Original for Buyer

BILL TO :
GST INVOICE DCDC DISTRICT HOSPITAL MAHARAJGAN
ﬁ{-\ DIALYSIS CENTER, DISTRICT HOSPITAL
FAREDA ROAD, NEAR HEADQUARTERS State : 09
Invoice No A000071 L.R. No. MAHARAJGANJ, UTTAR PRADESH-273303
AN' L PH ARM A Invoice Date 21-04-2023 L.R. Date 21-04-2023 PHONE. : 9729818661
P.O. No. 22334-3 Cases 0
C-58, RAJAN BABU ROAD, P.O, Date 06-04-2023 Due Date 13-08-2023 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- Vi DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- ADDRESS :- DISLYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393\ 21B-137394 VEHICLE NO. - E’?&T{Em&% Nu%iﬁ%ﬁ?\%ggﬁg s
GSTIN : 07AAPP D A ' -2733
N 'AAPPGB281A1ZR ' STATION :- 08-UTTAR PRADESH HUMBER - Gy
E-Mail : anilpharma1897@gmail.com :
S.N | HSN | Product Name Pack | Qty Free | Batch Mfg |Exp |M.R.P Rate Dis IGST | Value Vaiue Amjount 5
1 90189028| BLUE PUNCTURE 10LTR 5 0.00 240.00|0.00 | 12.00{ 144.00{ 0.00 0.00 1200.00
2 3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 50 SPB220050 | g/22 | 2/24 0.00 5.10({0.00 | 12.00 30.60} 0.00 0.00 255.00
3 3004 INJ BUDICORT/BUDECEL RESPULES 20 RS.2202 12/22 {10/24 0.00 16.30|0.00 | 12.00 39.:12§ 0.00 0.00 326.00
4 3004 INJ RENOPHYLINE 10ML 1*50(R0 150 1 e 2123 |9/24 0.00 285.0010.00 | 12.00f 34.20; 0.00 0.00 285.00
5 3004 INJ REVIL 1*50 (R) 1750 1 PH-68 11124 0.00 165.00/0.00 | 12.00 19.80| 0.00 0.00 165.00
6 926812 Add FREIGHT CHARGES 0.00 500.00/0.00 | 18.00 S50.00f{ 0.00 0.00 500.00
DCDCHSPL CENTRE-DIST. HOSPITAL MAHARAJGANJ
MATERIAL RECEIVED
pare gl ul23
] -— %
TIME....‘,LPM ........ RECEIVED BY.QOJ... ) Na‘g& ./’a’),ﬁ}ﬁ;ﬁg
CLASS TOTAL SCHEME DISCOUNT] IGST TOTAL IGST TOTAL 2731.00
IGST 5.00% 0.00 0.00 0.00 0.00 0.00 0.00 | Total tems :- 6 DIS AMT. 0.00
IGST 12.00% 2231.00 0.00 0.00 267.72 0.00 267.72 | Total Qty - 7 IGST PAYBLE 357.78
IGST 18.00% 500.00 0.00 0.00 80.00 0.00 90.00 PAYBLE 0.00
IGST 28 % 0.00 0.00 |- 0.00 0.00 0.00 0.00 Round off 0.28
TOTAL 2731.00 0.00 0.00 35772 0.00 357.72 CR/DR NOTE 0.00
Rs. Three Thousand Eighty Nine Only 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK .
Branch Name : ADARSH NAGAR S Bl
Account No. ; 2207120040000335 Grand Total
IFSC Code : UIVN0002207 : S
Terms & Conditions Sigs atul’?_\""_ 308900 s
Goods once sold will not be taken back or exchanged. N o ThRew S o R
Bills not pzid due date will attract 24% interest. e i
All disputes subject to Jurisdication only.




