Original for Buyer m\ﬂm w m \v w
BILLTO:
GST INVOICE DCDC CIVIL HOSPITAL JHAJJAR
% CIVIL HOSPITAL —
JHAJJAR State : 06
Invoice No A001130 Bill No. FARYANA-124106
>z=l v—l— >xg > Invoice Date 19-10-2023 LR, Date 19-10-2023 PHONE. : 8901880466
P.O. No. 23955 Cases 0
C-58, RAJAN BABU ROAD, P.O, Date 10-10-2023 Due Date 16-02-2024
ADARSH NAGAR, DELHI - 110033 Transport :- mx_vvmo .30_<=. HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- ame :-
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. - Address:-  DIALYSIS chwm«u.ﬂ%uw#
GSTIN : 07TAAPPG6291A1ZR STATION :- 06-HARYANA .
E-Mail : anilpharma1997@gmail.com NUMBER:- 9817435163

EXAM GLOVES (M)

230.
HYPODERMIC STERILE SYRINGE 10M 2900

A WN =

11500.00

34707023 0.00 175.00 12.00 84.00 . 7
3004 IN) BIOCETAMOL (PYREMOL) 2ML 1 200 13G011 6/25 0.00 5.10(0.00 | 12.00| 122.40 . HDWWMW
896812 | Add FREIGHT CHARGES .

0.00( 1050.00/0.00 | 18.00| 189.00| 0.00 0.00 1050.00

Stoci/No. of Boxes Raceived w N L I
Subject to Physical Check © M . > ' 1
Name/Employss Code V&) .«n.\ﬂ..\bm.cw%&‘w

Centre Narme ..G./.... .27 By 77
DateiTime .ZEHLOLRS....=... O
Signature ......., veevenM. No.2 Y 4.

261/ |- : .
Vg Ar a7~

0.00 0.00 0.00 0.00 0.00 0.00 | Total Items :- 4 DIS AMT. 0.00

13220.00 0.00 0.00 1586.40 0.00 1586.40 | Total Qty :- 254 IGST PAYBLE 1775.40

1050.00 0.00 0.00 189.00 0.00 189.00 PAYBLE 0.00

0.00 0.00 0.00 0.00 | 0.00 0.00 Round off -0.40

TOTS - 14270.00 0.00 0.00 1775.40 | 0.00 1775.40 CR/DR NOTE 0.00

Rs. Sixteen Thousand Forty Five Only 0.00 |
OUR BANK DETAILS AS :- FOR ANIL-PHARMA : ¢
Bank Name : UJJIVAN SMALL FINANCE BANK g

Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UJVN0002207
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Goods once sold will not be taken back or exchanged. ' } s
Bills not paid due date will attract 24% interest. S -
E disputes subject to Jurisdication only.
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