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| Anil Pharma
i C- S8, Rajan Babu Road,, Adarsh Nagat, Delhic 094
Tel s 0101552130 email : anblpharmd 997G g0 com
Drug Licence No, : 208-137393, 218 137394 i R+ M
lnvoice No. ©OAR/29-25/332 Transport L NJA )
| Date of Invoice + 11-05-2024 Vehicle No. :
place of Supply : Karnataka (29) Station :
s AR No, : - E-Way Bill No. .
PO NO. 1 26184-3 PODATE | : 08-05-2024
Billed to : Shipped to ;
' DCDC TALUKA HOSPITAL KUMTA DCDC T’ngﬁ’I\THOTSXL‘&Qk s
| DIALYSIS UNIT, TALUKA GOVT. HOSPITAL BAG DIALYSIS )‘ ' SPITAL
BAGGON CROSS , KUMTA
KARNATKA - 581343 g
[}
| Party Mobile No Party Mobile No : 9482001023
GSTIN / UIN : }GSTIN / UIN
D.L. No. : | D.L. No.
KUMTA
S.N.| Qty. | Free | Pack iProduc7t5 Name HSN ; ;atch No. Exp. MRP| Rate| Dis. % J[ GST % | Amount( )
—_— — —— |
1 10/ o0 |EXAM GLOVES (M) 4015 0.00| 230.00| 0.00% | 12%| 2,576.00 |
2l - { |FREIGHT CHARGES 996812 0.00 --| 0,00% E 18%| 105020 |
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! ‘ étoqk 0. of Boxes Received 1[3@0 ...... |
| ; ' ubject to Physical Chec |
B | Name/Employee Code... NCH ﬂﬂf ...... i
|| GentreName,.. sg\%. S OL E
Lo - Date/Time ... A AN >0 “
' Signature ... Sk M. No..GX \
| o | | |
T |
T . B x i l
W . . Total 3,626.20
% Less : Rounded OFf (-) 0.20
= | 362600 |
' 10.00  0.00 Grand Total 3,6 |
{
‘ Tax Rate Taxavle Amt. IGST Amt. Total Tax 3
| 12%  2,300.000 276.000  276.000
| 18% wwﬂ?@g
| Total 3,190.000_436.200__436.200 ]
i Rupees Three Thousand Six Hundred Twenty Six Only
2 ey A . 0335; IFSC - UJVN0002207
Bank Details : UJJIVAN SMALL FWANK,/ rA_/E 4 2227.129%”0 - s‘
1 Terms:—c;;ilions ra ) Receiver's Signature © ,
| —— \
'EROQ.E Pl TR S !
1. Goods once sold vall not be taken back. . {
| 2. Interest @ 18% p.a. will be charged if the payment For Am‘K Pharma |
' 5 not made with in the stipulated time, ;
| 3, Subject to ‘Delhi* Jurisdicti ly. X
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