
|Branch 

Mame 

ADARSH 

NAGC 

Bank 

Name 

: 
UJJIVAN 

SMALL 

FINANCE 

BANK 

RM4 

FOR ANIL PHARMA 

QUR 

BANK 

DETAILS 

AS 
: 

Rs.Fifty 

Four 

Thousand 

Eight 

0.00 

CR/DR NOTE 

0.00 

TOTAL 

48980.00 

0.00 

0.00 

5877.60 

0.00 

5877.60 

Round off 

0.40 

IGST 28 % IGST 18.00% IGST 12.00% IGST 5.00% 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

PAYBLE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

48980 00 

0.00 

0.00 

5877.60 

5877.6O 

0.00 

5877.60 

Total Qty : 

3137 

0.00 

TOTAL 
0.00 

0.00 

0.00 

DIS AMT. IGST PAYBLE 

0.00 

0.00 

0.00 

Total Items: 

11 

CLASS 

SCHEME 

DISCOUNT 

IGST 

TOTAL IGST 

TOTAL 

48980.00 

Signatuieoblawa.M. Nd.abo 
Da r Ce N: SI ct to 

al 

Shukhum.. 

Stock/No. 

of 
Boxes 

Received 

rasO4leDAG 

Yb,56,5e79 

11 

MICROPORE 3" 

3005 

3/23 

1/26 

0.00 

75.00|0.00 

0.00 

0.00 

10 

IV SET-ECO 

2/23 

9018 

i/130922 

8/27 

0.00 

0.00 

0.00 

7500.00 5200.00 

12.00 900.00 12.00 624.00 

85.80 

50 

6.50\0.00 14.300.00 

INJ PANTAPROZOLE 40MG 

12/225/24 

0.00 

9 

3004 

|22GLO9I 

12.00 

0.00 

0.00 

715.00 

50 

30043913 

INJ 

MEPDEX 

( DEXA 

) 

30049079| 

INJ 

DYTOR 

2ML( 

TORSELAX 

) 

HYPODERMIC 

STERILE 

SYRINGE 

10M 

HYPODERMIC 

STERILE 

SYRINGE 

5ML 

8 

FN-361 

12/24 

0.00 

7.000.00 

12.00 

350.00 

42.00 

0.00 

0.00 

40 

12/22 8/24 

A22397.A 

0.00 

11.00|0.00 

12.00| 

52.80 

0.00 

0.00 

440.00 

6 

1*50 

16 

9018 

6302023 

3/23 

2800.00 

1/28 

0.00 

175.000.00 

0.00 

0.00 

12.00 336.00 

1*100 

5 

9018 

51812022 

1/23 

|11/27 

0.00 

195.00|0.00 12.00 

117.00 

975.00 

0.00 

0.00 

16 

|3005 

G PLAST 

|30059040 FITSULA ON-KIT 30059040o 

FITSULA 

OFF 

KIT 

EXAM GLOVES LATEX 

2302DFO 

1/28 

0.00 

75.000.00 12.00 

1200.00 

144.00 

0.00 

0.00 

1000 

Jo 00 

0.00 

960.00 

0.00 

8.000.00 12.00 8.00 

0.00 

12.00 

960.00 

0.00 

1000 

8000.00 

0.00 

0.00 

0.00 

O.00 

8000.00 

1 

60 

|4015 

0.00 

230.000.00 

12.00 1656.00 

0.00 

0.00 

13800.00 

S.N 

HSN 

Product Name 

Pack 

Qty 

Free 

Batch 

Mfg 

ExpM.R.P 

Rate 

Dis 

IGST 

Value 

Value 

Amount 

E-Mail: anilpharma1997@gmail.com GSTIN: 07AAPPG6291A1ZR 

STATION : VEHICLE NO. : 

06-HARYANA 

D.L.No.:20B-137393 \21B-137394 Phone 

: 
011-41557131, 

9212300328 

ADARSH 

NAGAR, 

DELHI 

-
110033 

C-58, 

RAJAN 

BABU 

ROAD, 

NUMBER 

E-WAY BILL NO61334051244 |Transport :-

DELHIVERY PRIVATE 

8506000584 CIVIL HOSPITAL 

ADDRESS:-

DIALYSIS 

UNIT, 

CIVIL 

HOSPITAL 

HARYANA -125102 JIND-GOHANA ROAD, JIND 

P.0, Date 

Due Date 

20-08-2023 

Name SHIPPED TO 

P.0. No. 

22310-1 

Cases 

ANIL PHARMA 

Invoice Date 

22-04-2023 

Invoice No 

A000081 

LR. Date L.R. No. 

22-04-2023 

PHONE 3506000584 

AP 

HAPYANA-129102 IND.GOHANA 

ROAD 

JIND 

State 

06 

CVIL HOSPITAL 

GST INVOICE 

BILL Duplicae for Transporter 

Hundred 

Fifty 

Eight 

Only 

(o 

LIMITED 

05-04-2023 

TO 

ncDG 

CNI 

HOSPITAL 

IND 
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