Criginal for Buyer

BILL TO:
GST INVOICE et
Invoice No A001825 Bill No.
ANIL PHARMA Invoice Date 08.02.2024 LR Dats 08.02-2024
. P.O. No. 25184 Cases 0
C-58, RAJAN BABU ROAD r
: ' PO, 02- 206-
ADARSH NAGAR, DELHI - 110033 - Date i 06-02-2024 Due Date 07-06-2024 SHIPPED TO
Phone : 011-41557131, 921230032 AL Mame - SADAR HOSPITAL
. e i ot = 28 E-WAY BILL NO :- Address:.  DIALYSIS UNIT, SADAR HOSPITAL

D.L._No. :20B-137303 1 21B-137394 VEHICLE NO. - g 1ST FLOCR, SOUTH BLOCK. NEW BUILDING
GSTIN : 07TAAPPGE221A1ZR STATION - bl SHARKIAND DUMKA , JHARKHAND - 814101
E-Maii : aniipharma1997@gmail.com ey NUMBER :- 7209638909
S.N| HSN| Product Name Pack [ Qty |Free | Batch Mfg | Exp | M.R.P | Rate Dis | IGST| Value Value  Arhount
I e EXAM GLOVES (M) 12 5.00 | 230.00 $.00 [12.00 | 33: 0.00 2769.00

Siock/No. of Boxes Received ..

Subject to Physical Check ;

Name/Employee Code ..... S@W

Centre Name ../7/017, DA,

DatefTime ...... 312124, Gt 17

Signature % ......... M. No.8504 jpoct B 1

ra-

CLASS TOTAU SCHEME DISCOUNT IGST TOTAL IGST TOTAL 2760.00
IGST 5.00% 000 000 000 000 000 000 Totai ltems :- 1 DIS AMT. 0.00
1GST 12.00% 2765.00 000 000 331.20 000 33120 | TotalQty - 12 IGST PAYBLE 331.20

~IGST 18.00% 000 OO? 009 000 000 000 PAYBLE c.00
IGST 28 % G 00 000 000 000 000 000 Round off -0.20
TOTAL 278000 000 0060 331.20 000 33120 CRDR NOTE 0.00
Rs. Three Thousand Ninety One Only 0.00

OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Narme : UJIIVAN SMALL FINANCE BANK
Branch Name : ARSH NAGAR
Account No. : 2207120046000335 2
IFSC Code : LIVRO0C2207 Grand Total
Terms & Condmons Authorised Signatory
Gocds on n n back or exchanged. 3091'00
Bilis not paid 4 i ack 24% interest.
All ‘I>.zu!e< subject to Jurisdicaticn only
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