
GSTIN: 07AAPPG6291A1ZR 

Invoice No. 
Date of Invoice 
Place of Supply 
GR/RR No. 
PO NO. 

Billed to : 

Party Mobile No 
GSTIN / UIN 

D.L. No. 

DCDC DISTRICT HOSPITAL MATHURA 
DISTRICT HOSPITAL, CIVIL LINES 
CHAUBEY PARA, MATHURA 

MATHURA 

13 

18% 

S.N. Oty. Free Pack Products Name 

50 

800 

Total 

800 

500 

100 

60 

100 

10 

3 

2,548.00 

25 

Tax Rate 

12% 

E.&0.f 

50 

0 

0 

0 

: AP/24-25/1294 
14 09-2024 

: 27407 

0150 

0.00 

Uttar Pradesh (09) 

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

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

Terms & Cond1tions 

Povinan/ M/B Powder 
FTTSULA OFF KIT 

FIISULA ON KIT 
IV SET FCO 

0i100 GB MAXIM SML SYRINGE 
IAB PEP|| CRA0 MG (PANTOSE C) 

BT SET ( NV) 
FREIGHT CHARGES 

IN IYDROCOISONE 100MG (FICO 

INJ REVII 

Taxable Amt. IGST Amt. Totat Tax 

20,6/6.230 2,481 150 2 181 130 
2,350 000 117500) 

,620 000 291 600 

Anil Pharma 

117.500 

291.600 

2,890.250 

TAX INVOICE 

1 Goods once sold will not bc taken back. 

HSN 

I5 not miade wilhin the stupulated time. 
3 Subyect to Dcih Jurisdictuon only. 

30059040 

Transpor 
Vehicle No. 
Station 
E-Way Bill No. 
PO DATE 

90183990 ELP/06/81 May 2027 
30043200 N24113C Jun 2026 

30019039 MU40. Mar 2026 

INJ DYTOR 2MI ( TORSELAX ) 300490/9 Mn24026c Apr 2026 
JNJ 610CI IAMO1 (PYRIMOI 201 i 

YPODI RMIC SIERIIE SYRING 10M 

Shipped to : 

) Interest a 18%p.a. wll be charged f the paymert 

D.L. No. 

Batch No. 

30049087 NO140824 Jul 2027 

30059040 

DCDC DISTRICT HOSPITAL MATHURA 
DIALYSIS UNIT, MAHARISHI DAYANAND 

DISTRICT HOSPITAL, CHAUBEY PARA 
MATHURA, UTTAR PRADESH - 281001 

Party Mobile No : 9837867021 
GSTIN / UIN 

Exp. 

30049062 GFPO6/4 Jun 2026 

9018310030105024 Apr-2029 
90183100 A105712410 May-2029 
30049039 SPA240 /06 Feb2026 
i90183990 HCRBTO01 Nov-2025 
996812 

Cantre Name 

Sicnat:re 

: N/A 

: MATHURA 

: 04-09-2024 

ode .. 

Rupees Twenty Seven Thousand Five Hundred Thirty Seven Only 

MRP 

45.00 

Receiver's Signature : 

0.00 

0.00 

0.00 

40.70 

0.00 

Add : Rounded Off (+) 

.. 

0.00 

0.00 

Rate Dis. % 

15.00 0.00% 

...s.......... O... 

7.00 0.00% 
7.00 0.00% 
6.50 0.00% 

StocNa o Boxas 
Recawed..... 

Sub,ct io riyeicol Chec0.9 
Nan elEmployH 

23.50 0.00% 
3.30 0.00% 

0.00 

0.00 5.10 0.00% 
0.00 175.00 0.00% 
0.00 195.00 0.00% 

11.00 0.00% 

Original Copy 

34.25| 0.00% 

.DCo3.04 

19.00| 0.00% 

........... 

0.00% 

98370670y 

GST o 

Total 

Grand Total 

12% 
12% 

12% 

12% 

Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC -UJVNO002207 

5% 

12% 

12% 

12% 

12% 

12% 

12% 

12% 

18% 

Amount() 

840.00 

6,272.00 

6,272.00 
3,640.00 

2,467.50 
184.80 

739.20 

571.20 

1,960.00 
655.20 

959.00 
1,064.00 
1,911.60 

27,536.50 
0.50 

27,537.00 

For Anil Pharma 

Authorised Signatory 

ne 

m 

24,646. 250 2,890.250 

0.00 
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