e

__Duplicate for Transporter
BILL TO :
GST INVOICE DCDC CVIL HOSPITAL JHAJJAR
@ > . CVIL HOSPITAL

- = JHAJJAR State 06

Invoice No | A000947 [ gilNo._ B | :»:qRYANAJZMOG .
AN"— PHARMA Invoice Date 19-09-2023 19-09-2023 ONE. : 890188046
P.O.No. | 2330 —
C-58, RAJAN BABU ROAD, P.O, Date 06092023 |pueDate | 17:01:2024 g 000000
ADARSH NAGAR, DELHI - 110033 Transport :- Name :- CIVIL HOSPITAL OSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:.  DIALYSIS UNF;Y(;'\\I’GII:-H124105
DL No. 20B-137383\ 21B-1373%4 VEHICLE NO. :- ) JHAJJAR , HA
GSTIN ' 0TAAPPGE281AIZR STATION :- 06-HARYANA NUMBER :- 9817435163
E-Mail - anilpharma1897@gmail.com
i Amount
S.N Product Name Pack | Qty Free Exp |M.R.P | Rate . |Dis |IGST Value V%Iue "1
HCRBT001 11/25 0.00 19.00(0.00 | 12.00| 114.00| 0.00 0.00 950.00
; EIS&(LS\\/QS (M) Zg 0.00 230.00{0.00 | 12.00| 1656.00| 0.00 0.00| 13800.00 |
3 FITSULA OFF KIT 1500 000 0.00 8.00/0.00 | 12.00| 1440.00| 0.00 0.00| 12000.00 |
.: ) FI':'SULA ON-KIT .500 000 0.00 8.00|0.00 | 12.00| 480.00| 0.00 0.00 4000.00
£ TE 1 1°50 23705023 4/28 0.00 175.00{0.00 | 12.00{ 336.00| 0.00 0.00 2800.00
2 Hr:Jpgc?fglﬂlrfGSL‘(EDE%SASTYER;SSE -A?rsll 150 13 G382 1/25 0.00 290.00{0.00 | 12.00| 69.60| 0.00 0.00 580.00
7 I[NJ ONDION ( EMSET ) ] 50 0s-01 5/25 0.00 4.80/0.00 | 12.00 28.80| 0.00 0.00 240.00 !
8 INJ hANTAPROEOLc 40MG ‘ 200 23GG25A 6/25 0.00 14.30(0.00 12.00 343.20 0.00 0.00 285000
g |eos v Sr:T.—co B 500 HCR23008 5126 0.00 6.50/0.00 | 12.00| 390.00{ 0.00 0.00 3250.00
10 |300s Mlcéoptop; 3 60 2308119 7126 0.00 75.0010.00 | 12.00| 540.00| 0.00 0.00 4500.00
1 0049075 y: 5 2279 | 3123 10724 0.00 27.50(0.00 | 12.00{ 33.00| 0.00 0.00 275.00
11 20049075 TAB BIOZOCIN(PARAZONAL XL) SMG 10 pliides i
|
I CLASS J TOTAL| SCHEME DISCOUNT] IGST { TOTAL IGST TOTAL 47735.00
9 0.00 0.00 0.00 0.00 0.00 0.00| Total Items :- 12 DIS AMT 0.00
;IgssTT féogo/ﬁ/o 45255.00 0.00 0.00 5430.60 0.00 543080 | TotalQty - 2948 IGST PAYBLE 5877.00
. PAYBLE 0.00
IGST 18.00% 248000 0.0 D00 RN b s - : Round off 0.00
IGST 28 % 0.00 0.00 0.00 : : CR/DR NOTE 0.00
TOTAL El 47735.00 | 0.00 0.00 5877.00 0.00 5877.00 ] 0.00
Rs. Fifty Three Thousand Six Hundred Twelve Only
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR gt?k/c':?' ?”h Bo'xes| g:czlkvegrc.....n.g...... i Bt
Account No. : 2207120040000335 e oo code i leash /D rand To
IFSC Code : UIVNO002207 gan:elE&nployee de .. ).1\L00.. L.
enire Name, ..., )} R :
Terms & Conditions Date/Time 1|2, 311e .;L ..... I 53612.00
Goods once sold will not be taken back or exchanged. Signature coeneennilf, /M No. Q4G
Bills not paid due date will attract 24% interest. ‘
All disputes subject to Jurisdication only.,
. P
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