GST INVOICE

E BHAGYAVANTI PHARMA DCDC HEALTH SERVICE PVT LT inv No - A000360 SHREE BHAGYAVANTI PHARMA
<GICAL DISTRIBUTOR DISTRICT HOSPITAL Inv.Date - 18-06-2024 % SURGICAL DISTRIBUTOR
NG 74 NEAR VISHWESHWARAYYA CIRCLE GADAG Transport SHOP NO.74 NEAR VISHWESHWARAYYA CIRCLE
IDRA CANTEEN BAGALKOT ROAD VIJAYAPUR 2G-KARNATAKA Mobile no OPP INDRA CANTEEN BAGALKOT
PHONE : 9538928326 LR.NO ROAD VIJAYAPUR
. L.R. % : 1,8'06'2024 DCDC HEALTH SERVICE PVT LT
. 8123110594 No of BOXS : 0 DISTRICT HOSPITAL
.- KA-BJ1-20B-21B-192923/24 DUE DATE - 18-06-2024 PO NO..
 29AEDFS8548F1ZH PO DATE.Z GADAG
=0 1 ~ ! ~ f . s e Mo n 4 ~e | e 1 | ~rct ! | pamen g pad
FR Ry || Pack Hem Descriplior Batch ‘ pr.! HEN ~'.r‘1 Rate Disy :'fS'fL Valuel CGST Mealue| Amount PHONE - 9538928326
Code % )
By Inv No  : AD00360
INFU| 100 | 17100M] INFUTEC D25 4AD40009 9/25 |30049099 2235 9.00| 00| 6.00 54000 6.00 5400, 1008.00 Inv.Date - 18-06-2024
INFU| 100 | 1-100M INFUTEC NS 100ML 403097 2/26 130049099 19.63 10.75 0.0 6.00 64.500 6.00 64 .50 1204.00 ) ’
INFU| 400 | 1-500M| INFUTEC NS S500ML N 4C40281 3/27 130049099 34.80 2150 0.0 6.00 516.00{ 6.00 516.00 9632.00
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Qubje tt al Check
WITTRVE v . S Name/ Errpu, e Code .......... DC 03‘36?
S sic. i Lheck : Jentre Name .. =
|’:‘ & b <2 Cofle .vvrererrernns [aleﬂ-lm‘ wens l1ls o,
Cantre Name .t bssssssonssssesiscrinal 3 ignature "'“D' M. No. .25 " ‘
Date/Time ........ —28
Signature M. No.. .....
LITEMS :_3|| TOTALQTY : __600.000
ASS SUB TOTAL SCHEME [DISCOUNT SGST CGST TOTALGST | SUB TOTAL 10575.00 SUB TOTAL 10575.00
5T 5.00% 0.00 0.00 0.00 s q.00 0.00] DISCOUNT 0.00| | DISCOUNT 0.00
5712.00% 10575.00 0.00 0.00 634.50 634.50 1269 00| SGST PAYABLE 634.50 SGST PAYABLE 634.50
ST18.00% 0.00 0.00 0.00 .00 | 0.C0 .00} CGST PAYABLE 654.50 CGST PAYABLE ©634.50
ST 28 % 0.00 0.00 0.00 0.00 | 0.00 0.00] CR/DR NOTE 0.00| | CR/DR NOTE 0.00
JB TOTAL | 10575.00 0.00 | 0.00 534 50 | 634 50 1269.00 GRAND TOTAL 11844 .00 | GRAND TOTAL 11844.00

. El Eleven Thousand Eight Hundred Forty Four Only

ms & Conditions

\ds once sold will not be taken back or exchanged.

: not paid due date will attract 24% interest.
fisputes subject to Jurisdication only.

NK DETAILS: BANK NAME: KOTAK BANK
C:8123110594 || IFSC : KKBK0O008234

Authorised signatory

For SHREE BHAGYAVANTI PHARMA & SURGICAL DISTRIBUTOR

SEAL AND SIGNATORY




