Original for Buyer

GST INVOICE

BILLTO:
DCDC REGIONAL HOSPITAL UNA

REGIONAL HOSPITAL UNA , I>_s=£ucm ROAD
UNA , HP State : 02

Invoice No A000684 Bill No.

>Z _ —l _U_.._ >—..N _S > Invoice Date 11-08-2023 L.R. Date 11-08-2023 PHONE. : 8506007744
P.O. No. 23457 Cases 0

C- mm x>u>2 m>m.c ROAD, 08-08-2023 Due Date 09-12-2023

INJ IOm#SzH_. 25000 IU 200 HIHE23010A 5/25 0.00 130.00 0.00 [12.00 [3120.00 | 0.00 26000.00
DCDCHSPL CENTRE-REGION .b.,,. HOSPITAL, UNA
" MATERIAL RECEIVED
oam...\mQ\ tﬂ .,Nb ; e
TIME...L 4. 30 ARECEIVED BY.... % Wbl :
{ iy 4 <
DISCOUNT  IGST TOTAL 26000.00
0.00 0.00 0.00 0.00 0.00 0.00 Total ltems :- 1 DIS AMT. 0.00
26000.00 0.00 0.00 3120.00 0.00 3120.00 | TotalQty :- 200 IGST PAYBLE 3120.00
0.00 0.00 0.00 0.00 0.08 0.00 ? ? PAYBLE 0.00
0.00 0.00 0.00 0.00 0.00 0.00 + Round off 0.00
e 26000.00 0.00 0.00 3120.00 0.00 3120.00 CR/DR NOTE 0.00
Rs. ._.<§=< z=5 .:_ccmmzn_ One Hundred Twenty Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA

Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UIVN0002207

-

Terms & Conditions

Goods once sold will not be taken back or exchanged.

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

Authorised Signatory

Our Software MARG Erp 8U _Qwvmuuﬂu.m.md.mqhkua.wmq 1803277




