. " Original for Buyer rAY
G BILLTO: O
) ST INVOICE DCDC CHC HOSPITAL KORUTLA FAA
g - \% DIALYSIS UNIT , COMMUNITY HEALTH CENTER
- KORUTLA , DISTT JAGTIAL State 35
Invoice No A002052 Bill No. TEGANGANA-505326
ANIL PHARMA Invoice Date 13-03-2024 LR. Date 13-03-2024 PHONE. : 9676017674 | Xe X0
P.O. No. 25341 Cases 2 o :...
Mo.n%.mm_ czc%%/_ BABU ROAD, P.O, Date 05-03-2024 Due Date 11-07-2024 -
GAR, DELHI - 110033 Transport :- DELHIVERY PRIVATE LIMITED SHIFFEDTE "
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- Name :- COMMON HEALTH CENTER |
D.L.No. : 20B-137333 \ 21B8-137394 VEHICLE NO, & : Address:- DIy T CORUTLA T CENTER |
GSTIN - 07AAPPGE291A1ZR .- DIST- JAGTIAL , KORUTLA ~
i 1/ . STATION :-  36-TELANGANA sy "
E-Mail : anilpharma1997 @gmail.com NUMBER :- 9676017674 _
S.N | HSN “
- | Product Name : : Pack [ Qty [Free [Batch |[Mfg |[Exp |[M.R.P | Rate |Dis |IGST | Value Vdlue ount; = | >
e
b loote b EASUOOMSITIE 10003900 (0@ 0.00 1.50{0.00 | s5.00] 75.00] 0.00] ©0.00] 150000 &
5 oo mumww%ﬁm STERILE SYRINGE SML,~ 1*100 10 68912023 11/28 0.00/ 195.00{0.00 | 12.00| 234.00| 0.00 0.00 1950.00
i it Al ERILE SYRINGE 10M” 1*50 24 mmnossu 11/28 0.00| 175.00{0.00 | 12.00| 504.00| 0.00 0.00 4200.00
. - : | 1100 HCR23027 12126 0.00 6.50/0.00 |/12.00| 858.00| 0.00 0.00 7150.00|
5 2015 < — s Gomi=: Mg s . SRR Suipoe o e - b
s leone mmwmwmme%r_%quﬁ\\ “ 50 oo 0.00 16.00|0.007},12.00| 96.00| " 0.00 0.00 800.00
L poer ||\ mvl FrETCHT n:ww 7.5 50 000 0.00 16.00/0.00 | 12.00| 96.00| 0.00 0.00 800.00
GES 0.00{ 2045.00(0.00 | 18.00| 368.10| 0.00 0.00|  2045.00|
DCDCHSPL CENTRE-KORUTLA, TELANGANA \
MATERIAL RECEIVED |
B ,_
TiMe. 5.0 recevep ey { | M
| Bl
| 8
| Y
CLASS TOTAL|  SCHEME DISCOUN IGST | TOTAL IGST | TOTAL 18445.00! f=
IGST 5.00% 1500.00 0.00 0.00 75.00 0.00 75.00 | Total ltems :- 7 DIS AMT. 0.00
IGST 12.00% 14900.00 0.00 0.00 1788.00 0.00 1788.00 [ TotalQty - 2234 IGST PAYBLE 2231.10| &
IGST 18.00% 2045.00 0.00 0.00 368.10 0.00 368.10 PAYBLE 0.00| §
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.101
TOTAL 18445.00 0.00 0.00 2231.10 0.00 2231.10 _ CRI/DR NOTE 0.00 m
Rs. Twenty Thousand Six Hundred Seventy Six Only , 0.00} ¥
OUR BANK DETAILS AS - FOR ANIL PHARMA 1
Bank Name : UJJIVAN SMALL FINANCE BANK ¥
Branch Name : ADARSH NAGAR i
Account No. : 2207120040000335 Grand Total |
IFSC Code : UIVN0002207 _,
Terms & Conditions Authorised Signatory 20676.00

Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.
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