Extra Copy =
- J\\ BILLTO:
GST INVOICE DC0G GANGHI HOSPITAL SECUNDRABAD
> | OsPZUI_ Iomn_._.>—u 9 WIO_QCU> —SCMINN?W)U
‘ B DIST. HYRRABAD, TELANGANA - 500020 State: 36
. ; Invoice No A001631 Bill No. |
' IANIL PH >—N—<_ A invoice Date 09-01-2024 L.R. Date 09-01-2024 PHONE., : 8588850032
| | , £.0. No. 24692 ‘ases 1
C-58, RAJAN BABU ROAD, “ P.O, Date 05-01-2024 Due Date 08-05-2024 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 i Transport :- _ z_,_ vv. | GANDHI HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- | e,  DIALYSIS UNIT, GANDHI HOSFITAL
D.L.No. : 20B-137393 \ 21B-137394 “ VEHICLE NO. :- , Address:  BHOIGUDA MUSHEERABAD DIST-HYDERABAD
om._,_z”ou.>>_u_u0mmﬁ>§m . ¥ |STATION :- 36-TELANGANA | NUMBER :- wmm_w.%mumm: ]
, E-Mail : anilpharma1997 @gmail.com ’
| L - = . . — = TS B e
| [N HSN [\ Product Name AL S [PackifiQt reej[iEatch 1/ Mfg  [Exp | M-R:P |7 R ehipbis | 1025 pavalS Lt ieanr
1 |e025 | DIGITAL THERMOMETER . 10+], 050 0.00]  75.00|0.c0 135.00 0.00 750.00
|2 [83079080| FACE MASK 3 PLY EARLOOP BLUE ! 1500 0.00 0.00 1.5¢|0.00 112.50 0.00 2250.00
13 9018 RMS CANULA 18NO 10 7 G221111119 10/27 0.00 s.00!0.00 9.60 0.00 80.C0
" |4 |e018 | RMS CANULA 20NO | 10 i o100t 9127 0.00 8.00 o.wd 950 g.a0 soR0
5 o018 RMS CANULA 22NO Yo 107/ 6221110858 10/27 0.09 8.00|0.00 9.60 0.00 80.00
6 |9018 VACCUTAINER PLAIN ( ~ 100./] 000 0.00 5.50{0.60 66.00 0.00 550.00
\7  |sse812 | Add FREIGHT CHARGES X _ 0.00{  550.0010.90 w00 s 3500
/ A
& ; i
Stogk/No. of Boxes Receivd ..o 0.1
mc mvu to Physical Check .w
/ anpe/Emploype Code ...ML:Awpnan \Gﬁ‘
. Cenfre Name .........6 N s 1
Datg/Time ...} 21 L1x02{¢..=1. 1 L00/PH
Sigrfature ... ssgprangescencec Ve NOBE......|.
[ciass. - | 7OTAL T SCHENE,  _DISCOUNT IGST.| ' J|TOTALIGST L. BRIRRIES g TOTAL 4340.00
jm ST 5.00% 2250.00 0.00 0.00 112.50 0.00 112.50 | Total Items :- 7 DIS AMT. 0.00
GST 12.00% 790.00 0.00 0.00 94.80 0.00 9480 | TotalQty :- 1640 IGST PAYBLE 441.30
1 Ammu.kpm.moon.\o 1300.00 0.00 0.00 234.00 0.00 234.00 PAYBLE 0.00
“1GST 28 % - 0.00 6.00 0.00 0.00 C.0 0.00 Round oft -0.30
S TOTALZ | 4340.00 0.00 0.00 441.30 0.00 441.30 CR/DR NOTE 0.00
0.00

Rs. Four Thousand Seven Hundred Eighty One Only

OUR BANK DETAILS AS :- ,,
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR &
Account No. : 2207120040000335

IFSC Code : UIVN0002207

FOR ANIL PHARMA

Terms & Conditions Authorised Signatory |
Goods once sold will not be taken back or exchanged. i

Bilis not paid due date will attract 24% interest.
| All disputes subjact to Jurisdication only.
/ i
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