Original for Buyer

BILL TO :
GST INVOICE DCOC MHSTRICT HOSPITAL AMROMA
%. DISTRICT HOSPITAL . ZOYA ROAD
3 NEAR SSP OFFICE , AMROMA State : 08
Invoice No AD01973 il Na.
.PZ__l “u: )ﬂ.g > Invoice Date 09-03-2024 LR. Date 09-03-2024 PHONE. : B506000946
P.0. No. 25336 iases 7
C-58, RAJAN BABU ROAD, 7.0, Date 05-03-2024 Uue Date 07-07-2024 SHIPPED TO -
ADARSH z.?gw- m._u.m_l_.._H == H“_.GEU Transport - E% %’H% Nama &= DISTRICT HOSPITAL \ .
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Addranis ﬁ.ﬁ_ﬁ_ UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 1 21B-137394 - VEHICLE NO. :- YA R :Tﬁhxnm_u E
m.m._-_z s U.ﬂ%_um.mﬂm.‘}.._ﬂm " STATION - ﬂﬂha_lng.m.ﬂ.: NUNBER B . ARP - 1
E-Mail : anilpharma1997@gmail.com e
'S.N| HSN | Product Name Pack | Qty |Free | Batch | Mig | Exp | M.R.P | Rate | Dis [IGST| Value “Viilue Amount
1 4015 EXAM GLOVES (5) 100 0.00 230,00 ¢.00 QN2.00 P760.00 | 0.00 0.00 | 23000.0C
2 30058040 FITSULA OFF KIT 1000 o 0.00 7.85 §.00 [12.00 | 942.00 | 0.00 0.00 7850.0(0
3 |30058049 FITSULA ON-KIT 1000 000 0.00 7.85 .00 {1200 | 942.00 | 0.00 0.00 7850.0C
4 9018 HYPODERMIC STERILE SYRINGE 10M 1°50 24 EADVZORS 1928 | 0.00 175.00 §.00 p2.00 | 504.00 | 0.00 0.00 4200.0C
5 004 IN) BIOCETAMOL (PYREMOL) 2ML 1 50 TZBAMEST /25 0.00 5.10 §.00 §12.00 30.60 | 0.00 0.00 255.0(
6 |3004 IN] PANTAPROZOLE 40MG ; 50 FMEID azs | 0.00 14.30 0.00 |12.00 | 85.80°) 0.00 0.00 715.0(
7 30049033 TN] REVIL 50 wss2 B25 | 0.00 3.30 00 (200 | 1980 | 0.00 0.00 165,01
8 8018 IV SET-ECO 500 HeRaaT 12726 | 0.00 6.50 §.00 p2.00 | 390.00 | 0.00 0.00 3250.0
8 3005 MICROPORE 3" 52 W 1126 | 0,00 75.00 §.00 [12.00 | 468.00 | 0.00 0.00 3900.0
10 | 996812 | Add FREIGHT CHARGES M\ p.00 | 4560.00 §.00 [1B8.00 | 820.80 | 0.00 0.00 4560.0(
Stock/No. of mEmJ mmﬁ__,_an ......... 1
Subject to Physizal LREL
Nane & H De MWJ‘%WHWW— ¥
ﬁ_n.:..
Dalel” . 12-|e3129—
m__. Hhld] e woranes E -
CLASS TOTAL _ SCHEME|  DISCOUNT ___ IGST TOTALIGST _ TOTAL 55745.0
1GST 5.00% 0.00 0.00 0.00 0.00 0.00 000 | Total ltems - 10 DIS AMT 0.0
IGST 12. 51185.00 0,00 0,00 614220 0.00 814220 | Total Qty :- 2826 IGST PAYBLE 6963.0
1GST 18.00 4560.00 0.00 0.00 B20.80 0.00 B20.80 PAYBLE 0.0
1GST 28 % 0.00 0,00 0.00 000 .00 0.00 Round off 0.0
TOTAL 5574500 0.00 0.00 B963.00 0.09 6963.00 CR/IDR NOTE 0.0
Rs. Sixty Two Thousand Seven Hundred Eight Only 0.0
OUR BANK DETAILS AS .- FOR ANIL PHARMA
Bank Nama ;| UIJIVAN SMALL FINANCE BANK
Branch Mame ;: ADARSH NAGAR
Account MNa, : 2207120040000335 mﬂmﬂ.ﬂ Total
IFSC Code : UIVNODO2207
Tern:s & Conditlons . Authorised Signatory 62708.00
Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interast.
All disputes subject to Jurisdication anly.
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