/3TN : 07AAPPG6291A1ZR

|

' Invoice No. : AP/24-25/1711

| f40 X

TAX INVOICE '
- Original Copy
Anil Pharma

T —— e S

C- 58, Rajan Babu Road
Tel.: 01141557131 m;lms:::magf;'ppo;eg\; l,,l 00,.,,,3 -

Drug Licence No. : 208-137393, 218-137394

|
‘ o | Transport : N/A
Date of Invoice : 25-10-2024 Einliing
wveh .
p(ac;RofNSuppty : Kamataka (29) "Stati?: = . NIDAGUNDI
EOR/NO o. o—_ E-Way Bill No. :
. . PO DATE . 22-10-2024
Billed to : Shipped to ; B

| DCDC TALUKA HOSPITAL NIDAGUNDI

| DIALYSIS UNIT, TALUKA HOSPITAL
DIST - VIJAYAPURA , NIDAGUNDI
| KARNATAKA - 586213

' Party Mobile No : 7406820897

DCDC TALUKA HOSPITAL NIDAGUNDI
DIALYSIS UNIT, TALUKA HOSPITAL
DIST - VIJAYAPURA , NIDAGUNDI
KARNATAKA - 586213

Party Mobile No : 7406820897

| GSTIN / UIN GSTIN / UIN
| D.L. No. D.L. No. : |
| NIDAGUNDI

S.N.| Qty. |Free|Pack [Products Name

HSN

Batch No. Exp- MRP Rate| Dis. % | GST % Amount(T)

f 1/ 500, O FITSULA NEEDLE 16G
2| soof O FITSULA NEEDLE 17G
3 - - FREIGHT CHARGES

901839 24100401 Sep-2027 0.00/ 11.00
90183290 | 24100303 | Sep-2027 0.00{ 11.00

996812

0.00% 12%| 6,160.00
0.00% 12%| 6,160.00
0.00 —| 0.00% 18%| 1,209.50

Total 13,529.50

Add : Rounded Off (+) 0.50

[
Grand Total L4 ' 13,530.00

1,000.00 0.00

Tax Rate Taxable Amt. IGST Amt. Total Tax
12% 11,000.000 1,320.000 1,320.000
18% 1,025.000 184.500 184.500
Total 12,025.000 1,504.500 1,504.500

Rupees Thirteen Thou

sand Five Hundred Thirty Only

Bank Details : UJJIVAN SMALL FINANCE BANK,;

Terms & Conditions
e

E.& O.E.
l.Goodsonoesoldwillnotbetakenbadt.

2. Interest @ 18% p.a. will be charged if the payment

is not made with in the stipulated time.
3. Subject to 'Delhi’ Jurisdiction only.

Stock/No.

Subjeet o

t. ima/Employes Mada
( '
(

guw of Boses Received el
ject to Physi heck?
NameEn'pbm cm ‘Q . QM UJ
Centre Name Wmd‘@gﬁg 'g ZE. ¢
Date/Time .\ A.= e

Signature . ;Mhl.“%ﬂ.j 1O L
Alc: 2207120040000335; IFSC - UJVN0002207

Receiver’s Signature

\>4

ofionn

Cherk




