name - DISTRICT HOSPITAL
D.L.No. : 20B-137393121B-137394 VEHICLE NO. :- Address:.  DIALYSIS UNIT, DR Masouan LOMIA MaLs
. ) ) DISTRICT HOSPITAL , FARAUKHAS
GSTIN : 07AAPPG6291A1ZR ' STATION 09-UTTAR PRADESH UTTAR PRADESH - 8933OPPU4W 442840
E-Mail : anilpharma 1997 @gmail. com NUMBER :- 8933040309
| HSN | ProductName = . | /Pack [ Qty 'Frgg'z‘zgatch; THET
= Ly R TR R e Mfg. Rate Dis |IGST Valuef _ Value  Aniount
1 300480981 INJ HOSTRANIL 25000 IU 400 HIHE230104 : H :
130.00{0.00 | 12.00 6240.00] 0.00! 0.00f 52000.00
Stoc 2
Subj o
Name/Empl “ingb
Centre Na 3
Date/Time
Signature .....& M.N
CLASS TOTAL| = SCHEME :DISCOUNTr IGST TOTAL IGST EX i TOTAL 52000.0¢
IGST 5.00% 0.00 000 000 0.00 0.00 0.00| Total ltems -- 1 DIS AMT. 0.0c¢
IGST 12.00% 52000.00 000 0.00 6240.00 0.00 624000 | Total Qty - 400 IGST PAYBLE 6240.0(
IGST 18.00% 0.00 000 0.00 0.00 0.00 0.00 PAYBLE 0.0¢
IGST 28 % 0.00 000 000 0.00- 0.00 0.00 Round off 0.0(
TOTAL 52000.00 000 000 6240.00 0.00 6240.00 CRI/DR NOTE 0.0¢
Rs: Fifty Eight Thousand Two Hundred Forty Only . . 0.0(
OUR BANK DETAILS AS .- FOR ) )
Bank Name : UJJIVAN SMALL FINANCE BANK ‘2\\ 3 :
Branch Name : ADARSH NAGAR “{ L
Account No. : 2207120040000335 o ‘Grand Total
IFSC Code : UIVN0002207 o N/ LB
| Terms & Conditions A ﬂ%é'sm"amrv 4 +:158240.00
Goods once sold will not be taken back or exchanged. ks Sy SRR S
Bills not paid due date will attract 249, interest.
All disputes subject to Jurisdication only.

G Scanned with OKEN Scanner



