Duplicate for Transporter

A BILLTO :
\ s mmd. Hz<°Hnm DCDC DISTRICT HOSPITAL MAINPURI
. > ) DIALYSIS CENTER, MAHARAJA TEJ PRATAP
SINGH DISTRICT HOSPITAL, MAINPURI State - 09
Invoice No AD00895 Bill No. UTTAR PRADESH-205001
>Z iIL PH ARM A invoice Date 13-09-2023 L.R. Date 13-09-2023 PHONE. : 9713740406
P.O. No. 23669 Cases 0
C-58, RAJAN BABU ROAD, P.O, Date 06-09-2023 Due Date 11-01-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- . N :
ame :- DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Address:-  DIALYSIS UNIT, MAHARAJA TEJ PRATAP
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. . mﬁmﬂ.w_mmw%ﬂxwwmﬁwr MAINPURI
GSTIN : 07AAPPG6291ATZR STATION :- 09-UTTAR PRADESH NUMBER :- 7895170086 i
E-Mail : anilpharma1997 @gmail.com ’
TFSN | ProductName ‘ Pack [ Oty [Free | Batch MRE [ Rate ) [Dis ~Vdiue  Anfount
1 |30059040f, FITSULA OFF KIT 500 0.00 0.00 8.00/0.00 ! 0.00 0.00 4000
2 |30059040|s FITSULA ON-KIT 400 0.00 vt 0.00 8.00/0.00 | 12.00| 384.00 0.00 0.00 3200
3 [9018 |, HYPODERMIC STERILE SYRINGE 10M 150 10 23705023 _ T |ares 0.00 175.00/0.00 | 12.00| 210.00| 0.00 0.00 1750
4 [3004 | INJ ADRENALINELML 1*50(R) 1*50 1 AD-195 9/24 0.00| 245.00/0.00 | 12.00| 29.40| 0.00 0.00 245
5 |3004 4 INJBIOCETAMOL (PYREMOL) 2ML 1 100 Q22AMOB5 1/24 0.00 5.10/0.00 | 12.00| 61.20 0.00 0.00 510
6 [3004 & INJHYDROCOTISONE 100MG (EFFCO 100 23GFO4M 5/25 0.00 23.50{0.00 | 5.00| 117.50| 0.00 0.00 2350
7 9018 + IV SET-ECO _ 300 23080260C 5/26 0.00 6.50|0.00 | 12.00| 234.00( 0.00 0.00 195(
8 [3005 | MICROPORE 3" 56 2307088 6/26 0.00 75.00{0.00 | 12.00| 504.00| 0.00 0.00 4200
9  |30049087|4 POVINANZ M/B POWDER 30 NO130079 3/26 0.00 15.00/0.00 | 12.00| 54.00| 0.00 0.00 45(
10 | 3004 L XYLOCAINE JELLY “ 2 E3D003 3/25 0.00 21.50|0.00 | 12.00 5.16| 0.00 0.00 3
11 |eos812 | Add FREIGHT CHARGEs  Stock/No. of Boxes Rece: 0.00] 1990.00|0.00 | 18.00| 358.20| 0.00 0.00| . 199C
Subject to Physical Chec DCoR2 pov
Name/Employee Code [ @n ! .ﬁ
Centre Name HRV. Ma: Y AN
Date/Time .1 -9:8 4.4m.. |
M. Zom_,mb.m.h..*oomm -
,,,,,, TOTAL 20688
2350.00 . : 117.50 Total Items :- 11 DIS AMT. (
16348.00 0.00 0.00 1961.76 0.00 1961.76 | Total Qty - 1499 IGST PAYBLE 243
0% 1990.00 0.00 0.00 358.20 0.00 358.20 PAYBLE (
a 0.00 0.00 0.00 0.00 0.00 0.00 _Round off (
20688.00 0.00 0.00 2437 .46 0.00 2437 .46 CR/DR NOTE (

Rs. Twenty Three Thousand One Hundred Twenty Five Only

R BANK DETAILS AS :-

Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. : 2207120040000335

IFSC Code : UJVN0002207

Terms & nono._.ao_:m

Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.

| Goods once sold will not be taken back or exchanged.

FOR ANIL PHARMA

Authorised Signatory




