Original for Buyer
BILLTO:
GST INVOICE DCDC GANDHI HOSPITAL SECUNDRABAD

GANDHI HOSPITAL , BHOIGUDA MUSHEERABAD

’ % DIST. HYDRABAD, TELANGANA - 500020 State : 36

Invoice No A001169 Bill No.
Invoice Date 02-11-2023 L.R. Date 02-11-2023 PHONE. : 8588850032
Jla v—l—>mg> P.O. No. 23877-1 Cases 0
,8, RAJAN BA 05-10-2023 Due Date 01-03-2024
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8925.00 0.00 0.00 446.25 0.00 446.25 Total ltems :- 2 DIS AMT.
0.00 0.00 0.00 0.00 0.00 0.00 Total Qty - 15 IGST PAYBLE
945.00 0.00 0.00 170.10 0.00 170.10 PAYBLE
0.00 0.00 0.00 0.00 0.00 0.00 Round off
9870.00 0.00 0.00 616.35 0.00 616.35 CR/DR NOTE
Rs. Ten Thousand Four Hundred Eighty Six Only
OUR BANK DETAILS AS :- FOR ANIL PHARMA

OUKR DANR P 17370 £ —

Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. : 2207120040000335

IFSC Code : UJVN0002207

Terms & Conditions

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.

Authorised Signatory
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