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GSTIN : 07AAPPG6291A1ZR TAX INVOICE origi™® Copy :
e -
Anil Pharma . :
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tel. : 011-41557131 emaijl - anilpharma1997@gmail.com :
Drug Licence No. : 20B-137393, 21B-137394 : Lo M
= - — X
Tnivoice No. . AP/24-25/1173 Transport . N/A
Date-of Invoice : 09-09-2024 Vehicle No. . : \
Place of Supply : karnataka (29) Station :
GR/RRNo. ‘1. E-Way Bill No. J -
PO NO. : 27401 PO DATE : 04-09-2024
Billed to : Shipped to : EVADL
*DCDC TALUKA HOSPITAL BASAVAN BAGEVADI DCDG TALUKA HOSPITAL BASAVAN BAG .
.. DIALYSIS UNIT, TALUKA HOSPITAL, VIJAYPUR DIALYSIS UNIT, TALUKA HOSPITAL \ i
\ VIJAYPURA ROAD , DIST - VIJAYAP%%@ZOB
- é)(, ) S Q\\ BASAVAN BAGEWADI, KARNATKA
\ Q A .
,J Party Mobile No : o RAS/\V/\A‘ x ) Party Mobile No : 6362316903
{ GSTIN / UIN s} BAGEVAD) I ¥ GSTIN / UIN : 1
| D.L. No. & o4 D.L. No. H ;
== A 75/
: XASAVRY 2
- BASAVAN BAGEWADI R Ll .
| S.N.| Qty. iFreeviPack Products Name HSN Batch No. Exp. MRP Rate| Dis.% | GST % Amount(?)'
17300 0 |FITSULA OFF KIT 30059040 ¥ 0.00]  7.00] 0.00% 12%| 2,352.00
21301 0], |INFrusamide 1*50 (R)/LASI  |30049099 |Mn24012a |Mar-2026 0.00| 3.30| 0.00% 12% 184.80
3| 50| 0] " [INIS.B.C 10ML 1*50 (R) 30049032 |Ab-340  |Feb-2026 | - 0.00| 6.10| 0.00% 12%|  341.60
7 .4 25 0 IN) PANTAPROZOLE 40MG 30049039 |.24GG04L |Jun-2026 _0.00| 14.30| 0.00% 12% 400.40
5 5 5000 0 NON WOVEN BED SHEET 63071030 0.00{ 13.00|0.00% * 5%| 6,825.00
':'r: 'l 6 25\ 0 Povinanz M/B Powder 30049087 |N0140824 |3ul-2027 | .45.00| 15.000.00% |-  12% 420.00
4% ¢ | 300 o) FACE MASK 3 PLY EARLOOP BLUE |63079090 . ) . 0.00] 1.50|0.00% 5%|  472.50
4 s" 52| 0 PAPER TAPE 2" 9.1MTR 30059060 |MST211111- 10ct-2026 | . 0.00| 46.60| 0.00% 12%| 2,713.98
39 9 6] 0]1*50/GB MAXIM 10ML SYRINGE (90183100 |A110102480 |3an-2029 | * 0.00 175.00| 0.00% 12%| 1,176.00
A3t 10‘ -l - FREIGHT CHARGES 996812 0.00 --| 0.00% 18%| 2,253.80
=l
.8 I .
l
< . . Total 17,140.08
. Less : Rounded OE)’(-) 0.08
"‘?’4 - T . A
B 130800 0.0 i GrandTotal  ¥|17,140.00
-
::4;!' 1 ) ' *
?g ‘dx ~ate Ta“bk‘AmL' IGST Amt._Total Tax Stdck/No. of Boxes Received 36”?0
t’i 129 6,775.700 813.084  813.084 Subject to Physical Chec .
| 5% 6,950.000 347.500  347.500 Name/Employee Coge 'bghx‘!jadoé'ga D¢ 369
7% ) L8 1,910,000 343.800  343.800 Centre Name'..‘_"!.!.,.%.: Bode pasi | )
BEE tota 15,635.700 1,904.384 1,504.384 ' Date/Time 5]9‘7/’1.02/"1‘0 A
HME | R ees Cavm iy, e — ——— . ' Si@n:tu' o7 SO Y B NOA-G--g-ﬁ-?*--g\écfog-
#yl | tuPees Seventeen Thousand One Hundred Forty Only g — §
| ’E—ajsxi(at;ls :

* UNIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVNO0O2207 ]
| Terms & Conditions

— Receiver's Signature
E.& O.E.

1. Goods once sold will o be taken back.

' 1
T+ 2 Inte ; "
; Interest @ 18, P-a. will be charged if the payment For Anil Pharma
\ 'S not'made with i
il | 3) made with in the stipulated time. .
o Subject to 'Defhjt Jurisdiction only. .

L ’ g Authorised Signatory ,

.
-




