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Invoice No _
T0001579 Order No.23876-10123 ] s
Invoice Date % rder Date
Due Date 28-10-2023

58
28-10-2023 LR. No. z Transport Licence No. - UB5190DL2014PTC 265804
Proger LR. Date 28-10-2023 l
- duct Name Batch [Exp [ HSN | M.R.P_| Rate
S 1P 0.9% 1000ML  — REXD JiSliiks
NS Sogi o 120 facadne S1FOW708 6725 [3005 65.25 30.00
N1QC335 | 8725 |3004909: 0.00 19.00

 Slad D

.uckiNo. of Boxes Received S i

ubject to Physical Check
sme/Employee Code ....... Q oAPYars

Part Name
pcDC HEALTH SERVICE pyr. L 1p
MBER-01,SECT.
Iiéff Nl\lﬂJ,NOIDA SECT-110,NEAR MAHAR s
TTAR PRADES

09-U
PHONE. : 9205617242

GST 1yvoICE
REDIT

iLgCLASS | TOTAL| _ SCHEME] " DIScount] SGST] casT TOTRET e

; 5.000 — .

? gg féugc;g ik gg e s %% 0.00 0.00| Total Iltems - TOTAL 10020.00

-00% 10020.00 | 0.00 601.20 601.20 120240 | T, S 2 DIS AMT. 0

’ GST 18.00% 0 00} 0.00 0.00 0.00 0.00 otal Qty - 444 SGST PAYBLE .00

| GST28% | 0.00 0.00 0.00 0.00 0.00 G T AYE 601.20

| _TOoTAL 10020.00 0.00 0.00 50120 oo T CRDRNOTE 60(; ,Ozg
e !

Rs. Eleven Thousand Two Hundred Twenty Two Only
BANK NAME: PNB A/c no. 3846002100007556, IFSC code: PUNB0394600

' Terms & Conditions

The rate of products is valid only for current Invoice.

All disputes subject to Jurisdication only.
Bills not paid due date will attract 24% interest.

Grand Total
11222.00

FOR R.C. HEALTH CARE
<t /f

Authorised Signatory
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