Extra Copy

Rs. Fifteen Thousand Four Hundred Fifty Six Only

FOR ANIL PHARMA

BILLTO:
p GST INVOICE DCDC CVIL HOSPITAL REWARI
\@ I .um v CIVIL HOSPITAL . KAYSTHWARA MOHALLA
\ﬂH REWARI State 08
Invoice No | A001205  [iiNo. | |mRews
'ANIL PHARMA invoice Date 14112025 LR pate —jatigozs |PHONE 8530328314
| c-58 P.O. No. "] 24282 [Cases | 0
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ADARSH NAGAR, DELHI - 110033 PO.0me | 062023 |oueoss | 13032028 __isuippEDTO
Photie o: 41557131, 9212300328 Transport : Name :- CIVIL HOSPITAL
DL No  20B-137303 g ,,nﬁr%. s E-WAY BILL NO :- Address:-  DIALYSIS UNIT, CIVIL HOSPITAL
D L No. - 208137303 1 216137354 ey i
b, DL 3
“ E-Mail n:__osm:,_,“m 1997@gmail com STATION :- 06-HARYANA NUMBER :- 9817435163
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‘ _ HSN | Product Name Pack | Qty |Free | Batch Mfg _mxu _z.n.v Rate _Em _mmm: <m_=m~ Value  Anjount
,,,, _ A EXAM GLOVES (M) 60 0.00 230.00(0.00 ‘ 12.00 1656.00] o.oow 0.00] 13800.0C
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|5 CLASS TOTAL! __ SCHEME DISCOUNT] IGST TOTAL IGST | TOTAL 13800.00
m IGST 5.00% 0.00 000 000 0:00 .50 000 Totalltems:- 1 DIS AMT. it
IGST 12.00%| 13800 00 000 0.00 1656 00 4,50 185600 1 TotalQty - 60 GST PAYBLE .
| 1GeT 15.00%] 0.00 000 000 e a.00 0,00 PAYBLE Wegag
_ Hmﬂ ww.o_.. el 0.00 000 000 0.00 000 0.00 ~ Round off 0.00
5 S 000 1656 00 0.00 1656.00 | i . 0.00
i TOTAL 13800.00 00 CR/DR NOTE 0100 ,
m” 0.00

OUR BANK DETAILS AS :-
| m ank Name : UJIVAN SMALL FINANCE BANK

wch Name : ADARSH NAGAR
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w Terms & Conditions

Goods gnee sold will not be taken back or exchanged.
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net puid due date will @:tract 24% interest.
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