N [as put ML et ) >
@Ww ::.LE..AME :f..,»,,,m ...,,,7.:,92 5o \ 1
A mﬂ AE e N e
“x Duplicate for Transporter —d
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Pall SEGTOR- 4 KURUKSHETRA State - 05
Invoice No ,I- .J.Pﬁw.anmmww ) 151 Bill No. - ) |||I B w(. . .|1I\|| x>x<>:>.ain_w P
ANIL PHARMA Invoice Date | 19-09-2023 L.R. Date 19-09-2023 | PHONE 7013874482
C-58, RAJAN BASU ROA P.O. No. 23635 Cases 0
29t D, P.O, Date | 06-09-2023 Due Date 17-01-2024
wmhmut odw.m.pﬂnwmmﬂ “,.fu J @%%,N Transport i- o o o ‘ wu__;mvmo ._.0005. POLYCLINIC
D.LNo. : 208.137309 1543512300328 E-WAY BILL NO :- Address:.  DIALYSIS UNIT, GOVERNMENT POLYCLINIC
.. Plr =19 \.l(““u) - unul. 1or9¥4 VEHICLE NO. :- ' UMARI ROAD, SECTOR-04, KURUKSHETRA
GSTIN : 0TAAPPGS221A1ZR STATION ¥ DBHARYANA : HARYANA - 136112
E-Mail - anilpharma1987@gmail com : NUMBER :- 8860258330
S.N| HSN | Product N
SN ] | Product Name Pack | Qty |Free |Batch |Mfg |Exp |M.R.P | Rate |Dis |IGST | Value Vailue  Anjount
2018 IWAY ST ’ |
M O B ety 2 tHeK2zz2 124 | 34.25 8.50[0.00 [ 12.00  2.04| 0.00]  0.00 17.00
s lodr ity vl 30 0.00/  230.00/0.00 | 12.00| 828.00| 0.00 0.0 .
: ,M,.,m ”“\Mmmm;nﬁ STERILE SYRINGE SML 1100 3 35607023 6/28 0.00] 195.00l0.00 | 12.00] 70.20! 0.0 o.om mmmm.mm
s [0 | r.\u,,mv..rn.mmﬂ.x:m SYRINGE 10M 1°50 6 23705023 428 | 0.00| 175.00{0.00 | 12.00| 126.00| 0.00,  ©0.00| 105000
s [ | IN) BIOCETANGL (hvabrioin: 100 1100 1 AT-160 125 | 000 288.00/0.00| 5.00 1440 0.00 0.c0| 28800
7ol | mocaanmoL - REMOL) 2ML 1 100 136011 625 | 0.00 5.10/0.00 | 12.00| 61.20| 0.00 000 510.00
g [393¢s081] IN) EPSOLIN 2ML (1-7) Nww s wmm .00 10.90]0.00 ] 52000 122¢] oo o0l 3930.041
¢ 30045003 1 T o ' 5 0.00 10. ) . '
£ [Somieces 10 ETOPHYLINE & THEOPHYLINE 1 1450 1 RE .90 w5 | o000  230.00|0 0y ;200 1224 0 209 102.00|
it |voncaned] [NJMEPDEX ( DEXA ) 50 MN231168 4125 0.00 ) : y - 230.00!
11 3002058 1) ONDION ﬁ mﬁ.mmﬂv 7.00 0.00 12.00 42.00 0.00 0.C0o WHU OD !
12 |300¢ IN] PANTAPROZOLE 40MG 180 oson 5125 0.00 4.80(0.00 | 12.00| s7.60| 0.70 0.00 ama.o,{_
12 |soseseas 1y mewiy 100 wmw% 6/25 0.00 14.30|0.00 | 12.00| 171.60| 0.00 0.00 Zum.om,
¢ [ | vseT-eco wmm I 1224 | 0.00 3.30{0.00 | 12.00{ 39.60| 0.00 0.00 330.00
5 {os | oD o0 jena 526 0.00 6.50(0.00 | 12.00| 234.00| 0.00 0.00| 1950.00
16 |30043027) POVINANZ M/8 POWDER 50 NO130079 MMM mmw Nwww 000 | o] Too00) G0 0.00(  6000.00f
S o POVINANZ M/B PC . .00{0.00 | 12.00[ 90.00! 0.00 0. 0.00!
A b m$mﬂnowhh:.-x PLASTIC 3LTR n% NM“ m.oo 150.00|0.00 | 12.00| 180.00/ 0.00 0 mm Hmwomm %@,
COVE 00 : :
Cless | TOTAL__SCHEME| __ DISCOUNT IGST TOTAL IGST 1:2210.00 118.00 1400 200 0.00] a0
IGST 5.00% 222 00 0.00 0.00 14.40 0.00 14.40 . - 4ZIS&HR
IGST 12.00% 2611400 0.00 0.00 3133.68 0.00 3133.68 DISAMT. 0.00 ‘
IGST 18.00% | 760 00 0.00 0.00 140.40 0.00 140.40 IGST PAYBLE 3288.48 11
IGST28% | 009 0.00 0.00 0.00 0.00 . 000 Psxm‘.mo* 0.00 1}
_ | 2712200 | 0.00 0.00 3288.48 0.00 3288 48 CRIDR NOTE 0.00
_.__MM;_Q._S Thousand Seven Hundred Gne Only __
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