Original for Buyer

BILL TO :
o GST INVOICE =
Ve A IR s
rat'y
A Invoice No A001824 _Bill No. A G
NIL PHARMA Invoice Date 08-02.2024 LR Date 08-02-2024 PHONE 72
C-5S, RAJAN 3ABU ROAD P.O. No. 25148 Cases 2
ADARSH NAGAR D:';L\Iiléirlloos“ PC. Date 06-02-2024 Due Date 07-06-2024 SHIPPED TO
Phone : 011-41557131. 92123003 Transport :- Name :- SADAR HOSPITAL
€ : 011-2 7131, 8212300328 E-WAY BILL NO :- . DIALYSIS UNIT, SADAR HOSPITAL
D.L.No.: 208-137383 1 21B-137304 i Addressi-  1STFLOOR, SOUTH BLOCK. NEW BUILDING
GSTIN : 07AAPPGE221AZR VEHICLE NO. :- DUMKA . JHARKHAND - 814101
E-Mail : anipharma’9e7 Sgmai.com STATION :-  20~JHARKHAND NUMBER :- 7209638909
canep Ao ggmaloon ?
S.N| HSN| Product wame Pack | Qty |Free | Batch | Mig | Exp | M.R.P | Rate IGST] Value Value
1 - 200 >3 0.00 0 0 00 0
z 200 0.00 7. 0 40 0
8 10M 150 2 0.00 [ 175 .00 6o o
: 300 0.00 6 00 00 o
5 12 0.00 25, 0 10 | 0.00
5 12 0.00 75 o oc | 0.00
7 50 1 0 > | 0.02
5 00 d
- 300 800, - ¢
i |
CLASS i TOTAL _ SCHEME] DISCOUNT 1GST TOTAL IGST TOTAL 8829.20
i - 008 600 900 ¢ 0o 900 | Total ltems :- 10 DIS AMT. 0.co
231350 000 83150 | TomiQy :- 1083 IGST PAYBLE 1135.10
: ! 25450 000 234 62 PAYBLE
IGST 22 % ! i) C 00 © 00 000 Rounc off -0.30
TOTAL I 000 713510 500 1135 10 CROR NOTE 0.00
Re Nine Tnosszre Naoe Hungrad Sty Four Only 0.00
QUR BANK DETAILS AS :- FOR ANIL PHARMA
Er) .‘,’_; e~ 133 AN S144 1L % 'l~
Stock/No. of Boxes Received 2 ......... G d Total
Subject to Physical Check rang: otd
Name/Emp!oyeepCode QAU LD COOL Y
CentrelName IR, NDUDAKA.....  Authorised Signatory 9964.00
Date/Time ...13/2./24.....4k...100......... )
Signa!ure/% LM No.L RSRE0001IS]
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