1-82, SITEC, SURAJPUR INDU

PH-&’!ZU-?S&%SD 2569388 ?KSC IC@ﬁMMLﬁﬁM _-?Ksmmm@ammx. CIC}M

Camct MNo:

p
Uttar pmﬁmhu 224i22

85!36949637

N | CoDE :
7130045009 | Dry Citrate dialysate concentrate

Haemodialysis Solution Part- A
- 50 Lir Mix With Part-B
‘With Dextrose

AMOUNT

*

787500

7.875.00

7.875.00

- AGDODS oﬂca‘m
BACK

#ALL DISPUTE SUBJECT TO DELHI

TURISDICTION

E | 1.47.00000.

cmmﬂmm- -

A.C NO. 10028171663
IFSCCODE: IDFBOG20107




Original for Buyer

ANIL PHARMA

C-58, RAJAN BABU ROAD,
y

8, Rf

GST INVOICE

BILLTO:
DCDC DISTRICT HOSPITAL KASGANJ

DIALYSIS CENTER, DDISTRICT HOSPITAL
VILLAGE MOMMONM DIST. KASGANJ State : 09

UTTAR PRADESH-207123

PHONE. : 9584802753

Invoice No A000330 L.R. No.

Invoice Date 10-06-2023 L.R. Date 10-06-2023

P.0O. No. 22495-1 Cases - 0
05-05-20

P.0, Date

IFSC Code : UJVNOD02207

Terms & Conditions

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

Ali disputes subject to Jurisdication only.

RS

———

Authorised Signatory

1 9018 1V SET-EC 250 VG010123 12/27 | '0.00 6.50 0.00 [12.00 | 195.00 | 0.00 0.00 1625.00
a4 5
7 .
\ N
A 0
Jado~ 15O
‘WQ LCE{L 4 )
s 7 ,= : M g ﬁ = S = TOTAL 1625.00
00 0.00 0.00 0.00 0.00 0.00 0.00 Total ltems :- 1 DIS AMT. 0.00
S ' 009 1625.00 0.00 0.00 195.00 0.00 195.00 Total Qty - 250 IGST PAYBLE 195.00
o ; 0.00 0.00 0.00 0.00 0.00 0.00 PAYBLE 0.00
fe=s i 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.00
[OTAL 1625.00 0.00 0.00 195.00 0.00 * 195.00 CR/DR NOTE 0.00
Rs. One Thousand Eight Hundred Twenty Only 4 g . 0.00
- ~| OUR BANK DETAILS AS :- - =L FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK I«,\J \M.V 0\)\/\/’
Branch Name : ADARSH NAGAR . ! ’
Account Ne. : 2207120040000335 ﬂ»ﬂ\éj HD\,




