Extra Copy

BILLTO:
GST INVOICE DCDC REGIONAL HOSPITAL BILASPUR
/Ad‘?» REGIONAL HOSPITAL
o o EXICE COLONY , BILASPUR State . 02
I = ____—_._ =% N
InvoiceNo | A001294 Bill No.
ANIL PHARMA invoice Date 17112023 R Date 7712025 | PHONE. : 7018470530
P.O. No. 24284 | Case . N
C-58, RAJAN BABU ROAD, 5.0, Dot —| =24 fCases | 3
ADARSH NAGAR, DELH LA - R _06-11-2023 Due Date 16-03-2024
' [-110033 Transport = ——=_|buwe - —— -|SHIPPED TO
. = . Name :- REGIONAL HOSPITAL
D LMo - 208137333\ 218137304 20 [EWAYBILL WO -
GSTIN - 07AAPPGE291A1ZR VEHICLE NO. - ORI A a0
N U/ ) STATION :-  02-HIMACHAL PRAD . .
E-Mail - anilpharma1937 @gmail.com ES NUMBER :- 7018470530
[:N] HSN | Product Name Pack | Qty |Free [Batch |Mfg |Exp |M.R.P | Rate |Dis [IGST | Value| Vdlue Anjount
30055040} FITSULA OFF KIT 200 000 0.00 8.00(0.00 | 12.00] 192.00| 0.00 0.00 1600.0C
20059040 FITSULA ON-KIT 200 000 0.00 8.00{0.00 | 12.00] 192.00( 0.00 0.00 1600.0C
c018 GREEN LIFE 10ML SYR 1°50 4 110222 2122 | 127 0.00 175.00/0.00 | 12.00 84.00| 0.00 0.00 700.0C
3004 INJ CARNIXOL 50 N2 A 7125 0.00 19.65{0.00 | 12.00, 117.90| 0.00, 0.00 982.5C
50043092 IN) MIDAZOLAM 10ML (MIDFIX) 20 L2037 10122 0.00 25.50(0.00 | 12.00/ 109.20| 0.00 0.00 910.0C
3004 IN) PAITAPROZOLE 40MG 50 8125 0.00 14.30/0.00 | 12.00, 85.80| 0.00 0.00 715.0C
20045092| [NJ POTASSIUM CHILORIDE1OML 1° 1°50 1 525 0.00/  $20.00{0.00 | 12.00|  36.00| 0.00 0.00 300.0¢
3004 IN) RENOPHYLINE 10ML 1°SO(RO 50 1 9r24 0.00| ©55.00{0.00 | 12.00, 34.20| 0.00 0.00 285.0¢
30043099| [N) TRANEXA SHL (TEXACOT) 25 7125 0.00} 33.50{0.00 | S.00 41.88] 0.00 0.00 837.5(
49018 1V SET ECO 0o G 226 0.c0! 6.50]000 | 12.02/ 15507 C 00 0.00 1300.0C¢
30045087 POVINANZ 5% 2LTR ( BETADINE 2 013 825 0.00 30.00)0.00 | 12.00 93.60/ 0.00 0.00 780.0C
3004 XYLOCAINE JELLY | 1 13000 25 0.00 21.50/0.00 | 12.00, 2.58( 0 00| .00 21.50
13 [995812 | Add FREIGHT CHARGES f 0.00,  1520.00/0.00 | 18.00| 340.20| 0.00, 0.00 1890.00
|
|
i S—— 1
CLASS TOTAL] SCHEME DISCOUNT] IGST ‘ _TOTAL IGST TOTAL 11921 501‘
£ BH J g 4 \
00% 837 50 0.00 000 4t 88 000 4183 Total ltems - 13 DIS AMT 0.00
{gg ?20_80‘;/0 9194 90 000 000 11026 | 000 110328 | Total Qty 754 IGST PAYBLE 1485.36,
1GST 18.00% 1830 10 000 000 3 ! 000 3-‘? 20 PAYBLE '.:-.00 i
1GST 28 % R 000 000 0u | 000 ‘El Round off 1;:.141
| ToTAL | 11921 50 | 000 000 145° 0co_ 1485 36 | CR/DR NOTE g-gg,

| Rs Thiteen Thousand f our Hundred Seven Only

OUR BANK DETAILS AS :-

Banz Name @ UDIVAL SMALL FINANCE BANK
Branch Neme : ADARSH NAGAR'

Account No. : 2207120040000 335

IFSC Code : UIVN0002207

SlockiNo. of Boxes Received ...2.3.. Q2.
Subject to Physical Check v
Name/Employee Code .....s- . RLa2do
Cenlre Name ......... k. Ralaspia......
Date/Time ... 2L L) 22 LIA2AM.....
M. Nodalsy32530

Terms & Conditions
Goods ance sold wili not be taken back or exchaSignsture ....
| Bils net pand due da'e will ottt 24% interest
"M cisputes subject '~ Junsdication only

| S —

FOR ANIL PHARMA

Authorised Signatory

i

i

|

Grand Total

13407.00

Scanned with CamScanner



Extra Copy

BILLTO:
@ GST INVOICE DCDC REGIONAL HOSPITAL BILASPUR
/ﬂ_' REGIONAL HOSPITAL
Invoic 'N“ ——— EXICE COLONY , BILASPUR State ' 02 1
[nvoiceNo | A001295 7 Hino — I
ANIL PHARMA Invoice Date 17412005 TB’—;%O ———— 7312023 | PHONE. : 7018470530
C-58, RAJAN BABU ROAD, polNo | 2azes Coses 077 i
ADARSH NAGAR, DELHI - 110033 r}a,',s'aolf{‘ — | 14112023 |50 pate | 16032024 epionen 10 i
Phone : 011-41557131, 9212300328 E,WA" 3 - Name :-  REGIONAL HOSPITAL
D.L No : 20B-137393\ 21B-137394 Y BILL NO - Aguese:.  DIALYSIS UNIT, REGIONAL HOSPITAL
GSTIN - 07TAAPPGE291A1ZR VEHICLE NO. 3 eSS EXCISE COLONY , BILASPUR ,-i
= o STATION :- 024 HIMACHAL PRADESH - 174001 |
E-Mail - anilpharma1997@gmail. com : -HIMACHAL PRADES NUMBER :- 7018470530 |
‘Si HSN | Product Name [ Pack [ Qty Mfg |Exp |M.R.P Rate Dis |IGST | Value vdlue  Anfount 4"
N *6ee | ISOPROPYL ALCOHOL (SPIRIT) » 9/26 0.00] 595.00[0.00 | 12.00] 357.00 0.00 0.00| 2975.00
|
| |
CLASS | TOTAL]  SCHEME| _ DISCOUNT] IGST | TOTAL IGST TOTAL 2975.00
IGST 5.00% 0.00 000 0.00 000 0.00 0.00 | Total ltems :- 1 DIS AMT. 0.00
1GST 12.00% 2975.00 000 0.00 357.00 0.00 357.00 | Total Qty - 5 IGST PAYBLE 357.00
IGST 18.00% 0.00 000 0.00 000 0.00 0.00 PAYBLE 0.00
IGST28 % | 0.00 | 000 0.00 000 0.00 0.00 Round off 0.00
TOTAL | 257500 | 000 0.00 | 35700 | 0.00 357.00 CR/DR NOTE 0.00
Rs. Three Thousand Three Hundred Thirty Tvio Only 0.00
OUR BANK DETAILS AS - FOR ANIL PHARMA
Bank Name : UJJIVAI: SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UIVNO00, 207 Grand Total
Terms & Conditions Authorised Signat
Goods once sold will not be taken back or exct anged. b L 3332.00
Bills not paid due rate will attract 24% inter - :
Al disputes subject to Jurisdication anly

—_— . 5

Scanned with CamScanner



