L

e Duplicate for Transporter
ISTRICTH / = : y
" 908| DCDCD i A BILLTO:
DOC 242584 | i GST INVOICE DCDC DISTRICT HOSPITAL CHANDAUL) e T
Chandaull ShubsNGR.D (Uster ‘ s ; DIALYSIS UNIT, PT. KAMLA PATI TRIPATHI ~© - e
NBAULL DCDCD 3 DIATRICT HOSPITAL, CHANDAULI State : 0g
DCDC DISTRICT HOSPITAL CHA NP A - - UTTAR PRADESH-232104 3
HOSPITAL cuAnoAuu,oluTuA.IScI::Nmuu..c_' Invoice No A000346 LR. No. PHONE. - 7800555678 3
TRIPATH DIATRICT HOSPITAL b1 b Invoice Date 14-06-2023 L.R. Date 14-06-2023 - S
state: Uttar pradesh N2 _____. P.0. No. 228251 Cases 0 s
TV BORE_sppen o 4
, 1645381030941 1 7 Transport :- Name :-  DISTRICT HOSPITAL -
T E-WAY BILL NO :- ADDRESS :- DIALYSIS UNIT, PT. KAMLA PATI TRIPATHI
.. DISTRICT COMBINED HOSPITAL, CHANDAUL|
\.\/ VEHICLE NO. : UTTAR PRADESH-232104 g
Q STATION :- 09-UTTAR PRADESH NUMBER :- 7800556678
v Wy S V-
S.N |  HSN [ Product Name Pack ‘| Qty. (Free [Batch Mfg |Exp [M.R.P. | Rate = [Dis IGST<I ~Value | =:“Vdlue "7 AN
1 6210 ~| BUFFANT CAP 300 000 0.00 0.90]0.00 - 5.00 13.50| 0.00] 0.00
2 3005 DYNAPLAST 5 000 0.00 149.50(0.00 | 12.00 89.70 0.00 0.00
3 4015 EXAM GLOVES (M) 30 0.00 230.00|0.00 | 12.00{ 828.00 0.00 0.00
4 9018 HYPODERMIC STERILE SYRINGE SML 1*100 3 19104023 3/28 0.00 195.00/0.00 | 12.00 70.20{ 0.00 0.00
5 9018 HYPODERMIC STERILE SYRINGE 10M 1*50 10 18704023 3/28 0.00 '175.00/0.00 | 12.00| 210.00 0.00 0.00
6 3004 INJ BIOCETAMOL (PYREMOL) 2ML 1 50 SPB22C0S0 | 9/22 | 2/24 0.00 5.10/0.00 | 12.00 30.60| 0.00 0.00
7 30049039] [NJ REVIL 50 wo10 12/24 0.00 3.30{0.00 | :2.00 19.80( 0.00 0.00
8 9018 1V SET-ECO 100 IVG010123 12127 0.00 6.50{0.00 | 12.00 78.00| 0.00 0.00
9 3901 SHOE COVER 500 000 r 0.00 1.95/0.00 | 18.00| 175.50 0.00 0.00
10 |9018 SURGICAL BLADE 11NO 1*100 i: 000 0.00 230.00{0.00 | 12.00 27.60( 0.00] 0.00
11 996812 Add FREIGHT CHARGES 0.00 655.00{0.00 | 18.00| 117.90 0.00 0.00
CLASS TOTAL SCHEME DISCOUNT| IGST TOTAL IGST TOTAL 13182.501
IGST 5.00% 270.00 0.00 0.00 13.50 0.00 13.50 | Total ltems :- 1 DIS AMT. 0.00
IGST 12.00% 11282.50 0.00 0.00 1353.90 0.00 1353.90 | Total Qty - 1049 IGST PAYBLE 1660.80
l IGST 18.00% 1630.00 0.00 0.00 293.40 0.00 293.40 PAYBLE 0.00
IGST 28 % 0.00 0.00 0.00 0.00 0.00 0.00 Round off -0.30
| _TOoTAL 13182.50 0.00 0.00 1660.80 0.00 1660.80 CRIDR NOTE 6.00
Rs. Fourteen Thousand Eight Hundred Forty Three Only 0.00

OUR BANK DETAILS AS :-

\Branch Name : ADARSH NAGAR
Account No. : 2207120040000335
IFSC Code : UIJVN0002207

‘orms & Conditions

\M disputes subject to Jurisdication only.

Bank Name : UJJIVAN SMALL FINANCE BANK

1 ;,8
v i Baan )7 RSN M. No.ZZX0 55867
 Goods once sold will not be taken back or exchangignature -Qf@?
Bills not paid due date will attract 24%gnterest. )

étocklNo. of Boxes Received . %
Subject to Physical Chegk
Name/Employee Code (53 WK‘.M” Xo

Centre Name ..Cla0 Giatels
Date/Time ...51[.0 2022

gy

FOR ANIL PHARMA

Authorised Signatory

14843.00

: :_\:Grand Total

A



