Extra Copy

o
0
GST INVOICE DBCIDLg_rIsrch HOSPITAL LAKHIMPUR KHIR(
A ™ DISTRICT HOSPITAL LAKHIMPUR KHIRI
A_ — S— . NEAR T W WARD HOSPITAL ROAD . POLICE State
Invoice No | A001284 BillNo. e LINE  LAKHIMPUR UTTAR PRADESH-262701
ANIL PHARMA Invoice Date | 16-11-2023 CH D 16412023 |PHONE 6393323652
P.O.No. | 24127 ios - s
C-58, RAJAN BABU ROAD, P.O, Date 06-11-2023 a e e
ADARSH NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE Lim pue 2 e ISHIPPED TO
o ) 3 ITED Name DISTRICT HOSPITAL
Phone : 011 ;1552131, 9212300328 E-WAY BILL NO :- DIALYSIS UNIT, DISTRICT HOSPITAL
DL No . 20B-137393 1 21B-137394 VEHICLE NO. :- Address:-  \f o TB WARD HOSPITAL RD, POLICE LINES
GSTIN 07AAPPGG291A1ZR STATION ‘- 09-UTTAR PRADESH LAKHIMPUR , UTTAR PRADESH - 262701
E-Mall anilpharma1997@gmail com NUMBER :- 6393323652
S.N | HSN | Product Name Pack | Qty [Free [Batch | Mfg |Exp |M.R.P | Rate |Dis [IGST | Value Vdiue  Anfjount
; 32?29040 Elgsgﬁgg'fgm - T 100 oo 0.00 s.00]000 | 1200/ 96.00| 0.00 0.00 800.0C
J= |00 1) BIOCETAMOL (PYREMOL) 2ML 1 4 g 222|127 0.00 175.00{0.00 | 12 00] 84.00| 0.00 0.00 700.0
L |00+ | IN) BUDICORT/BUDECEL RESP! a2 e 525 0.00 5.10{000 | 1200|3060} 000 g 255.C
~/ e g BUSCOGAS/T : ULES 60 R$107% 3125 0.00 1630|000 | 1200/ 117.36| 000 0.00 978.0¢
(6" [30049039 IN) CALCIUM GLOICONATE 10ML 175 Rz’ | - g e 7125 0.00 9.90{000 | 1200/ 5940 0.00 0.00 495.0
2 |3005000| 103 A 155 42 1550 1 €5 363 525 0.00{ 290.00{000 | 12 ()n\ 34.80| 000 0.00 250.0
o ETOPHYLINE & THEOPHYLINE 1 150 1 we 0 325 | 000 23000{000|1200 2760| 000 0.00 230.0
dg— | 3004 INJ FRUSAMIDE 1°50 (R) / LAS] — Y Y 1750 1 FM 123 3125 0.00 16500|0 00 | 1200, 1980| 000 0.00 165.0
Lf'/ 3004 INJ HYDROCOTISONE 100MG (EFFCO 50 MpiC 3 8125 0.00 23 50| 0 00 5 ()U‘n 58.75| 000 0.00 1175.0
30043917 INJ MEPDEX ( DEXA ) 50 WA 35 4125 0.00 7.00/000 | 1200, 42.00[ 0.00 0.00 350.0
0 |3004905%)  INJ ONDION ( EMSET ) 50 N 3214 8125 0.00 480|000 | 1200/ 28.80| 000 0.00 240.0
3004 INJ PANTAPROZOLE 40MG 25 32048 8125 0.00 14.30/0.00 | 1200/ 42.90[ 000 0.00 357.5
3004 IN) RENOPHYLINE 10ML 1*50(R0O — Y § 150 1 9/24 0.00 285.00(0 00 | 12 00 34.20| 000 0.00 285.0¢
30043019 [NJ REVIL S0 12124 0.00 3.30{000 | 1200/ 19.80| O 0(1‘ 0.00 165.0C
15 (3808 KLACII LIQUID HAND SANITIZER 5 6 0.00 580.00{0 00 | 18 00| 626.40| 0 00| 0.00 3480.00
Lis~ [300s MICROPORE 2" 60 626 0.00 46.60{000 | 12 00l 335.52| 000 0.00|  27956.00
H7—|300450° | POVINANZ M/B POWDER 50 500 7126 0.00 1500|000 | 12 0O 90.00| 000 0.00 750.00
kg |o01s | SHARP CONTAINER PLASTIC 3LTR 5 00 0.00 150.001000 1 12 ‘)O‘ 90.001 000! 0.00 ";'] 00
CLASS TOTAL] _ SCHEME| _ DISCOUNT| IGST TOTAL IGST TOTAL 14261.50
IGST 5.00% 117500 000 000 5875 000 58 75 DIS AMT 900
IGST 12.00% 9605 50 000 000 115278 000 115278 IGST PAYSLE 1837.93
IGST 18.00% 3480 00 000 000 626 40 000 626 40 PAYBLE .00
IGST 28 % 000 000 000 000 000 000 CR/DR NOTE 300
| ToTAL 14261 50 000 000 1837 .93 000 1837 93 o
LRsA Twenty One Thousand Five Only
| MsG <
Continue Page.. 2

Terms & Conditions
Goods once sold will not be taken back or exchanged.
All disputes subject to Jurisdication o ly

Bills not paid due date will attract 249, interest.

Stock/No. of Boxes Received Bk
Subject to Physical Check

Name/Employee Code RMAN.).0(0.2922
Centre Name .....Q:M. LOUCKITZLUR
Date/Time ...?Oj/z}..?.%.....dl’dﬁﬁ//

Signature %,

FOR ANIL PHARMA

Authorised Signatory

M. No.
7

—_




,’/
A
- Page No :2 Extra Copy
BILLTO:
m ) GST INVOICE DCOC DISTRICT HOSPITAL LAKHIMPUR FHIRI
A DISTRICT HOSPITAL , LAKHIAPUR ¥HIRI
| — e o NEAR T W WARD HOSPITAL ROAD POLICE State
/ PHARMA Invglge No | A001284 Bill No. — " |LINE, LAKHIMPUR , UTTAR PRADE 5H-262701
AN”— :‘g‘;@ﬂ‘c | 18112023 | g pate 16112023 |PHONE 6393322652
.0. No. ) P A =3 =
gbisésﬁfjn\lA;{“GiéngL%?'l 10033 PODate | 06412028 ’gas%a‘e’ i Gd:Tozf -
; Transport - DELHIVERY PRIVATE Limiren L SHIPPED TO
phone : 011-41557131, 9212300328 E-WAY BILL NO ATE LimiTED Name - DISTRICT HOSPITAL
DL No 20B-137393\21B-13739%4 VEHICLE NO. - ) Address:-  DIALYSIS UNIT, DISTRICT HOSPITAL
GSTIN 07AAPPG6291A1ZR STATION '0' - ’ EEQ}F}MTA%L%ARL?T?EI?;];:BSSDHPcz)éégos*leES
E-Mail anilpharmal1997@gmail com = DITTARPRACESH NUMBER :- 6393323652 ) |
S.N [ HSN Product Name
Pack | Qty [Free [Batch Mfg [Exp [M.R.P Rate Dis [IGST | Value vdlue  Anjount |
1§ |90189012 STETHSCOPE ASC i - TOTAL | 14261.50
dog aos SURGICAL BLADE 11NO 5156 1 = 0.00 185.00{0.00 | 12.00| 22.20| 0.00 0.00| 183:‘3
dor [a015 SURGICARE GLOVES 7NO 60 o | 0.00 230.00{0.00 | 12.00| ~ 27.60| 000 0.00 230.00
22 |ssm2 | Add FREIGHT CHARGES ! 0.00 16.00{0.00 | 12.00| 192.00{ 0.00 0.00 1600.00
0.00| 2245.00{0.00 | 18.00| 404.10| 000 0.00{ 2245.00
|
| \
Stock/No. of Boxes Received ... 382X..... , ‘.
Subject to Physical Check [
Name/Employee Code ,...8R (1.2 ’
Centre Name ......Q: .24, - | [
Date/Time .=0////2.5%.3 | [
[To L3} (V] {- SO DA |
Signature #&q‘ ?? | ‘
l | ‘
| J
CLASS TOTAL] _ SCHEME| __ DISCOUNT] IGST TOTAL IGST TOTAL 18521.50.
IGST 5.00% 117500 000 000 58 75 0.00 5375| Total Items :- 22 DIS aMT 0.00 |
IGST 12.00% 11621 50 000 000 1394 58 000 139458 | Total Qty - 716 IGST PAYBLE 2483.83 |
IGST 18.00% 572500 000 000 1030 50 000 1030 50 AVBLE 6 on |
IGST 28 % 000 000 000 000 0.00 000 Round off 033
TOTAL 18521 50 000 000 2483 83 0.00 2483 83 l CR/DR NOTE 0.00
Rs. Twenty One Thousand Five Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA .
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name . ADARSH NAGAR ‘
Account No. : 2207120040000335
1FSC Code : UJVN0O002207 Grand Total
Terms & Conditions Authorised Signatory 21005.00
Goods once sold will not be taken back or exchanged
Rills not paid “'ue date will attract 21% interest.
All disputes subject to Jurnisdication only.




A Extra Copy
BILLTO:
DCDC DISTRICT HOSPITAL LAZHIMPUR KHIFI

/,x GST INVOICE
/ A = DISTRICT HOSPITAL LAKHIMPUR KHIFI
( /‘([ NEAR T VJ WARD HOSPITAL ROAD  POLICE State
/ Invoice No | A001285 “Bill No m—— LINE . LAKHIMPUR  UTTAR PRADESH 262701
ANIL PHARMA Invoice Datc; | 16-11-2023 B L"IR. Dz;!e ' A175.171£o_23 i PHONE 6393323652
ROAD £O. No 24189 | cases 0
BABU A B
€58, R AR, DELHI - 110033 ol NI T 15032024 |SHippPED TO
ADARSH NAGAR, Transport :- DELHIVERY PRIVATE LIMITED Name :- DISTRICT HOSPITAL
phone : 011 -41557131, 9212300328 E-WAY BILL NO :- Fdidreas: DIALYSIS UNIT, DISERK;;T\ H%SoTchAFLLmE
- 3 ” RD HOSPITAL, E
DN RPPOGOIAIZR NEAR TR ARD HOSPIL oL r
GSTIN 07AAPPGG291ATZR STATION :-  09-UTTAR PRADESH :
NUMBER :- 6393323652
E-Mall anipharma1997@gmail com
S.N | HSN Product Name Pack | Qty |[Free Ei Mfg |[Exp |M.R.P Rate Dis [IGST Value Vqlue Arqount
17 [4015 | EXAM GLOVES (5) 60 000 0.00] 230.00{0.00 | 12.00| 1656.00{ 0.00 0.00| 13800.0
|
Stock/No. of Boxes Received .65 ‘
Subject to Physical Check
Name/Employee Code L ReM.[2RE2?
Centre Name ..... s H. 47225
Date/Time ..eXQ//4 /023 wSido
PAMUTE .ovo plagerveseseess M. NO....s )
Sigrature ... X 98 FTVELIP
CLASS TOTAL] _ SCHEME|  DISCOUNT| IGST TOTAL IGST TOTAL 13800.01
IGST 5.00% 000 000 000 000 00¢C 000 | Total ltems - 1 DIS AMT 0.0
IGST 12.00% 13800 00 000 000 1656 00 000 165600 | TotalQty - €0 |GST PAYBLE 1656.0¢
IGST 18.00% 000 000 000 000 000 000 cedcbap e
| _IGST 28 % 000 000 000 000 000 000 iicope o
TOTAL 1380000 000 000 1656 00 000 1656 00 CR/DR NOTE i
Rs. Fifteen Thousand Four Hundred Fifty Six Only 5 0.0(
OUR BANK DETAILS AS :- FOR ANIL PHARMA
B.ik Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UJVND002207 Grand Total
Terms & Conditions A X .
Goods once sold will not uthorised Signat
Goods once sold will not be taken back or exchanged. ignatery 15456.00
BI's rot paid due date will att-act 24% nterest
Al disputes subject to Junisdicaticn only.




-4 IESC Code.: . UIVN0002207.

Original for Buyer

Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. : 2207120040000335

e TR

Terms & Conditions

All disputes subject to Jurisdication only.

Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.

BILLTO:
SALES RETURN DCDC DISTRICT HOSPITAL LAKHIMPUR KHIRI
DISTRICT HOSPITAL , LAKHIMPUR KHIRI,
NEAR T.W WARD HOSPITAL ROAD , POLICE State -
Tevolce No CNO00159 Bill No. LINE , LAKHIMPUR , UTTAR PRADESH-262701
ANIL PHARMA invoice Date 21-11-2023 LR. Date 21-11-2023 PHONE. : 6393323652
P.O. No. 24127 Cases 0
C-58, RAJAN BABU ROAD, P.O, Date Due Date 20-03-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED Namo o
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Addrossi
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. $3:47 Y
GSTIN : 07AAPPGE291A1ZR STATION :- 09-UTTAR PRADESH URBERD) ;
E-Mail : anilpharma1997 @gmail.com ;
S.N| HSN | Product Name Pack | Qty |Free | Batch [ Mfg [ Exp | M.R.P Rate Dis.|'IGST|  Value Value  Amount
1 90189023 [NJ CALCIUM GLUCONATE 8 0.00 5.80 0.00 [12.00 5.57 | 0.00 0.00 46.40
2 90189024 IN) RENOPHYLLINE 54 ' 0.00 5.70 0.00 {12.00 3.42 | 0.00 0.00 28.50
3 | 3004 INJ LASIX 6 0.00 3.30 0.00 {12.00 2.38 | 0.00 0.00 19.80
CLASS TOTA SCHEME DISCOUN IGST TOTAL IGST TOTAL 94.70
IGST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 3 DIS AMT. 0.00
IGST 12.00% 94.70 0.00 0.00 11.37 0.00 1137 | TotalQty - 19 IGST PAYBLE 11.37
| IGST 18.00%| ©000T [ TTTTT0.00 | T 000 | T 000 0.00" 000 | o | PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.07
TOTAL 94.70 0.00 0.00 11.37 0.00 11.37 CR/DR NOTE 0.00
Rs. One Hundred Six Only 0.00
OUR BANK DETAILS AS :- s FOR ANIL PHARMA

Grand Total

Authorised Signatory

106.00




