Duplicate for qf
- BILL TO:
GST INVOICE DCDC DISTRICT HOSPITAL KARIMNAGAR
5 DIALYSIS UNIT, DISTRICT HEAD VUATERS HOSpTAL
Sy - BESIDE MCH HOSPITAL, DIST. KARIMNAGAR Stzta . =
& InvoiceNo | A001326 Bill No. | TELANGANA-505001 A
\bZ\Nl hI>m2> Invoice Date 17-11-2023 L.R. Date 17-11-2023 PHONE. : 8588850032 b, . :
P.O. No. 24278 Cases 3 <)
\m-w@ B s P.O, Date 06-11-2023 Due Date 16-03-2024 4 J
j DARSH NAGAR, DELHI - 110033 ; SHIPPED TO
ADARS 0 = Transport :- DELHIVERY PRIVATE LIMITED N : DISTRICT HOSPITAL
phone : 011-41557131, 9212300328 E-WAY BILL NO :- ame :- < _
20B-137303 \ 21B-137394 : Address:-  DIALYSIS UNIT, DISTRICT HSOPITAL
DILANG. z S5 304105 alils VEHICLE NO. :- " BESIDE MCH HOSPITAL, KARIM NAGAR
GSTIN : 07AAPPGB291A1ZR STATION :-  36-TELANGANA TELANGANA - 505001
E-Mail anilpharma1997@gmail com . NUMBER :- 7732000738
[S.N | HSN | Product Name Pack | Qty: |Free [Batch - [Mfg [Exp [M.R.P [ Rate ~ [Dis [IGST | Value Vdlue  Anfount
1 8210 , BUFFANT CAP 500 000 0.00 0.90(0.00 | 5.00| 22.50 o.oo_ 0.00 450.00
2 2015 EXAM GLOVES (M) 20 0.00 230.00{0.00 | 12.00| 552.00{ 0.00| 0.00 4600.00
3 83072020 FACE MASK 3 PLY EARLOOP BLUE 500 000 0.00 1.50{0.00 | 5.00| 37.50{ 0.00 0.00 750.00
4 30058040} FITSULA OFF KIT 500 000 0.00 8.00{0.00 | 12.00| 480.00| 0.00i 0.00 4000.00
5 30059040, FITSULA ON-KIT 500 000 0.00 8.00|0.00 | 12.00| 480.00| 0.00 0.00; 4000.00
S} 3004 | INJ DOPMINE 200MG 1*5 (DOMIN) 25 A225718 10/24 0.00 16.00(0.00 5.00 20.00{ 0.0¢! 0.0C 400.00
7 30022087 INJ EPSOLIN 2ML (1*7) 20 MN23091A 3125 0.00 9.90(0.00 | 12.00| 23.76| 0.00 0.00 188.00
8  |300420%2| INJ ETOPHYLINE & THEOPHYLINE 1 1*50 1 RE-90 3125 0.00 230.00(0.00 | 12.00] 27.60! 0.00! 0.00| 230.00
¢ |3 | SHOE COVER 500 000 0.00 1.95(0.00 | 18.00| 175.50! 0.00 c.00| 975.00
10 |e23812 | Add FREIGHT CHARGES 0.00| 1690.00(0.00 | 18.00| 302.20| ©c.00 0.00| 1530.00
| # _
,_ |
__ i
| H i
m m. m_
| w H
| w
CLASS _ TOTAL|  SCHEME|  DISCOUNT] IGST. & TOTALIGST - & TOTAL 17293.00
1GST 5.00% # 1600.00 0.00 0.00 80.00 0.00 80.00 | Total ltems - 10 DIS AMT 0.00
1GST 12.00%! 13028.00 0.00 0.00 1563.36 0.00 1563.36 | Total Qty :- 2566 IGST PAYBLE 2123.06
1GST 18.00% | 2665 00 0.00 0.00 479.70 0.00 479.70 PAYSLE 0.00
1GST 28 Y% W 0.00 0.00 0.00 0.00 0.00 0.00 Roung o -0.06
TOTAL | 17292.00 | 0.00 0.00 2123.06 0.00 212306 - CR/DX NOTS 0.00
Rs. Nineteen Thousand Four Hundred Sixteen Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name - UJJIVAN SIMALL FINANCE BA
Branch Narme : ADARSH NAGAR 3 |
Account No. - 22071200400003%35 5 al
IFSC Code : UIVNO002207 Grand Tot : _
Terms m.ﬁwo:q\.:.o:m { Authorised Signatory : Hohwm.oo,
OOOQHW\..J sold will not be taken back or exchanged, e «
Bi'le 1% Ja = dur date vill attrat 77 % intersst, : _
Al ites subject to Jurisdicatior only, S |
—l‘..“
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