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|GyTIN : 07AAPPG6291A1ZR TAX INVOICE Original Copy

| o Anil Pharma

I C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 email : amlpharmalQW@gmatf .com

Drug Licence No. : 208-137393, 218-137394 U ReA l1
| Invoice No. . AP/24-25/328 Transport : N/A |
Date of Invoice : 11-05-2024 | Vehicle No. ' |

~ Place of Supply : Uttar Pradesh (09) Station ; |
' GR/RR No. : E-Way Bill No. : ‘
| PO NO. : 26020 S __PO DATE  : 04-05-2024 J
| Billed to : | Shipped to : 1
- DCDC GOVERMENT HOSPITAL PILKHUWA ' DCDC GOVERMENT HOSPITAL PILKHUWA !
GOVERNM._NT HOSPITAL \ DIALYSIS UNIT, GOVERNMENT HOSPITAL ‘
NEAR POLICE CHOWKY RAILWAY FATAK NEAR POLICE CHOWKI, TURN FROM FLYOVER
TURN FROM FLYOVER PILLAR NO. 122 PILLAR NO - 122, PILAKHUWA
| UTTAR PRADESH-245304 UTTAR PRADESH - 245304
Party Mobile No : 8506000322 Party Mobile No : 9997862252
GSTIN / UIN : GSTIN / UIN
D.L. No. : D.L. No. |
e o R _I_ﬁ__ﬁ___ﬁ_ﬁ_f——ﬁ—a—
| PILAKHUWA |
[S.N‘\ Qty. Free | Pack IProducts Name T1HSN T| Batch N0T| Exp.| MRP‘ Rate| Dis. % i GST % | Amount(" ) ‘
—t ! . AR - B = | I S ,f._+_ —
' 1| 4 ol  BLUEPUNCTURE 10LTR 190189029 1; ; 0.00| 240.00| 0.00% | 12%| 1,075.20 |
| 2] 600] -0 [FITSULA OFF KIT 130059040 | : 0.00, 7.00| 0.00% | 12%| 4,704.00 |
| 3] 300 O] | FITSULA ON-KIT 3(:1059040‘I i 0.00  7.00 0.00% | 12%| 2,352.00 i
| .4| 50 0l |IN)PANTAPROZOLE 40MG  |3004 |1G23047G | Feb-2026 0.00| 14.30| 0.00% | 12%| 80080 |
| 5/ 500/ O IV SET-ECO 9018 | HCR23030 |Feb-2027 0.00,  6.50| 0.00% | 12%| 3,640.00 |
|6 %8 ol |SHARP CONTAINER PLASTIC 3LTR 9018 " | | 0.00| 150.00| 0.00% 12% 84000 |
| 7{%200] ©Of  |SURGICARE GLOVES 7NO 4015 | 65.00 16.00\ 0.00% 12%| 3,584.00 |
g| 4| 0]1%50|HYPODERMIC STERILE SYRINGE 10M 9018 11803024 Feb- 2029| 0.00| 175.00| 0.00% 12%, 78400 |
9| 40| o‘ MICROPORE 3" 13005 2404002 Mar-2027 0.00| 75.00| 0.00% 12%| 3,360.00 |
=‘ i - \ |FREIGHT CHARGES 1996812 { 0.00 --| 0.00% 18%| 1,976.50

|
e
‘ | 1 l Stoak/No. of Boxes Received .....J.5
; Subject to Physical Check
&3 | Name/Employee Cgﬁ { 3././.... o 1

¥y

- Centre Name .. _.1.924 1 — |
q‘ gggﬂ:‘: ....... . M M ............ {.Z." 0 opr— Total 23,116.50 ‘l
: ’ﬂ K. ‘Sh -TJI“?M ﬁ(ﬁf?‘q" [%54?0u.uhd Off (+) 0.50 |

—_— — ]

1| 1,703.00 0.00 Grand Total 23,117.00 41

Hax Rate Taxable Amt. IGST Amt. Total Tax |

| 12% 1‘3 S?R 000 2 265. ODD 2,265.000
| 18% 1,675.000 301.500 301.500
Tota[ T 20, 550 000 2 .'156 .500 2 566 500

Rupees Twenty Three Thousand One Hundred Seventeen Only

Bank Details : UJJIVAN SMALL FINANCE BANK,; A/ : 220 "Ajc : 2207120040000335; IFSC - - UIVN0002207

Terms & Conditions Receiver's Signature :

!E&OE

| 1. Goods once sold will not be taken back. SIS
| 2. Interest @ 18% p.a. will be charged if the payment
| is not made with in the stipulated time.
‘| 3. Subject to ‘Delhi’ Jurisdiction only.

For Anil Pharma \

| Authorised Signatory \
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