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Rs. Fifty Five Thousand Eighty Two Only 

IISG: 

Term
s & Conditions 

G
oods once sold w

ill not be taken back or exchanged. 
All disputes subject to Jurisdlcation only. 
Bills not paid due date w

ill attract 24%
 interest. 
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Paae No :2 Duplicate for Transporter 

ANIL PHARMA 
C-58, RAJAN BABU ROAD, 

BILL TO: 
DCDC CML HOSPITAL GURUGRAM 

1t;-::-~ - ::-:----.-------~-~ CML HOSPITAL BASAi SECTOR 10 
Invoice No I A001094 I BIii N~ 1 I GURUGRAM State : oe 

GST INVOICE 

Invoice Date 17-10-2023 L.R. Date 17-10-2023 PHONE.: 8818024273 
P.O. No. 23968 Casea o 
jP.O, Date 7 10-10-2023 I Due ~•te 14-02-2024 SHIPPED TO ADARSH NAGAR, DELHI - 110033 

Phone : 011-41557131, 9212300328 
D.L.No.: 20B-137393 \218-137394 
GSTIN : 07AAPPG6291A1ZR 

Transport :- Name :- CIVIL HOSPITAL 
E-WAY BILL N051U6016208 Address:- DIALYSIS UNIT, CML HOSPITAL 

• , VIKAS NAGAR BASAi SECTOR· 10 VEHICLE NO. ·• GURUGRAM, HARYANA -122001 
E-Mail: anilpharma1997@gmail.com STATION :- 06-HARYANA I NUMBER :- 8818024273 
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49080.25 
Rs. Fifty Five Thousand Eighty Two Only 

OUR BANK DETAILS AS:-

0.00 
0.00 
0.00 

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