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07AAPPG6291A1ZR TAX INVOICE
aot ! Anil Pharma 5
C- 58, Rajan Babu Road,, Adarsh Nagar, Delhi-1100 -
Tel. : 011-41557131 emall ; anllpharma1997@gmall.co
Drug Licence No. : 20B-137393, 213W
Invoice No : AP/
. : AP/24-25/1501 Transport : N/A
Elate of Invoice : 11-10-2024 VehiclpeoNo.
Gace of Supply : Telangana (36) Station
PR/RR No. : E-Way Bill No.
| PO NO. : 27733 PO DATE . 04-10-2024
Billed to : Shipped to !

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

Party Mobile No :

DCDC GOVT. GENERAL HOSPITAL JAGTIAL
DIALYSIS UNIT, GOVERNMENT HOSPITAL
OPP- JAGTIAL MUNICIPAL OFFICE , JAGTIAL

TELANGANA - 505327
Party Mobile No : 9908470353

GSTIN / UIN GSTIN / UIN
D.L. No. D.L..No.
JAGTIAL
S.N.| Qty. |Free|Pack |Products Name HSN BatchNo.| -, Exp.| MRP| Rate| Dis.% | GST % AmountX)
1 0 FACE MASK 3 PLY EARLOOP BLUE |63079090 0.00 1.50| 0.00% 5% 787.50
2 0 FITSULA OFF KIT 30059040 0.00| 7.00{ 0.00% 12%| 3,920.00
3 0 FITSULA ON-KIT 30059040 ©'0.00[ 7.00]| 0.00% 12%| 3,920.00
4 0 PAPER TAPE 2" 9.1MTR 30059060 0.00| 46.60( 0.00% 12%| 3,131.52
S 0 BUFFANT CAP 62103090 0.00{ 0.90( 0.00% 5% 378.00
6 0 BP CUFF DOUBLE CONNECTOR (9018 0.00| 700.00( 0.00% 12% 784.00
7 0 INJ PANTAPROZOLE 40MG  |30049039 |MN24122F |Jun-2026 0.00| 14.30| 0.00% 12% 400.40
8 0 IN) EPSOLIN 2ML (1*7) 30049081 |MN23292C |Oct-2025 0.00[ 9.90( 0.00% 12% 110.88
9 - FREIGHT CHARGES 996812 0.00 --|1 0.00% 18%| 1,445.50
Total 14,877.80
Add : Rounded Off (+) 0.20
1,996.00  0.00 Grand Total  ¥| 14,878.00

Tax Rate TaxableAmt IGST Amt. Total Tax
5% 1,110.000 55.500 55.500
12% 10,952.500 1,314.300 1,314.300
18% 1,225.000 220.500  220.500
Total 13,287.500 1,590.300 1,590,300

Rupees Fourteen Thousand Eight Hundred Seventy Eight Only

Bank Details ; UJJIVAN SMALL FINANCE BANK,; A/c : 2207120040000335; IFSC - UJVN0002207

Terms & Zonditions
E.& O.E. ‘
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.
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