TAX INVOICE

Anil Pharma

C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-110033
Tol : 011-41557131 email: anilpharmal1997@gmail.com
Drug Licence No. : 20B8-137303, 21B-1373%4

GSTIN : O7AAPPG6291A1ZR

1 AP/24-25/1116
v 23-08-2024
: Uttar Pradesh (09)

Invoice No.
Date of Invoice
Place of Supply
GR/RR No.

PO NQ.

Billed to :

3 26976 -

DCDC COMBINED HOSPITAL AMBEDKAR NAGAR

COMBINED HOSPITAL
AKBARPUR , AMBEDKAR NAGAR
UTTAR PRADESH-224122

v N/A

Transport

Vehicle No. -

Station + AMBEDKAR NAGAR

E-Way Bill No.

PODPATE ¢ 7(}5-03-20’24

' Shipped to :

DCDC COMBINED HOSPITAL AMBEDKAR NAGAR

DIALYSIS UNIT, COMBINED HOSPITAL
AKBARPUR , AMBEDKAR NAGAR
UTTAR PRADESH - 224122

Party Mobile No : 8506042007 | Party Mobile No : §931807697
GSTIN / UIN {GSTIN / UIN :
D.L. No. D.L. No. S —
AMBEDKAR NAGAR ]
SN, Qty.  Free Pack Products Name !THSN  Batch No. Exp.. MRP Rate Dis.% GST% Amount(’)
11 2 o Povinanz Sol 5% 2 Ltr 130049087 |N0140712 1 3un-2026 | $00.00, 330.00' 0.00% 12%  873.60
2 - - FREIGHT CHARGES 996812 | . oo ~ 0.00% 18%  295.00
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Total 1,168.60
Add : Rounded OfF (+) 0.40
2.00 0.00 Grand Total : 1,169.00
7 Tax Rate TaxableAmt. IGST Amt. Total Tax
12% 780.000  93.600  93.600 o g
| 18% 250.000  45.000 _ 45.000 e S UQ
' Total 1,030.000 138.600 138.600 wa ol BO}BSR X C.\Q-- b‘ \Q\Y"
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Rupees One Thousand One Hundred Sixty Nine Only qubiectt P_h\'b e \n'q/
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Bank Details : UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; I¥SC™ - UIVNQOB2207 . 2«‘)’ 8 %cﬂ
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Terms & Conditions Recelver's Signature 3 patei e 2T e i
C.&O.E. gignath T

. 1. Goods once sold will not be taken back.
2. Interest @ 18% p.a. will be charged if the payment
is not made with in the stipulated time.
3. Subject to 'Delhi' Jurisdiction only.

For Anil Pharma
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Authorised Signatory




