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puplicate for Transporter

BILLTO:
GST INVOICE DCDC DISTRICT HOSPITAL MKS;M::i'KH‘RI
T HOSPITAL , LAKHIMP! ] ;
SES/I: ['Ew WARD HOSPITAL ROAD . po|_|r,;§1state .
- . LINE , LAKHIMPUR , UTTAR PRADESH-262
AN‘L PHA lnvo.lce No A001514 Bill No. O'NE . 6303323652
| RNMA Invoice Date 15-12:2023 LR Date 15-12.2023 PHONE:
C-SB, RAJAN BABU P.O. No. 24495 Cases 0
ADARSH NAGAR Di?l_?-ﬁ?l . P.O, Date 07-12-2023 Due Date 13-04-2024 SHIPPED TO
' ' Transport :- DELHIVERY PRIVATE LIMITED - DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO : Name = DJALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \ 218-137394 ” Address:- B WARD HOSPITAL , PILICE LINE
VEHICLE NO. :- NEART. TTAR PRADESH - 262701
GSTIN : 07AAPPG6291A1ZR STATION :-  09-UTTAR PRADESH LBl
E-Mail : anilpharma1997@gmail.com NUMBER :- 639332365
|S:Nil"HSNi[ FroductName - : iPack:[:Qty i [Free: | Batch; “[ExpZ[MR:E ;[ Rate s || Dis= ounty :
1 |90189029| BLUE PUNCTURE 10LTR sk 0.00] 240.00/0.00 1200.00
2 [6210 | BUFFANT CAP 100" o 0.00 0.90{0.00 90.00
3 |63078090| FACE MASK 3 PLY EARLOOP BLUE 3001 000 0.00 1.50|0.00 450.00
4 30059040 FITSULA OFF KIT 1000~ 0.00 0.00 8.00/0.00 8000.00
5  |30059040| FITSULA ON-KIT 500+ 0.00 0.00 8.00/0.00 | 12.00{ 480.00|{ 0.00 0.00 4000.00
6. o018 HMD 22 NO NEEDLE 1*100 1T 202320 5/22 | 4127 0.00 100.00{0.00 | 12.00| ~ 12.00| 0.00 0.00 100.00
7 |eot8 HYPODERMIC STERILE SYRINGE S5ML 1*100 48 51510023 11127 0.00|  195.00{0.00 | 12.00{ 93.60| 0.00 0.00 780.00
8 |o018 HYPODERMIC STERILE SYRINGE 10M 1*50 16 51010023 /28 0.00 175.00|0.00 | 12.00| 336.00| 0.00 0.00 2800.00
9  |3004 IN) BIOCETAMOL (PYREMOL) 2ML 1 . 50V 136011 6/25 0.00 5.10/0.00 | 12.00| 30.60| 0.00 0.00 255.00
10 3004 INJ BUDICORT/BUDECEL RESPULES 60 \ RS3080 3125 0.00 16.30(0.00 | 12.00| 117.36( 0.00 0.00 978.00
11 30049039 IN) CALCIUM GLOCONATE 10ML 1*5 150 1 CG-363 5/25 0.00(  290.00{0.00 | 12.00 34.80| 0.00 0.00 250.00
12 |3004 INJ HYDROCOTISONE 100MG (EFFCO 5001 23GH10K 7125 0.00 23.50{0.00 | 5.00{ 58.75| 0.00) 0.00 1175.00
13 30043913 INJ MEPDEX ( DEXA ) 100, MN231168 4125 0.00 7.00{0.00 | 12.00| 84.00| 0.00 0.00 700.00
14 3004 INJ PANTAPROZOLE 40MG 50 i1 MN232048 8/25 0.00 14.30/0.00 | 12.00f 85.80| 0.00| 0.00 715.00
15 30049039 INJ REVIL 100y wot1 12/24 0.00 3.30|0.00 | 12.00| 39.60| 0.00 0.00 330.00
16 30049088 INJ ZINOCAINE A 5 NZAI-003 8/25 0.00 17.00{0.00 | 12.00| 10.20| 0.00 0.00 85.00
17 |9018 IV SET-ECO 1000\ HER23016 6/26 0.00 6.50|0.00 | 12.00| 780.00| 0.00] 0.00 6500.00
18 |3005 MICROPORE 3" 641 210151 9/26 0.00 75.0010.00 | 12.001 576.00! 0.00| 0.00 4800.00
CLASS ™ TOTAL|" " 'SCHEME DISCOUNT] ~IGST! MUETOTALIGS T e PSR emnva s winswni=] ToTAL 33248.00
IGST.5.00% 1715.00 0.00 0.00 85.75 0.00 85.75 DIS AMT. 0.00
IGST 12.00% 31533.00 0.00 0.00 3783.96 0.00 3783.96 IGST PAYBLE 3869.71
_IGST 18.00% 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 CR/DR NOTE 0.00
_TOTAL 33248.00 0.00 0.00 3869.71 0.00 3869.71
Rs. Forty Nine Thousand Thirty Two Only
MSG: _....._Continue Page.. 2!
Terms & Conditions FOR ANIL PHARMA 2 ot R e |
Goods once sold will not be taken back or exchanged. - iy ] ‘
All disputes subject to Jurisdication only. St A 2 3
Bills not paid due date will attract 24% interest. Authorised Signa§§5‘:k$l?6 %fhsg:(ceai gﬁgg::ed 03 ’
Name/Employee Code .NaMSRIDC.H.3 29+ {
Centre Name ., MR !
gale/Time 2812220053 1N {
LUELUIL R0 SR ) No.6FR R FHER- P |
e N X




Duplicate for Transporter

BILLTO: |
GST INVOICE DCDC DISTRICT HOSPITAL LAKHIMPUR,KWR
A DISTRICT HOSPITAL , LAKHIMPUR KHIR g Vs
NEAR T.W WARD HOSPITAL ROAD . Po;zvm
. 1 |INE, LAKHIMPUR, UTTAR PRADESH-2
ANIL PHARM e T o, PHONE. : 6303323652
: A Invoice Date 15-12-2023 L.R. Date 15-12-2023 o
C-SB' RA]AN BABU P.O. No. 24495 Cases
ROAD
ADARSH ! P.O, Date 07-12-2023 Due Date 13-04-2024 £D TO
Ph : NAGAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED s DISTRICT HOSPITAL
one : 011-41557131, 9212300328 E-WAY BILL NO :- Name. 2 DIALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. - Addressi-  NGEAR T.B WARD HOSPITALESP}’I'L_IC_"?SEZL;H
GSTIN : 07AAPPG6291A1ZR STRYION 2o BOSFTIARERAEERL LAKHIMPUR , UTTAR PRAD
E-Mail : anilpharma1997@gmail.com ) NUMBER :- 6393323652
|S:.N.["HSNI[i Product Name TPack [ Qty.[Free [ Batch . [ Mfa | Exp  [MiR.P S Ratel - |Dis |1GST. | Value [\ \Vqluel sAmountis 7
TOTAL 33248.00
19 |90259000| NIPRO GLUCO STRIP 1*100 2 ) UY20KBCYB 6124 0.00| 850.00{0.00 | 12.00| 204.00| 0.00 0.00 1700.00
20 90183100 NIPRO NEEDLE 26G 1*100 1\ 22134 022 |4r27 0.00 85.00(/0.00 | 12.00[ 10.20{ 0.00 0.00 85.00
21 |3924 POLY APPRON 200 000 0.00 8.00(0.00 | 18.00| 288.00| 0.00 0.00 1600.00
22 |o018 SHARP CONTAINER PLASTIC 3LTR 10, L 0.00 0.00 150.00{0.00 | 12.00| 180.00| 0.00 0.00 1500.00
23 |4018 SURGICAREGLOVES 7.5 100\\j/ 000 0.00 16.00{0.00 | 12.00{ 192.00{ 0.00 0.00 1600.00
24 |996812 | Add FREIGHT CHARGES 0.00| 3860.00/0.00 | 18.00| 694.80| 0.00 0.00 3860.00
CLASS TOTAL|' = SCHEME|"" DISCOUN IGST TOTAL IGST TOTAL 43593.00
1GST 5.00% 1715.00 0.00 0.00 85.75 0.00 85.75| Total ltems :- 24 DIS AMT. 0.00
1GST 12.00% 36418.00 0.00 0.00 4370.16 0.00 4370.16 | TotalQty :- 3719 IGST PAYBLE 5438.71
IGST 18.00% 5460.00 0.00 0.00 982.80 0.00 982.80 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.29
TOTAL 43593.00 0.00 0.00 5438.71 0.00 5438.71 CRI/DR NOTE o.00
Rs. Forty Nine Thousand Thirty Two Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK 3
Branch Name : ADARSH NAGAR y S
Account No. : 2207120040000335 Stock/No. of Boxes Received ...Z%2. :
1FSCieedeiz UIVN0002207 Subject to Physical Check , RClanditoal
- ) ‘Name/Employee Code Sinvsiat DCadsoa
Terms & Conditions Authorised SigpatemMame ... L AKX W02 LUA....... | 49032.00
Bl ot paid due date vl piract 24 s = DaterTime . 23012822, 94N Z S0k
o > ignature . Qdnurreressanen M. No.AXYIRIE
All disputes subject to Jurisdication only. Signature ° @3 EQCG?{L




