Duplicate for Transporter

Terms & Conditions
Good= once sold will not be taken back or exchanged.

Bills not paid due date will attract 24% intarest.
All disputes subject to Jurisdication only.

M. No.EST[Elcc 12t

BILLTG:
GST INVOICE DCCE SADAR HOSPITAL DUMKA
A . SOUTH BLOCK 1ST FLOOR DIALYSIS UNIT
e NZW BUILDING SADAR HOSPITAL DULIKA State * 26
' lﬂvéi_cg_Ng_r___ I LR No. . ‘* JHARKHAND-514101
ANIL PHARMA |Invoice Dale L.R. Date 15.05-2023 PHONE : 7209635909
P " |cases 9
C-58, RAJAN BABU ROAD = o — L AT — e e
ADARSH NAGAR, DELHI - 110033 %;ns;na‘ii . _|DueDate ] 1209203 __ISHIPPED TO e
X i Pl = Name : SADA
Phone : 011-41557131, 9212300328 E-WAY BILL NO - ADDRESS :- DIALYSIS UNIT, SADAR HOSPITAL, SOUTH
D.L.No. - 20B-137393121B-137394 VEHICLE NO. - BLOCK, NEW BUILDING. DUMKA ‘
GSTIN . 07TAAPPG6291A1ZR STATION : ' 'ZMHARKHAND l - JHARKHAND-314101 ‘
E-Mail : anilpharma1297 @gmail.com ' {NUMBER:: 7203638303 f
] r
S.N | HSN | "Product Name Pack | Qty |Free | Batch Mig |Exp |M.R.P Rate Dis [IGST | valuc ] vdlue  Amjount .
1o|se BUFFANT CAP 100 oco 0.00 0.90/0.00 | 5.00 4.50| 0.00 €.00 90.00
2 4018 EXAM GLOVES (M) 15 0.00. 230.00(0.00 | 12.00| 414,00 0.00 0.00 3450.00 ]
3 30058040|  FITSULA OFF KIT 500 0.00 5.00!/0.00 | 12.00| 480.00| 0.00 0.50 45600.00 ;
4 30059040 FITSULA ON-KIT 500 0.001 8.00[0.00 | 12.00| 480.00| 0.00 0.00 4000.00 ;
5 |08 HYPODERMIC STERILE SYRINGE 10M 1°50 12 323 | 1128 0.00 1750010.00 | 12.000 25200 0.00] 0.00 2100.00 !
& |3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 50 922 | 224 0.0}, i:uro.uo 12,00] 30.60] 0.00 £.00 | 255.00+
7 |s0is 1V SET-ECO 200 1728 0.00 6.5010.00 | 12.00 156.001 0.00 00¢, 130000}
§ 3008 MICROPORE 2" 30 323 | 1026 0.00] 16.60/0.00 | 12.00] 167./6; 0.0C; 0.001  1398.0C
9 |s018 SHARP CONTAINER PLASTIC 3LTR 10 0.0G;  150.00/0.00 | 12.00] 180.00| €.00 0.06 1500.00 |
10 [3s01 SHOE COVER 100 2 0.00! 1.95/C.00 | 18.00{" 35 1o| 0.00} 0.00 195.00 !
a1 [30049076] TAB ARKAMIN (CLODICT) 10 23A70122 12124 0.0} 38.00({0.00 | 12.00{ 45.50| 0.00 0.00 380.00
12 [998812 | Add FREIGHT CHARGES 0.00| 1980.00[0.00 | 18.00] 356.40 o.ool 0.00 1980.00
|
| §
! i
{ :
¥
f
CLASS TOTAL SCHEME DISCOUNT] IGST TOTAL IGST TOTAL
— 20648.00
IGST 5.00% 9000 0.00 000 4.50 0.00 450 Total ltems :- 12 DIS AMT. 0.00
1GST 12.00% 18383.00 000 0.00 220596 0.00 220? 96| TotalQty :- 1527 IGST PAYBLE 260196
IGST 18.00% 217500 000 0.00 391.50 0.00 391.50 PAYSLE 0.0G 1!
IGST 28 % 0.00 0.00 000 0.00 0.00 c.00 Round ofi 0.04 ¢
TOTAL 20648 00 0.00 000 2601.98 000 2601.96 CR/DR NOTE 0.00
Rs.Twenty Three Thousand Two Hundred Fifty Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK ) . i
Branch Name : ADARSH NAGAR gﬂ%ﬁ:ﬁ"fo g’hsg]’ée;; gﬁg;"ved " P
e o e Name/Employee Code .. S( k44 0./, DLOOETY Grand Total -
? Cenlre Name ..[(M.CH,..[LL00.&4Q.... EATE i f
didnad 4720 pn Autt : ZEL
e did 2200 utho 23250.00 : :
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