Duplicate for Transporter

All disputes subject to Jurisdication only.
Bills not paid due date will attract 24% interest.

oS

Centre Name .uieeesss
Date/Time .....

PP ﬁa

Authorised Signatory

de2sces

B BILLTO:
. GST INVOICE DCDC DISTRICT HOSPITAL SITAPUR
\' DIALYSIS CENTER , DISTRICT HOSPITAL
NEAR WATER TANKI LALBAGH, NAI BASTI State : 0
Invoice No A000257 L.R. No. SITAPUR , UTTAR PRADESH-261001
ANIL PHARMA Invoice Date 18-05-2023 L.R. Date 18-05-2023 PHONE. : 6386425509
P.O. No. 22608-1 » Cases
C-58, RAJAN BABU ROAD, P.O, Date 05-05-2023 Due Date 15-09-2023 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- N :
ame :- DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO ADDRESS :- DIALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \21B-137394 VEHICLE NO. 43:06 NEAR WATER TANKI LAL BAGH, NAI E
GSTIN : 07AAPPG6291A1ZR STATION :-  03-UTTAR PRADESH NOMEER: e (A FRAGES
E-Mail : m:__c:mﬂaméww@\mam__ com -
~|1 9018 DIAL CHECK-ANEROID SPHYG (BP) 2 RX01052022 950.00 . 0.00 0.00
\_m 4015 EXAM GLOVES (M) 40 230.00 12.00| 1104.00( 0.00 0.00
{3  |63079090| FACE MASK 3 PLY EARLOOP BLUE 400 0.00 1.50 5.00| 30.00| 0.00 0.00
~—|4 3005 G PLAST 10 2303800 2/28 0.00 75.00 12.00 90.00| 0.00 0.00
5 [eots GREEN LIFE 10ML SYR 1*50 16 110222 2122 | 1127 0.00 175.00 12.00| 336.00| 0.00 0.00
~ |6 9018 HYPODERMIC STERILE SYRINGE 5ML 1*100 3 51812022 1723 |11/27 0.00 \ 195.00 12.00 70.20( 0.00 0.00
=7 3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 50 SPB.220050 | g/22 |2/24 0.00 5.10 12.00 30.60| 0.00 0.00
8 3004 INJ HYDROCOTISONE 100MG (EFFCO 50 D0912308F 2/25 0.00 23.50 5.00 58.75( 0.00 0.00
9 30043913| INJ MEPDEX ( DEXA ) 50 FN-361 12124 0.00 7.00 12.00 42.001 0.00 0.00
_- |10 |3004 INJ REVIL 1*50 (R) 1*50 1 PH-68 11724 0.00 165.00 12.00 19.80( 0.00 0.00
|11 3808 KLACII LIQUID HAND SANITIZER 5 27 0.00 580.00 18.00f 208.80| 0.00 0.00
~|12  |9018 LARYNGEAL MASK 4 i 6221110843 10/27 0.00| 1250.00 12.00| 150.00| 0.00 0.00
|13 |3005 MICROPORE 2" 36 2302279 3/23 | 1/26 0.00 46.60 12.00{ 201.31| 0.00 0.00
_-|14 |s019 NEBULIZER MACHINE 1 0.00 0.00 920.00 12.00| 110.40| 0.00 0.00
~115 |9019 OXYGEN MASK (ADULT) 2 0.00 0.00 40.00 12.00 9.60| 0.00 0.00
16 90192090 POWER DROOL (T-PEICE WITH NEB 1 G2.30140605 | 1/23 |12/27 0.00 110.00 12.00 13.20| 0.00 0.00
|17 |90189028| pyLSE ox,%_m._.mm 2 0.00 0.00 950.00 12.00| 228.00( 0.00 0.00
~118 |9018 RMS CA G210e29%% 11721 8.00 9.601 0.00 0.00
. 1GST TOTAL z
ddm.oo 0.00 88.75 88.75 DIS AMT.
22022.60 0.00 2642.71 0.00 2642.71 IGST PAYBLE
1160.00 0.00 208.80 0.00 208.80 PAYBLE
0.00 0.00 0.00 0.00 0.00 CR/DR NOTE
24957.60 0.00 2940.26 0.00 2940.26
Rs. ._.sa=2 Nine Thousand Four Hundred Twenty One Only
MSG: X ea— Continue Pag
Terms & Conditions g ool Physical Check -0 FOR ANIL PHARMA
Goods once sold will not be taken back or exchanged.: Nare Employee Code ..oee wlm




Page No :2 . Duplicate for Transporter

GST INVOICE BILLTO:

DCDC DISTRICT HOSPITAL SITAPUR

5 s : DIALYSIS CENTER , DISTRICT HOSPITAL
\ ‘ NEAR WATER TANKI LALBAGH, NAI BASTI State - 0

Invoice No A000257 L.R. No. SITAPUR , UTTAR PRADESH-261001
>Z IL v_.._ >_N_<_ A Invoice Date 18-05-2023 L.R. Date 18-05-2023 PHONE. : 6386425509

P.O. No. 22608-1" Cases 0
C-58, RAJAN BABU ROAD, P.0, Date 05-05-2023 Due Date 15-09-2023 SHIPPED TO
ADARSH NAGAR, DELHI - 110033 Transport :- el DISTRICT HOSPITAL
Phone : 011-41557131, 9212300328 E-WAY BILL NO :- ADDRESS :- DIALYSIS UNIT, DISTRICT HOSPITAL
D.L.No. : 20B-137393 \ 21B-137394 VEHICLE NO. 43:06 NEAR WATER TANKI| LAL BAGH, NAI
GSTIN : 07AAPPG6291A1ZR STATION :- 09-UTTAR PRADESH SITAPUR , UTTAR PRADESH - 26100

NUMBER :- 6386425509

TOTAL

19 |90188012| STETHSCOPE ASC 2 0.00 0.00 185.00/0.00 | 12.00| 44.40| 0.00 =

Wil i 0.00|  940.00|0.00 | 18.00| 169.20| 0.00 0.00
boxes Rece ved W

oP).:
oe Code -4 Amﬂw.,rﬁ\w\_

3 w@.m, 12 S.Sq99

TOT aENE TOTAL
1775.00 0.00 88.75 0.00 88.75| Total Items - 20 DIS AMT.
22392.60 0.00 0.00 2687.11 0.00 2687.11 | Total OQ - 679 IGST PAYBLE
2100.00 0.00 0.00 378.00 0.00 378.00 PAYBLE
0.00 0.00 0.00 0.00 0.00 0.00 Round off
. 26267.60 0.00 0.00 3153.86 0.00 3153.86 CR/DR NOTE

Rs. Twenty Nine Thousand Four Hundred Twenty One Only
ANK DETAILS AS :- FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. : 2207120040000335

IFSC Code : UJVNOO0D2207

Terms & Conditions Authorised Signatory
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.




