\QSTIN : 07AAPPG6291A1ZR

.TAX INVOICE
Anil Pharma

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 email : anilpharma1997@gmail.com

Drug Licence No. : 20B-137393, 21B-137394

' Invoice No.

Original Copy

DCDC REGIONAL HOSPITAL BILASPUR

i REGIONAL HOSPITAL
| EXICE COLONY , BILASPUR

' Party Mobile No Party Mobile No : 7018470530
GSTIN / UIN GSTIN / UIN
D.L. No. D.L. No.
BILASPUR
L > i et ‘ = X o = ’ I e SEN e < ,,.,r, DI o e s o
| S.N.| Qty. |Free Pack | Products Name HSN | Batch No. | Exp. MRP  Rate| Dis. % | GST %
R ferrme il s ane s Tl ) i e i e ,L, **r —
i L1 6| 0 1%50 |HYPODERMIC STERILE SYRINGE 10M 19018 33309022 Aug-2027: 0.00| 175.00| 0.00% | 12%
| \27— 3| (]1*100 |HYPODERMIC STERILE SYRINGE SML {9018 83401021 | Dec-2026 | 0.00/ 195.00! 0.00% 12%
\37300 O ‘IV SET-ECO 19018 22080178 | Jul-2025 i 0.00  6.50| 0.00% 12%
e e | MICROPORE 2" 13005 220815.8 |Jul-2025 | 825.00 46.60| 0.00% 12%
i \,5"( 32{ 0 | MICROPORE 3" }3005 2208158 |Jul-2025 | 984.00 75.00| 0.00% 12%
j ol ee) |GAUZE CLOTH 13005 - 850.00 165.00| 0.00% | 12%
| L#7 20| 0 |EXAMGLOVES LATEX 4015 | 590.00 230.00| 0.00% | 12%
| 87 100] O | FACE MASK 3 PLY EARLOOP BLUE 63079090 - ‘ 0.00 1.50| 0.00% 5%
V3~ 1| 0/1%100 [NIPRO GLUCO STRIP 190259000 |UI19KBXUD | Feb-2024 | 0.00| 850.00| 0.00% 12%
VioT  10) 0 |CIPLADINE OINTMENT 3004 SPG220018 | May-2024 | 0.00, 19.00| 0.00% 12%
L 200 O iG PLAST 13005 2209BDO |Aug-2027 | 0.00/ 75.00| 0.00% 12%
\/rz"/\zoo: 0 | INJ PANTAPROZOLE 40MG 13004 D1012229D| Apr-2024 | 0.00/ 14.30| 0.00% | 12%
|\t o] 0 iINJ ONDION ( EMSET ) 130049069 |Z21AM3.77 | Nov-2023 | 0.00  4.80| 0.00% 12%
}\/w()go* 0| |INJ CARNIXOL 13004 A22412B |Aug-2024 | 0.00 24.50| 0.00% 12%|
|\ 100! 0| {INJ BIOCETAMOL (PYREMOL) 2ML 1 3004 Spb220050 |Feb-2024 | 0.00 5.0 0.00% | 12%)|
| W6 1 0/1¥50|INJ ADRENALINEIML 1*50(R) |3004 |AD-189 ' Jul-2023 14.50 245.00| 0.00% 12%
| W77 1] 0|1*50INJ POTASSIUM CHILORIDEIOML 1* 130049099 |P.C-200 | Nov-2023 | 0.00 300.00| 0.00% 12%
;\xs'r 50, 0| |ET TUBE 6NO 19018 | 0.00 70.00 0.00% | 12%
\\,;7 50, 0 ET TUBE 6.5NO 9018 | 0.00  65.00/ 0.00% ‘ 12%
N l 210 GUEDEL AIRWAY 4 (OROPHARYNGEAL | 9019 Ga/061  |Jul-2026 | 0.00/ 68.00| 0.00% | 12%
1 12~ 2| 0 GUIDEL AIRWAY 5 9019 Ga/061  [Jul-2026 ‘ 0.00, 68.00/ 0.00% | 12%
;\,221/ 200 NASOPHARYNGEAL AIRWAY 6 190189041 | 0.00/ 130.00| 0.00% ‘ 12%
‘uzj/ ) NEBULIZER MACHINE 9019 l 0.00/ 920.00| 0.00% 12%
bxddp sl p SUCTION CATHETER 14 13005 K21122782 Nov-2026‘ 0.00, 8.90/ 0.00% 12%|
|x2h¢ 50 RMS CANULA 18NO 19018 621042354 |Mar-2026 = 0.00/  8.00| 0.00% | 12%
\,26‘*’ 1540 NEEDLE CUTTER 9018 ‘ 0.00! 2,300.00| 0.00% 1 12%

AP/2022-23/819 | Transport N/A
Date of Invoice : 23-11-2022 ' Vehicle No.
| Place of Supply Himachal Pradesh (02) Station
| GR/RR No. . E-Way Bill No.
PO NO. 20690-3 PO DATE 04-11-2022
Billed to Shipped to :

DCDC REGIONAL HOSPITAL BILASPUR

REGIONAL HOSPITAL
EXICE COLONY , BILASPUR
HIMACHAL PRADESH-174001

Amount( )
1,176.00
655.20
2,184.00
939.46
2,688.00
1,848.00
5,152.00
157:50
952.00
212.80
A1,680.00
3,203.20

537.60
1,372.00
571.20
274.40
336.00
3,920.00
3,640.00
152.32
152.32
291.20
1,030.40
49.84
44.80
2,576.00

| : Ba'ﬁli Details

: UIJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVN0002207

I

| Terms & Conditions

| E&O.E.

| 1. Goods once sold will not be taken back.
2. Interest @ 18% p.a. will be charged if the payme
| is not made with in the stipulated time.

! 3. Subject to 'Delhi' Jurisdiction only. DATE.....
i : |
TIME..\L}.20 &M

COCHSP
AT

Receiver's Signature :

L CENTRE-REGIONAL HOSPITAL BILASPUR
ERIAL RECEIVED

B—\l-2022_

For Anil Pharma

Authorised Signatory

RECEIVED BY _.D
5J




A : 07AAPPG6291A1ZR

Tel. : 011-41557131 email :
Drug Licence No. : 20B

JAX INVOICE

Anil Pharma
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033

-137393, 21B-137394

Original Copy

anilpharma1997@gmail.com

nvoice No. : AP/2022-23/819

11

Date of Invoice : 23-11-2022

 Place of Supply : Himachal Pradesh (02)

' GR/RR No. : N
PO NO. . 20690-3

Transport . N/A
Vehicle No.

Station

E-Way Bill No. :

PO DATE . 04-11-2022

' Billed to :
| DCDC REGIONAL HOSPITAL BILASPUR
' REGIONAL HOSPITAL

EXICE COLONY , BILASPUR

Shipped to :

DCDC REGIONAL HOSPITAL BILASPUR
REGIONAL HOSPITAL

EXICE COLONY , BILASPUR

HIMACHAL PRADESH-174001

' Party Mobile No : Party Mobile No : 7018470530

GSTIN / UIN GSTIN / UIN :

D.L. No. D.L. No.
| BILASPUR ‘
Y e S — p—————— ‘
| S:N.| Qty. Free | Pack lProducts Name }HSN Batch No. Exp. | MRP Rate( Dis. % | GST % | Amount( )
(e | =2 [ el L L s AR
e w
1 Total 35,796.24
1 Less : Rounded Off (-) 0.24
**,
w l
| 1,090.00 0.00 Grand Total ; ’ 35,796.00
B e S Lo e
 Tax Rate Taxable Amt. IGST Amt. Total Tax
| 12% 31,820.300 3,818.436 3,818.436

5% 150000 7500  7.500
~Totals  31,970.300 3,825.936 3,825.936

A~

Rupees Thirty Five Thousand Seven Hundred Ninety Six Only

| DCDCHSPL CENTRE-REGIONAL HOSPITAL, BILASPUR
| MATERIAL RECEIVED

Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UIVN0002207

1 Terms & Conditions
| Satere e

E&OE [
1. Goods once sold will not be taken back.
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. J

Receiver's Signature :

},, e

For Anil Pharma

Authorised Signatory




