Duplicate for Transporter

S BILLTO:
‘ GST INVOICE | DCDC DISTRICT HOSPITAL MAINPURI
. DIALYSIS CENTER, MAHARAJA TEJ PRATAP
> SINGH DISTRICT HOSPITAL, MAINPURI State : 09
Invoice No A001279 [ Bill No. mﬁ%mmv@mmmwﬁ%ww
M A Invoice Date 16-11-2023 | L.R. Date 16-11-2023 -
>Z__l _U_l_>m P.O. No. 24150 Cases 2
C-58, RAJAN BABU ROAD, P.O, Date | 06-11-2023 | Due Date 15-03-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- Name :- DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:- W“m_q.m_m% mw_mq_u__ﬁ»u\,ﬂﬁnm_ﬂ_vxﬁ%
D.L.No. . 20B-137393121B-13739%4 VEHICLE NO. UTTAR PRADESH - 205001
GSTIN : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH NUMBER :- 7895170086
E-Mail : anilpharma1997@gmail.com
S.N | HSN | Product Name ; Pack |/ Qty Free | Exp ate o s ; Vdiue - Amol
| ) ML AOTET | 30 00| 800|000 | 1200 28800 000 0.0
2 30059040 FITSULA ON-KIT 300 0.00 0.00 8.00|0. . . . -
3 300¢ [NJ BIOCETAMOL (PYREMOL) 2ML 1 100 136011 6/25 0.00 5.10{0.00 Hw.oo, 61.20| 0.00 0.00
4 3004 {NJ BUDICORT/BUDECEL RESPULES 20 RS$3079 3/25 0.00 16.30|0.00 | 12.00; 39.12f 0.00 0.00
5 300¢ INJ MEDARONE 3ML ( CORDRONE ) 10 A22590A 2123 |11/24 0.00 50.00/0.00 | 12.00{ 60.00| 0.00 0.00
6 3808 KLACII LIQUID HAND SANITIZER 5 1 HSO053L 0.00 580.00|0.00 | 18.00| 104.40( 0.00 0.00
7 3005 MICROPORE 3" 12 2310151 9/26 0.00 75.00|0.00 | 12.00f 108.00( 0.00 0.00 .
8 996817 Add FREIGHT CHARGES 0.00 1330.00(0.00 | 18.00f 239.40| 0.00 0.00 1330.00
| Stock/No. of Boxes Recei
Subject to Physical o:mo*
Name/Empldyee Co
M Cehtre Name DSt
! Dale ._._Bmh a_. ;w® g
, MT ~=ture m
[ P
CLASS TOTAL| SCHEME DISCOUNT _IGST - TOTALIGST 9106.00
0.00 0.00 | Total ltems :- 8 DIS AMT. 0.00
IGST 5.00% 0.00 0.00 0.00 0.00
IGST Hm.oow\o 7196.00 0.00 0.00 863.52 0.00 863.52 | Total Qty :- 763 IGST PAYBLE 1207.32
IGST 18.00% 1810.00 0.00 0.00 343.80 0.00 343 80 U><m_.m, wmo
IGST 28 % 0.00 0.00 0.00 0.00 0.00 | 0.00 Round off -o.om
TOTAL 5106.00 0.00 0.00 1207.32 0.00 1207.32 CR/DR NOTE o.ow
Rs.Ten Thousand Three Hundred Thirteen Only , . :
OUR BANK DETAILS AS :- mo.z ANIL PHARMA

Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. : 2207120040000335

IFSC Code : UIVND002207

Terms & Conditions

Goods once sold will not be taken back or exchanged.

i Bills not paid due date will attract 24% interest,
| All disputes subject to Jurisdication only.
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