
Origirnal 
Cop, 

TAX 
INVOICE 

G
STIN

: 
07AAPPG629 
1A1ZR C

 
58, 

Rajan 

Babu 

Road,, 

Adarsh 

Nagar, 

Delhi-110033 

Tel. 
t 011-41557131 

em
allt 

anilpharma1997G@
gmall.com 

Drug 

Licence 
No. 
t 20B-137393, 

21B-137394 

A
nil 

Pharm
a Transport 

Vehicle 
No. Station : 04-10-2024 

E-W
ay 

Bill 
No, PO 

DATE 

: AP/24-25/1548 

Date 
of Invoice 
: 16-10-2024 

Place 
of Supply 

Karnataka 
(29) 

Invoice 
No, 

GR/RR 
No. : 27779 Shipped 

to 
: 

DCDC 

TALUKA 

HOSPITAL 

YELAPUPA 

DIST 
- UTTAR 

KANNADA, 

YELLAPUPA 

DIALYSIS 

UNIT, 

TALUKA 

HOSPITAL 

KARNATAKA-
581359 

Billed 
to 
: 

DIALYSIS 
UNIT, 

Party 

Mobile 
No 
: 9686989388 

GSTIN 
/ UIN 

Party 

M
obile 

No 
: 

GSTIN 
/ UIN D.L. 

No. 

D.L. 
No. 

YELLAPURA 

A
m

ount) 

GST 
S% R

ate 
Dís, 
%

 

M
RP 

Exp. 

B
atch 

No. 

HSN 

S.N. 

Qty. 

Free 

Pack 

Products 

N
am

e 

94400 

186 

8.00 
0.00% 

0.00 1008 
00 

4
4

2
5

0
 

100 12%
 

1 

18.00 
0.00%

 

49.00 

40151200 
392490 996812 

18%
 

FREIGHT 
CHARGES 

SURGICARE 
GLOVES 
6.NO 

POLY 
APPRON 

50 
o 

--0.00b 

2 

0.00 

3 

Narne/Ernbloyee 
Code 
.n

eitalo
c0

3
4

3
4

. 

Btock/No.of 

Boxes 

Received 

...O
). Centre 

Name 
..T

.....le
u

so
p

u
n

a
. 

aeTnd 

..aslioloo84 
at 

L
2

m
 

Subject 
to Physical 

Check 

YELLAPURA 

lure 

DALUKh 

2,394.50 

Total 0.50 

Add 
: Rounded 
Off 
(t) 

Grand 
Total 

0.00 

2,395.00 

150.00 Tax 

Rate 

Tazable 
Amt. 

1GST 

Amt. 

Total 

Tax 211.500 
108.000 

1,175.000 
211.500 2,075.000 

319.500 
900.000 
108.000 

18%
 

319.500 

12%
 Total Rupees 

Tw
o 

Thousand 

Three 

H
undred 

Ninety 

Five 

Only Bank 

Details 
: UJJIVAN 

SMALL 

FINANCE 

BANK,, 

A
/c: 

2207120040000335; 

IFSC 
- UJVNO002207 

Receiver's 
Signature; 

Term
s 

&
 

Conditions 

E.& 
0,E. 1, Goods 

once 

sold 
will 
not 
be 

taken 

back. 

2. Interest 

18%
 

p.a. 
will 
be 

charged 
if the 

paym
ent 

F
or 

A
nil 

P
harm

a 

is 
not 

rm
ade 

with 
in the 

stipulated 

tirne. 

3. Subject 
to 

'D
elhi 

Jurisdiction 

only, A
uthorised 

Signatory 

PO 
NO. 

TALUKA 

HOSPITAL 

DIST. 

UTT 

DCDC 

TALUKA 

HOSPITAL 

YELLAPURA 
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