-\

Extra Copy A T
- BILLTO: -
I‘D GST INVOICE DCOC DISTRICT HOSPITAL KAPMMAGAR
g « DIALYSIS UNIT, O'STF'CTDTff D,,::J;;:u: S
H BESIDE MCH HOSPITAL, DIST i
ANIL PHARMA e
nvoice Date 13-12-202 PHONE.
g-DSS, RAJAN BABU ROAD P.0. No. 24558 : E’::.?“ 13’;2'2023
’ <
CORSH NAGAR, DELMI - 110033 CO.0% | 0622088 | Dus Date 11:04-2028 SHIPPED TO :
hone : 011-4 1557131, 923 23003 Transport :- DELHIVERY PRIVATE LIMITED - DISTRICT HOSPITAL . eprraL
DLNo." 208137393 \ 211205000328 E-WAY BILL NO :- Miase;.  DIALYSIS g:';-oos'i,"-iL'KAR:M NAGAR
GSTIN : 07AAPPGE281A1ZR VEHICLE NO, :. B S R GANA - 505001
E-Mail : anilpharma 1997 @amail.com STATION :- 36-TELANGANA NUMBER :- 7732000738
1~ gmail.
[S.N | HSN | Product Name value Amount
1 T Value : :
1 |eots EXAM Gl Pack | Qty Free [Bateh [mirg Exp [MRP | Rate |Dis [1GST | | o.col 13800.0
2 [z | asa FRerGHT o 60 00| 23000]0.00 | 12.00] 1656.00 000 000 13800.C
< °98812 d X . . " LU | i683.U
G IBRES 0.00| 1485.00/0.00 | 18.00 267.30| 0.00 |
,i
!
|
CLASS .' TOTALl _ SCHEME| _ biscounT IGST TOTAL IGST | TOTAL 15285.0
IGST 5.00% | 0.00 0.00 0.00 0.00 v 2 DIS AMT. 0.0
IGST 12.00% 13800.00 0.00 0.00 1656.00 000 168600 | Tote g?? ™) IGST PAYBLE 1823.3
IGST 18.00% 1485.00 0.00 0.00 267.30 0.00 267.30 PAYBLE 0.0
IGST28% | 0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.3(
TOTAL | 15285.00 0.00 0.00 192330 0.00 1523.30 CRDRNOTE 0.0¢
Rs. Seventeen Thousand Two Hundred Eight Only 206
OUR BANK DETAILS AS :- \J D FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK \N\\ ) -
Branch Name : ADARSH NAGAR A o \(/(\QBL/
Account No. : 2207120040000335 /-t\( - N e Grand Total
IFSC Code : UIVNO002207 e SPEsxes
) svgnmrﬁ:« f"“\‘@/’
Terms & Conditions o5 DA Authorised Signatory 17208.00
Goods once sold will not be taken back or exchanged. e 7
Bills not paid due date will attract 24% interest. o {;aleﬁlmt
All disputes subject to Jurisdication only. 5’ Sighakre:
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