Duplicate for Transporter

BILLTO: h o
GST INVOICE DCDC HEALTH SERVICES PVT LTD
/_\ C-185 , FIRST FLOOR , MAYAPURI INDUS
< AREA PHASE -2, MAYAPURI State 07
L.R. No. o NEW DELHI-110064
ANIL PHARMA i URDwe | eGezoz |PHONE. s8itssrze?
C-58, RAJAN BABU ROAD —— Cases 2
-58, , P.O, Date DueDate 16-08-2023
ADARSH NAGAR, DELHI - 110033 Transport - S < i PR
. -~ ame -
Phone : 011-41557131, 9212300328 E-WAY BILL N®51333069399 ADDRESS :- NHI, A 49-50 COMMUNITY CENTER
D.L No. : 20B-137393\21B-137394 VEHICLE NO. DL01LT8750 BEHIND SAPNA CINEMA, EAST OF KAILASH
GSTIN : 07AAPPGE291A1ZR STATION - 07-DELHI Ao
E-Mail : anilpharma1997@gmail.com NUMBER :- 9717536866
S.N | HSN | Product Name Pack | Qty |Free | Batch Mfg |Exp |M.R.P Rate Dis |SGST| Value|CGST| Value | Amount
1 |e210 BUFFANT CAP 100 o000 0.00 0.90{0.00 | 2.50 2.25| 2.50 2.25 90.00
2 4015 EXAM GLOVES LATEX 15 0.00| 230.00/0.00 | 6.00| 207.00| 6.00| 207.00 3450.00
3 63079080 FACE MASK 3 PLY EARLOOP BLUE 100 oco 0.00 1.50|0.00 | 2.50 3.75| 2.50 3.75 150.00
4 |o018 IV SET-ECO 300 23020055¢ 1126 0.00 6.50{0.00 | 6.00| 117.00| 6.00| 117.00 1950.00
5  [3008 MICROPORE 3" 32 2302279 3123 | 1126 0.00 75.00{0.00 | 6.00| 144.00| 6.00| 144.00 2400.0Q
6 |9018 RMS 10ML SYRINGE 8 6221220935 | 323 [11/27 0.00| 225.50/0.00 | 6.00| 108.24| 6.00| 108.24 1804.0C
7 |o018 SHARP CONTAINER PLASTIC 3LTR 10 0co 0.00 150.00(0.00 | 6.00| 90.00| 6.00]  90.00 1500.00
8 |oo8 VACCUTAINER EDTA 100 000 0.00 6.00(0.00 | 6.00| 36.00| 6.00 36.00 600.00
9 |feo8 VACCUTAINER PLAIN 100 000 0.00 5.50{0.00 | 6.00| 33.00( 6.00| 33.00 550.00
CLASS TOTAL| SCHEME DISCOUNT] SGST CGST TOTAL GST TOTAL 12494.00
GST 5.00% 240.00 000 0.00 600 6.00 12.00 | Total ltems :- 9 DIS AMT. 0.00
GST 12.00% 12254 00 000 0.00 73524 735.24 147048 | Total Qty :- 765 SGST PAYBLE 741.24
GST 18.00% 000 0.00 000 0.00 0.00 0.00 CGST PAYBLE 741.24
GST 28 % 0.00 000 0.00 0.00 0.00 000 Round off -0.48
TOTAL 12494.00 0.00 o 1804t Boxes 1482.48 CRI/DR NOTE 0.00
Rs. Thirteen Thousand Nine Hundred Seventy Six Only 2o tq Physical Check "1 0.00
n‘“‘ y
RB ETAIL : name/Employee & o \\\ FOR ANIL PHARMA.
Bank Name : UJJIVAN SMALL FINANCE BANK Centre Name «g \% ES(”?’YI ST
Branch Name : ADARSH NAGAR DaterTime .. LANMNE S [~
Account No. : 2207120040000335 Signature ...\)...5.) poane e\z; Grand Total
IFSC Code : UIVN0002207 / \S- ,v\ /
Terms & Conditions A““‘"}‘“d SQ tory 13976.00
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.
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