—— e

TAX INVOICE Original Copy

Anil Pharma

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-1100
Tel. : 011-41557131 email: anllpham?al .’9.97@gmall. co:ir:r3

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

InVOice NoO . AP/24-25 R

: . -25/1567 :

Date of Invoice : 17-10-2024 C;ahqzlzeolr\lto : i bt oy
glacsRof Supply : Haryana (06) Station ~ : SONIPAT

pg/No No. : _— E-Way Bill No. : 701469430295

. . 5 erO DATE : 04-10-2024

Billed to : Shipped to :

DCDC CIVIL HOSPITAL SONEPAT DCDC CIVIL HOSPITAL SONEPAT
CIVIL HOSPITAL SONEPAT DIALYSIS UNIT, CIVIL HOSPITAL

SONIPAT , HARYANA - 131001

' Party Mobile No : 8506004422 Party Mobile No : 9729646548
GSTIN / UIN : GSTIN / UIN '
D.L. No. : D.L. No.
1
SONIPAT
# T ﬁ o
S.N.| Qty. |Free|Pack Products Name HSN Batch No. Exp. MRP| Rate| Dis. % | GST % | Amount(Z)
+ —t1 ﬁ 1 T 1 - -+ T B
V1 200 O SHARP CONTAINER PLASTIC 3LTR 190183990 0.00/ 150.00| 0.00% 12%| 3,360.00
»2 10f O INTRODUCER NEEDLE 90183930 |24090391C [Aug-2028 0.00/ 27.00| 0.00% 12% 302.40
Lr\/a 10 0 GUIDE WIRE 90183930 [24090363C |Aug-2027 0.00/ 75.00| 0.00% 12% 840.00
4] 10 O FEMORAL CATHETER 901839  [24090401C. (Aug-2027 0.00| 112.00| 0.00% 12%| 1,254.40
t/
o)
BOX A
kiNo. Of BY° q
ztsg‘\ecl 10 ths‘: c o
NemelEmp‘oye 'ﬁ) o U
| Cftmfé Name l € '
Dé\elT\me s
C'\Gf\f‘m_\'e """"
g 2 - -
L = e Total 5,756.80
£ " 0.20
Add : Rounded Off (+) 3
L Grand Total Z| 5,757.00
50.00 0.00

taxable Amt. IGST Amt. Total Tax
616.800

- e TH d. seven Hundred Fifty Seven Only = T
| - 00335; -
NK,; A/C: 22071200400 :

MALL FINANCE BA x

Receiver's Signaturé g

. UJJIVAN S

E& O.E. o 11 not be taken ba;k. t B
1. Goods ONce Il be charged if the paymer




