R.C. HEALTH CARE Parly Name - s
Pharmaceutical Distributors DCDC HE ERVICE . .
F7/31 SEC-11 PRATAP VIHAR GHAZIABAD OPP- GST INVOICE S ;LT” S USTRIAL AREA PHASE 2 N.DELHI
LEELAWATI SCHOOL CREDIT CENTER- cule"f{ r’-ﬁg‘SE;’ITAL GHAZIABAD.
Invoice No T000136 Order No.41-012023-21481 09-Up
Phone ; 7838223890 3 Order Date Edsks O |PHONE. : 8506002727
Licence No. : UP1420B000461/UP1421B000458 Involce Dato 19-01-2023 LR, No. Transport
GSTIN : 09AARFR8679M1ZU Duc Date 19-01-2023 L.R. Date 19-01-2023 e ke i
S, | Qty.s . |[-Mfr.| Pack [ Product:Name i|iBatchizi S|EHSNIG [0 MR [FiRate - ([ DIST[SGST: |- CGST: [ /Amount | Net/Amount;
i 600 | ALKE NS IP 0.9% 1000ML S1FCV834 | 11/24[3005 69.66 30.00 0.0d 6.00| 6.00 18000.00 20160.00
2. 500 | OTHE NS 100 ML RNS22131 | 4725 |30049099 19.64 13.00/ 0.0d 6.00| 6.00 6500.00 7280.00
3} 1000 | OTHE R-SALINE NS 500ML R2202127 | 10/25/30049099| 34.80 19.00 0.00 6.00| 6.00 [ 19000.00 21280.00

L TOTAL|” " SCHEME DISCOUNT] SGST| =" " CGST TOTAL GST : RN TOTAL 23500.00

0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 3 DIS AMT. 0.00

43500.00 0.00 0.00 2610.00 2610.00 5220.00 | TotalQty :- 2100 SGST PAYBLE 2610.00

0.00 0.00 0.00 0.00 0.00 0.00 CGST PAYBLE 2610.00

0.00 0.00 0.00 0.00 0.00 0.00 CR/DR NOTE 0.00
43500.00 0.00 0.00 2610.00 2610.00 5220.00 T

Rs, Forty Eight Thousand Seven Hundred Twenty Only

BANK NAWE: PRB A no. 3346021000075, IF SC code: FUNBO33 3660
Terms & Conditions ; FOR R.C. HEALTH CARE
I The rate of products is valid only for current Invoice. PN Y =N
All drsputes subject to GHAZIABAD Jurisdication only. e C

Bifis rot paid due date will attract 24% interest. ‘Authorised Signato




