Ta——

R.C. HEALTH.CARE

| party Name .
p’cB}é_mA HOSPITAL

-

Pharmaceutical Distributors
F7/31 SEC-11 PRATAP VIHAR GHAZIABAD Opp- GST INVOICE M44P*4VW,KAILASH PARK BASAI DARA PUR KIRTI
LEELAWATI SCHOOL NEW DELHI.
CREDIT 09-UP
Phone : 7838223890 Invoice No T0001322 gm%':g Cases 0 JPHONE. :
légence. No. : UP14208000461/UP1421B°00458 Invoice Date 29-09-2023 L.R. No. Transport ——
—— Due Date L.R. Date 29-09'20 | FE TS —TDH1S |SGST | "a:;,ij"l" Amount | | ~vr;) Slaihl
dodd . R T £ RSN [ Rate | DIS |[SGST [CGST| AMS )
tch T TExp | i =oo]  ood 600] 6.00 | 1500.00[  1680.0
¢ ¢ "kINo. jf! Boxes Received ......3 /@1/0
-t F-tto Physical Gheck
Naud =mployee Co _.DC,O/MYIJ
|2 Name ... EAIC o 1\70,4.,' /
Cafime ..3,9 o /a,,k |
[ s
NUATH & MB ...... M. NO*gOS 7 ﬂp(? ;
. - . TOTAL
, ] . 1500,
. CLAS: 0.00 0.00 0.00 | Total Items :- 1 DIS A 0.00
- 0.00 0.00 0.00 MT.
1500-00 P 0.00 90.00 Qg.gg{ 180.00 | Total Qty :- 100 SGST PAYBLE 9888
e ' : 0.00 0.00 .00 0.00 CGSTP .
: S 3'33 0.00 0.00 0.00 0.00 CR/DR Kj\g%e 90.00
ST 28 % e - 0.00 90.00 90.00 180.00 e 0.00
T TOTAL 1500.00 0.00 J T
Rs. One Thousand Six Hundred Eighty Only ;
BANK NAME: PNB,A/c no. 3946002100007556, IFSC code:PUNB0394600 FOR R.C. !‘lEALT CARE
Terms & Conditi e \ s ; :
The rate of products is valid only for current Invoice. \ et ..
All disputes subject to Jurisdication only. Authorised Signatory b bl .

Bills not paid due date will attract 24% interest.




