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ANIL PHARMA

TO:
OICE omn__w.o_.o_m;_oa :83;” ”Hm”c RA
INV HOSPITAL , CIVI
i mmﬁ__wmﬁ. PARA , MATHURA State : 09
. 2
: PHONE. : 821876212
Invoice No >¢c.§mm : W_nu_ z%ns 14122023
ice Date 14-12-20 R. e
.W_Mu _”“ 24341 Cases LY = | sipERD T o
P.0, Date 07:12:2023 Due Date Name - DI CT RIT, NAHARISHI it
n.mm‘mmB%pzmwwmww_.ﬂ”oioowu Transport - DELHIVERY PRIVATE LIMITED ool w_mi_wwzwwwﬂm_mrm%m_wr_m‘»mﬁgg
 ADARSH ; - . DT
0328 E-WAY BILL NO :
Phone : 011-41557131, 921230 : AR
0 -137. VEHICLE NO. :- I
OMMM %lﬁﬂwwq%wwmﬁw_._mwmu&? STATION :- 09-UTTAR PRADESH
GS 7

| E-Mail : aniipharma1997@gmail.com
=Y H..ﬂ.‘u-:l

ATy o S SRREAT RIS

[90¢ | ISOPROPYL ALCOHOL (SPIRIT)

oAl s ISCOUNT]  1GsT | g1 TOTAL 1785.00
IGST 5.00% | 000 0.00 Total Items - 1 DIS AMT. 0.00
IGST 12.00% 1785.00 0.00 Total Qty :- 3 IGST PAYBLE 214.20
el = o ; . PAYBLE 0.00
28 ¢ 0.00 0.00 0.00 0.00 0.00 Round off -0.20
i _ 1785.00 000 | 0.00 214.20 0.00 214.20 CR/DR NOTE 0.00
| Rs o_s?ﬁuazixse&zsazio:z
R . FOR ANIL PHARMA
| Bank Name ULIIVAN SMALL FINANCE BANK
| Branch Name ADARSH NAGAR

| Account No

2207120040000335
IFSC Code : U)VNDOO2207

S ndition.
Goods cnce soid will n

ot be taken back or exchanged,
will attract 249 interest.
Jurisdication only

Authorised Signatory




