Original for Buyer

BILL TO :
GST INVOICE DCDC HEALTH SERVICES PYT LTD
m' C-185 FIRST FLOOR . MAYAPURI INDUS
. B o . AREA PHASE -2, MAYAPURI State 07
| Invoice No | AD0D0400 | LR No. - ~ |NEwDELHL110084
[ANIL PHARMA invoice Date | 19.06-2023 P‘R.Eale - 19-06-2023  |PHONE 9811561247
| P.0. No. 228042 [ Cases L
| C-58, RAJAN BABU ROAD, P.O, Date | 06082023 | Due Date 17-10-2023 SHIPPED TO
1AD “‘QSh NAGAR, DEH! - 110033 Transport - Name - NATIONAL HEART INST.
Phone : 011-41557131, 9212300328 E-WAY BILL N@01347072739 ADDRESS :- DIALYSIS UNIT, NATIONAL HEART INSTITUTE
D L No. 20B-137383\2 B 137394 VEHICLE NO. - Mlﬁgﬁo&%umwb‘(':sr%%géEAST OF
GSTIN 07 PGE2S1A1Z ) A DELHI -1
ST OEARR) CD‘“_,\"R STATION :-  07-DELHI NUMBER - 9717536866
E-Mail . amipharma1997@gmail com
S.N | HSN | Product Name Pack | Qty Free | Batch Mfg |Exp |M.R.P Rate Dis |SGST| Value|CGST| Value i Amount
(1 . | BLUE PUNCTURE 10LTR 10 0.00 240.00/0.00 | 6.00| 144.00| 6.00] 144.00| 2400.00
2 BUFFANT CAP 200 0.00 0.90/0.00 | 2.50 4.50| 2.50 4 sol 180.00
3 EXAM GLOVES (M) 20 | | 0.00 230.00(0.00 | 6.00| 276.00| 6.00| 276.00|  4600.00
4 HYPODERMIC STERILE SYRINGE SML 17100 2 | 328 0.00 195.00(0.00 6.00 23.40| 6.00 23.40| 390.00
5 IV SET-ECO 250 7 4126 0.00 6.50/0.00 | 6.00] 97.50| 6.00 97.50 | 1625.00
3 MICROPORE 3" | 20 2 ‘ 4126 0.00 75.00/0.00 | 6.00 90.00 6.00] 90.00 1500.00
7 ‘ 10ML SYRINGE 50 5 G232032071: | 2728 ‘ 0.00 225.50/0.00 | 6.00| 67.65| 6.00 67.65 1127.50
8 | SHARP CONTAINER PLASTIC 3LTR [ 10 0 0.00 150.00/0.00 | 6.00 90.00% 6.00 90 00“ 1500.00
| | [
\ | : | \ ‘ ‘
| Stock/No. of Boxes Received SBep.. A i } ,
Subgod to Physical Check | |
| N mployee Code QCco2o ) %AO A@ ! ! I
Centre/ Name ..\ H. =~ B 0800 TAL. .o | | =‘
\ D aplalzzl— lkiact— | ‘
i Signature .., e M N*; ‘f’t??.?.ﬂ?r‘b'“g ) 1 |
| |
| | |
| L r l |
CLASS | TOTALl _ SCHEME DISCOUN SGST CGST TOTAL GST TOTAL 13322.50
GST S 180 00 | 000 0.00 450 50 900| Total Items - 8 DIS AMT 0.00
| GsT 131 000 0.00 788 55 788.55 1577.10| Total Qty - 517 SGST PAYBLE 793.05
P 0.00 000 0.00 000 0.00 0.00 CGST PAYBLE 793.05
| GsT 0.00 | 0.00 0.00 0.00 0.00 0.00 Round off 0.40
TOTAL 13322.50 0.00 0.00 79305 79305 1585 10 CRIDR NOTE o.00
Rs. Fourteen Thousand Nine Hundred Nine Only 0.00
| OUR BANK DETAILS AS - FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
| Branch Na DARSH NAGAR
| Account No. : 2207120040000335
IFSC Code : UJVND002207 Grand Total
| Terms & Condmons ‘
e oodE0ne 14509.00 |
Bills not
| All disputes
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