Orlginal for Buyer

BILLTO:
GST INVOICE DCDC CIVIL HOSPITAL FATEHAEAD
/\ DIALYSIS UNIT , GROUND FLOOR,
NEAR BUS STAND , MODEL TOWN State ' 08
' Invoice No A001385 Bill No. FATEHABAD HARYANA-125050
AN'L PH ARM A Invoice Date 25-11-2023 LR. Date 25-11-2023 PHONE. : 9610065777
P.0. No. 24300 Cases 1
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1 |30 ISOPROPYL ALCOHOL (SPIRIT) 2 18 o26 | 0.00 | 595.00 .00 [t2.00 | 142.80 | 0.00 0.00 1190.00
2 |sse812 | Add FREIGHT CHARGES 0.00 | 1160.00 ¢.00 [18.00 | 208.80 | 0.00 0.00 1160.00
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Rs. Two Thousand Seven Hundred Two Only ) AT AL AT .rg'-ﬁ:ui.?._ftué..---- ] ) 0.00 |
OUR BANK DETAILS AS :- - NamelEMPOT" ZIa. B b “FOR ANIL PHARMA
Bank Name : UJJIVAN SMALL FINANCE BANK Cente Name gl\ .l'| AR QU\Q‘ s
Branch Name : ADARSH NAGAR i 9 Ly .
Account No. : 2207120040000335 0 RN v
IFSC Code : UIVNO002207 Sigre
Terms & Conditions Authorised Signatory
Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.
All disputes subject to Jurisdication only.
- ——OUrSonware MARG ETD 8U JB5UaT T =

@ Scanned with OKEN Scanner




