Original for Buyer

BILLTO:

DCDC GANDHI HOSPITAL SECUNDRABAD
GANDHI HOSPITAL , BHOIGUDA MUSHEERABAD
DIST. HYDRABAD, TELANGANA - 500020 State : 36

PHONE. : 8588850032

GST INVOICE
Invoice No A001162 Bill No.
>Z _ —_. —U _-_ >w_s > __“_,mo_s Date 30-10-2023 L.R. Date 30-10-2023
.0. No. 23877-1 Cases 0
n-mm,~ RAJAN BABU ROAD, P.O, Date 05-10-2023 Due Date 27-02-2024
, MITED T

S i ; GA 20 - ;
: Batch, [ g [ Exp te) | Di
aquefo2 ] .
w % mwﬂﬂﬂ.ﬂﬂ%mwﬂmzpoﬁx u| oo 9e 0.00 | 240.00 .00 [12.00 |864.00 | 0.00 0.00 | 7200.00
2 o) ) 0.00 | 230.00 9.00 [12.00 [5520.00 | 0.00 0.00 | 46000.00
HYPODERMIC STERILE SYRINGE 5ML 1+100 1 26706023 528 | 000 | 195.00 ¢.00 [12.00 | 23.40 | 0.00 0.00 195.00
s wé HYPODERMIC STERILE SYRINGE 10M 150 | 20 sarorozs 526 | 0.00 1 1500 00 [12.00 |420.00 [0.00 | 000 | 350000
5 IV SET-ECO 600 HCR23007 4126 | 0.00 6.50 0.00 [12.00 | 468.00 | 0.00 0.00 | 3900.00
- MICROPORE 3 152 2310151 926 | 0.00 75.00 9.00 [12.00 [1368.00 | 0.00 0.00 | 11400.00
7 POVINANZ M/B POWDER 100. N0130500 7126 | 0.00 15.00 .00 [12.00 | 180.00 | 0.00 0.00 | 1500.00
8 |90ig POWER DROOL (T-PEICE WITH NEB 2 6230540761 428 | 0.00 | 110.00 0.00 [12.00 | 26.40 | 0.00 0.00 220.00
9 | W PULSE OXYMETER 5 000 0.00 | 950.00 §.00 [12.00 | 570.00 | 0.00 0.00 | 4750.00
10 |9 8\, SHARP CONTAINER PLASTIC 3LTR 20 000 000 | 150.00 §.00 [12.00 | 360.00 | 0.00 0.00 | 3000.00
1 |3 SHOE COVER 1500 000 0.00 1.95 0.00 [18.00 | 526.50 | 0.00 0.00 | 2925.00
12 |4 SURGICAREGLOVES 7.5 100 000 0.00 16.00 0.00 [12.00 | 192.00 | 0.00 | 0.00 | 1600.00
43 |e96812 | Add FREIGHT CHARGES B 0.00 | 5890.00 $.00 [18.00 f1060.20 | 0.00 [ 0.0 | 5890.00
[OTA SCHEME| o] T [ TOTAL 92080.00 |
0.00 0.00 0.00 0.00 0.00 000 | Totalltems:- 13 DIS AMT. 0.00
83265.00 0.00 0.00 9991.80 0.00 9991.80 | TotalQty - 2730 |GST PAYBLE 11578.50
8815.00 0.00 0.00 1586.70 0.00 1586.70 PAYBLE 0.00
0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.50
92080.00 0.00 _ 0.00 11578.50 0.00 11578.50 CR/DR NOTE 0.00
Rs. One Lakh Three Thousand Six Hundred Fifty Nine 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 : UJVN0002207

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
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