Extra Copy
) GST INVOICE BILLTO:
AP

DCDC GANDHI HOSPITAL SECUNDRABAD

GANDHI HOSPITAL , BHOIGUDA MUSHEERABAD
L DIST. HYDRABAD, TELANGANA - 500020 State 36
Invoice No A001459 Bill No.
ANIL PH ARMA Invoice Date 13122023 L.R. Date 1312-2023 PHONE. : 8588850032
P.O. No. 24545 Cases 1
C-58, RAJAN BABU ROAD, P.0, Date 07-12-2023 Due Da
.0, A12- te 11-04-2024
ADARSH NAGAR, DELHI - 110033 Transport :- Dl SHIPPEDTO
Phone : 011-41557131, 921 . ame :- GANDHI HOSPITAL
DA-No. - 208 15720 ﬁw.mwwwwboowmm E-WAY BILL NO :- Address:-  DIALYSIS UNIT, GANDHI HOSPITAL
-L.No. : VEHICLE NO. :- BHOIGUDA MUSHEERABAD, HYDERABAD
GSTIN : 07AAPPG6291A1ZR STATION :-  36-TELANGANA TELANGANA - 500020
E-Mail : anilpharma1997 @gmail.com NUMBER :- 7793985614
S:N| HSN | ProductName 7 iPack [Qty  [Free Mfg [Exp’ [M.RP7 e /| Dis [IGST [ Value’ An]c
1 |35 | DYNAPLAST 20 0.00|  149.50{0.00 | 12.00| 358.80 0.00
2 |40151900) ROYAL GLOVES (RUBBER GLOVES) 10 0.00| *~ 42.00(0.00 | 18.00| 75.60| 0.00 0.00 420.00
3 |996812 | Add FREIGHT CHARGES 0.00|  945.00(0.00 | 18.00| 170.10{ 0.00 0.00 945.00
= |
- U / ,.
Stock/No. of Boxes Reteived ... 2.\ 0 \
Subject to Physical Check
Namp/Employde Code | M.wb ]
Centre Name .|.. s
DatefTime .....[20=L )02 %
SSTICLiTUTLCRNY VOO SO v T SR W
- i —
_TOTAL| ~ SCHEME|  DISCOUNT] IGST TOTAL IGST B R e TOTAL 4355.00
0.00 0.00 0.00 0.00 0.00 0.00 | Total ltems :- 3 DIS AMT. 0.00
2990.00 0.00 0.00 358.80 0.00 358.80 | TotalQty :- 30 IGST PAYBLE 604.50
1365.00 0.00 0.00 245.70 0.00 24570 PAYBLE 0.00
. 0.00 0.00 0.00 0.00 0.00 0.00 Round off 0.50
OTAL 4355.00 0.00 0.00 604.50 0.00 604.50 | CRIDR NOTE 0.00
Rs. Four Thousand Nine Hundred Sixty Only _ 0.00
OUR BANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR it ;
Account No. : 2207120040000335 Grand Total
IFSC Code : UIVN0002207 :
Terms & Conditions Authorised Signatory 4960.00
Lerms & Conditions
o.ooam once sold will not be taken back or exchanged.
m___m._._on paid due date will attract 24% interest.
All disputes subject to Jurisdication only.
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GST INVOICE

BILLTO:
DCDC GANDHI HOSPITAL SECUNDRABAD
GANDHI HOSPITAL , BHOIGUDA MUSHEERABAD

DIST. HYDRABAD, TELANGANA - 500020 State : 36

Goods once sold will not be taken back Q exchanged.
Bills not paid due date will mn_‘mn.ﬂ 24% interest.
Al disputes subject to Jurisdication only.

Invoice Date 13-12-2023 L.R. Date 13-12-2023 PHONE. : 8588850032
P.O. No. 24455 Cases 0
C-58, RAJAN BABU ROAD, P.O, Date 07-12-2023 Due Date 11-04-2024
ADARSH NAGAR, DELHI - 110033 Transport :- m_.__vvmo TO
Pliche & ! ) . ame :-  GANDHI HOSPITAL
o:_. zw . w mw;wwwwwwm w ﬂwmww mw%aoowwm E-WAY BILL NO :- Address:-  DIALYSIS UNIT, GANDHI HOSPITAL
S VEHICLE NO. :- BHOIGUDA MUSHEERABAD, HYDERABAD
GSTIN : 07AAPPGE291A1ZR STATION :-  36-TELANGANA . JELANGANA - 500020
E-Mail : anilpharma1 997 @gmail.com NUMBER:- 7793985614
roduct Name Pack | Qty  [Free [Batch [ Mfg: m\mxu._:.w.mw,_;x%n%@&mﬁﬁmm@
1 SURGICARE GLOVES 6.50 NO 1425 200 000 0.00 16.00/0.00 | 12.00| 38
(i3
e QL @
Stock/No. of Boxes Regeived ....Q) . y \%\/ L
Subjgct to Physical Chd | |
Namp/Employg 236k A < ,
PRI g o
ek A5
(r el .,/dr,
|
_TOTAL| SCHEME|  DISCOUNT _IGST TOTAL IGST , : | TOTAL 3200.00|
: PR 00 0.00 0.00 0.00 0.00| Total ltems :- 1 DIS AMT. 0.00 “
| 1GST 5.00% 000 > 0.00 384.00 0.00 38400 | TotalQty ~ 200 IGST PAYBLE 384.00 |
IGST 12.00% 3200.00 o) . 4.6 0.00 0.00 PAYBLE 0.00
GST 18.00% 0.00 000 5 585 0.00 0.00 Round off 0.00
Tof 0.00 0. i . CR/DR NOTE 0.00
qmmWw.m o 3200.00 0.00 0.00 384.00 L e 0.00| |
Rs. Three Thousand Five Hundred Eighty Four Only FOR ANIL PHARMA A,
OUR BANK DETAILS AS :- ,
Bank Name : UJJIVAN SMALL FINANCE BANK | , e J
Branch Name : ADARSH NAGAR Grand Tota ‘
Account No. : 2207120040000335 |
IFSC Code : UIVN0002207
Authorised Signatory 3584.00 A
Terms & Conditions |
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