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¢ s nue, ANl Pharma
28, Rajan Babu Road,, Adarsh Nagar, Delhi-110033

Tel.: 0X1-41557131 emaj : anilpharma1997@gmall.com
Drug Licence No. : 208-137393, 218-137394

Invoice No. COAP/24-25/830 | Transpor i
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ISTRICT HOSPITAL , CIVIL LINES DIALYSIS U il
CHAUBEY PARA , MATHURA \ 10T Hogea HSH DAYANAND

DISTRICT HOSPITAL , CIVIL LINES
' MATHURA, UTTAR PRADESH 281001
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S.N. Qty. Free Pack Products Name HSN Batch No.

Exp. MRP| Rate| Dis. % | GST% | Amount(Z)
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S Total 10,244.51

Add : Rounded Off (+) 0.49
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1,036.00  0.00 , Grand Total  Z| 10,245.00 |
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12% 8,177.600 981.31 981.312
18% 920.000 165600 165600
Total 9,0797.76007”1',7149.79_12_ 1,146.912

Rupees Ten Thousand Two Hundred Forty Five Only
Bank Details : UIJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVNO002207

|Receiver's Signature :

Terms & Conditions
E&O.E ‘ L f - 7 - |
1. Goods once sold will not be taken back. -

). Interest @ 18% p.a. will be charged if the payment
s not made with in the stipulated time.

, Subject to 'Delhi Jurisdiction only.

For Anil Pharma

Authorised Signatory
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