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@ — ) INVOICE bcoe CIVIL'Hosplm JIND
Invoice No e CIVIL HOSPITAL
Invoice Date ~ 2001156 _ . JIND - GOHANA RoA
ANIL PHARMA P.O. No —— \%\ B L T 19-10-2023 ':ARYANA-126102 Bt
e s ]2 N 19-10-2023 HONE. : 85060
.58, RAJAN BABU ROAD, P.O, Date 13_9125 —LRD e 00584
|soARSH NAGAR, DELHI - 110033 Transport :- 02003 (88 | 602204
ADAR ~—___|Due Date 4
e 011-41557131, 9212300328 E-WAY BILL NO -. — [uepate | TR lswippEDTO
/p.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. :- Name :-
STIN : 07AAPPG6291A1ZR e Address:-  DIALYSIS UNIT, CIVIL HOSPITAL
/GSTIN : 07 . STATION :-  06-HARYAy, JIND GOHANA ROAD , JIND
| E-Mail : ani . b
E-Mail : anilpharma1997 @gmail.com A NUMBER : HARYANA - 126102
f° [4015 EXAM GLOVES (M) '10 551 bie 4
> /996812 | Add FREIGHT CHARGES 0 0.00 230.00(0.00 | 12.00| 2760.00| 0.00, 0.00( 23000.00
; 0.00| 2420.00|0.00 | 18.00| 435.60| 0.00 0.00|  2420.00
|
|
i Centre NNef
[ Date/Time
| Signature
y s : 7 TOTAL 25420.00
; s b s — - 0.00
0! 0.00 0.00 | Total Items :- 2 DIS AMT.
3195.60
T e om| oml aml B2 s TS @
5T 18.00% 2420.00 0.00 0.00 435.60 ggg g Round off g.gg
5T 28% 0.00 ) . 0.00 ' “ ;
TAL o : 25420.00 g gg 333 3195.60 0.00 3195.60 CR/DR NOTE e
:
wenty Eight Thousand Six Hunfl-md Sixteen Only FOR ANIL PHARMA
Harre - UJJIVAN SMALL FINANCE BANK
~+ Name : ADARSH NAGAR
Ut Ho. - 2207120040000335
“ode | UIVNOOO2207 ‘
ns & Conditions Authorised signatory
e s il not be taken back or exchanged.
# pad due date will attract 24% interest.
e supject to Jurisdication only.
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