A

| GSTIN: 07AAPPG6291A1ZR

“TAX INVOICE

Original Copy

/ ! -
| Anil Pharma .
C- 58, Rajan Babu Road,, Adarsh Nagar: Jelhi-110033
Tel.: 011-41557131 email : ani/phafmt‘fl 7@gmaij, com
P . Drug Licence No. : 203-137393,‘213'1?:394
Invoice No. : AP/24-25/926 Transport : N/A
Date of Invoice : 08-08-2024 Vehicle No.
Place of Supply : Telangana (36) Station
GR/RR No. ¢ E-Way Bill No.
PO NO. 1 26925 PO DATE : 05-08-2024

Silied to -

DCDC GOVT. GENERAL HOSPITAL JAGTIAL
DH, , GOVT. GENERAL HOSPITAL, OPP. JAGTI

Shipped to ;

DCDC GO\ﬂ: - GENERAL HOSPITAL JAGTIAL
DIALYSIS UMIT, DISTRICT HOSPITAL
OPP- JAGTIAL Mg)NICIPAL OFFICE «

| JAGTIAL , TELAIW5ANA - 505327
Party Maobile No : Party Mobile No' : 9908470353
. GSTIN / UIN GSTIN / UIN :
D.L. No. D.L. No. “
JAGTIAL H
. : ‘
S-N-l Qty. | Free |Pack |Products Name HSN BatchNo.|  Exp.| . MRP| Rate| Dis.% | GST % | Amount(3)
'% 13 6005 0 FACE MASK 3 PLY EARLOOP BLUE |63079090 ‘," 0.00 1.50( 0.00% 5%|  945.00
| 21 (600) © BUFFANT CAP 62103090 0.00 0.90( 0.00% 5% 567.00
Co 3 0 DYNAPLAST 30059090 --- 0.00( 149.50| 0.00% 12% 502.32
! 4’ 5000 0 FITSULA OFF KIT 30059040 ., 0.00 7.00] 0.00% 12%| 3,920.00
;’ 5? 1400) O FITSULA ON-KIT 30059040 - 0.00 7.00] 0.00% 12%| 3,136.00
| 6r 36} 0 PAPER TAPE 2" 9.1MTR 30059060 |MST231111- |Oct-2026 s+ 0.00 46.60| 0.00% 12%| 1,878.91
? 7| 17y 0[1*50|GB MAXIM 10ML SYRINGE 90183100 |A110102180 Jan-2029 i 0.00| 175.00| 0.00% 12%|- 2,352.00
i 8 @ 0 IV SET-ECO 90183990 [Rem.54115 |Jan-2027 0.00 6.50 0.00"/9 12%)| 4,368.00
9/ - - FREIGHT CHARGES 996812 g 0.00 --| 0.00% 18%| 2,318.70
| -
i I l | .
| : Total 19,987.93
¥ Add . R‘Ouﬂdé'd Orf (+) 0.07
| . *
| 2,751.00 0.00 Grand Total <] 19,988.00

Tax Rate Tarxable Amt IGST Amt. Total Tax

| 5% 1,440.000

‘ 1294

| 18%  1,965.000 353.700

72.000

14,426.100 1,731.132 1,731.132

353.700

| Total

17,831,100 2,156.832 2,156.832

{ Rupees Nineteen Thousand Nine Hundred Eighty Eight Only

;—B;nk Details :

UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000

Vi o wpdibions

) E&OE.

| 1. Goods once sold will not be taken back.
i 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.
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.
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&5; IFSC - UJVN0002207

For Anil Pharma
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