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N NQ Duplicate for Transporter
BILLTO:
GST INVOIC DCOC CIVIL HOSPITAL JHAJJAR
5 CIVIL HOSPITAL
. B JHAJJAR State : 06
P _ HARYANA-124106
nvoiceNo | A001211 B ~ |PHONE : 8901220456
ANIL PHARMA Invoice Date | 14112023 oL
PONo._ | 2aze " [Cases 13-03-2024
C-58, RAJAN BABU ROAD, P.O, Date _ te | 13-03-2024 IshipPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- o I Name :- CIVIL HOSPITAL
Phone : OHH-memu 131, 9212300328 E-WAY BILL NO :- Address:- DIALYSIS UNIT, CIVIL HOSPITAL
D.LNo. : 20B-137393 \ 21B-137304 NEHICLE NG, = JHAJJAR , HARYANA - 124106
GSTIN : 07AAPPGB281A1ZR STATION :- 06-HARYANA NUMBER :- 8506000851
E-Mail : anilpharma1937@gmail.com
S.N | HSN Tv.da:nﬁ Name T Pack | Qty |Free |Batch Mfg [Exp [M.R.P Rate Dis [IGST | Value Vdlue Anjount
1 |eots EXAM GLOVES (M) 75 0.00| 230.00(0.00 | 12.00] 690.00| 0.00 0.00 5750.00
2 296812 | Add FREIGHT CHARGES 0.00 600.00({0.00 | 18.00f 108.00| 0.00 0.00 600.00 \
| |
|
_ tH
5> |
ot e, of doxes Haceive ] .. Tmneereetosases _ w
Subject to Physical Check oK i
/ Name/Emplovee Cods VIRASH /[ ..ﬂ.ﬁ\ﬂ%«ww |
Qenire Namel, m.‘.Z\x &. i
Dlate/Time {4 — Yos . |
Signature ..... A 20..3 t\w e n\w. M
_ ,_ i
| | | |
B i L _ | n |
CLASS TOTAL) SCHEME DISCOUNT] [AGST TOTAL IGST TOTAL 6350.00 _
IGST 5.00% 0.00 0.00 0.00 0.00 000 ’ 0.00 | 7otal Items - 2 DIS AMT. 0.00
1IGST 12.00% 575000 000 0.00 .+ 690.00 000 690.00 | ~Total OQ - 25 IGST PAYSLE 758.00
IGST 18.00% 600.00 0.00 0.00 108.00 0.00 108 00 PAYBLE 0.00 |
IGST 28 % 0.00 000 0.00 0.00 0.00 0.00 Round off 0.00
TOTAL 6350 00 000 0.00 798.00 0.00 798 00 | CR/DR NOTE 0.00
Rs. Seven Thousand One Hundred Forty Eight Only 0.00
R BANK DETAILS AS :- FOR ANIL PHARMA t
Bank Name © UJJIVAN SMALL FINANCE BANK |
Branch Name : ADARSH NAGAR |
Account No @ 2207120040000232 !
IFSC Code * UIVNO002207 Grand Total W
Terms & Conditions 7148.00 .
Goods once sold will not be taken back or exchanged i
Bills not pai due date will attract 24% interest,
All disputec subject Lo Junsdication only, '
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