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BILLTO :
5 GST INVOICE DCOC DISTRICT HOSPITAL KASIMNAGAR \ m
4 \% DIALYSIS UNIT, DISTRICT HEAD WUATERS HOSPITAL \ N
T— T E— BESIDE MCH HOSPITAL, DIST KAPMMNAGAR State \ (@)
Invoice No | A001458 [ Bill No. B - TELANGANA-5G5001
AN iL P HARMA Invoice Date 13122023 L.R. Date 1342.2023  |PHONE. : 8522350032 M
c-58, RAJAN BABU ROAD, £:0,No, 24469 Cases 0 , =
ADARSH NAGAR, DELHI - 110033 2.0, Hsty 2212 2023 Due Date _ 11-04-2024 SHIPPED TO b
Phone : 011-4155713 1, mwuwwoowNm Transport :- DELHIVERY PRIVATE LIMITED Mame :- DISTRICT HOSPTTAL m
D.L.No. : 20B-137393 \ 21B-137304 SWAY BILL NO 1. Address:-  DIALYSIS UNIT, DISERICT HO e AGAR c
: i ESIDE MCH HOSPIT
GSTIN : 07AAPPG6291A1ZR YEINGLS HOn - TELANGANA - 55007 S
E-Mail : anilpharma1997 @gmail.com STATION :-  36-TELANGANA NUMBER :- 7732000733 n
S.N| HSN | P
— Product Name Pack | Qty [Free [ Batch Mfg [Exp [M.R.P [ Rate |Dis |IGST | Value Vilue SZAmount L G
. 3 2078 L L
1 00420781 INJ DYTOR 2ML ( TORSELAX ) 20 A22623A 11124 0.00 11.00|0.00 | 12.0G| Nw.nx\.-i. 0.00\ 0.00 220.00
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CLASS ! TOTAL| _ SCHEME| ' DISCOUNT]| Jrirse et S TOTALIGST TOTAL 220.(
IGST 5.00% 0.00 0.00 0.00 0.00 0.00| Total Items :- 1 DIS ANT 0.
IGST 12.00% 220.00 0.00 0.00 0.00 26.40 | TotalQty :- 20 IGST PAYBLE 26.
IGST 18.00% 0.00 0.00 0.00 0.00 0.00 PAYBLE 0
IGST 28 % 0.00 0.00 0.00 0.00 0.00 Round off -0
TOTAL 220.00 0.00 0.00 0.00 26.40 | CRDRNOTE C
Rs. Two Hundred Forty Six Only | !
OQUR BANK DETAILS AS :- ' Ba FOR ANIL PHARMA /
Bank Name : UJJIVAN SMALL FINANCE BANK msox:.o.,am_‘g ﬂ
Branch Name : ADARSH NAGAR .m%._moﬁmsho“mm Go \
Account No. : 2207120040000335 gt NamelEmPIoY
IFSC Code : UIVN0002207 S Centre Name : Grand Total
Sur - Dalelbme:
Terms & Conditions co  Signatures Authorised Signatory 246.00
Goods once sold will not be taken back or mx&.m:mma e
) - ute
Bills not paid due date will attract 24% interest. |, >
All disputes subject to Jurisdication only.




