D”fﬂf.'W

BILLTO : —

GST INVOICE DCOC DISTRICT HOSPITAL 7 ey
' . DIALYSIS UnIT, DISTRICT HEAD V71 [: ’21; “,:. i J
| @ . BESIDE MCH HOSPITAL, DIST KARIMNAS {
2 ‘ = = T TELANGANA-505G01 |
; Invoice No A000866 [ Bill No. H g.og.zoﬁ"*{PHowe e e |
‘ Invoice Date 13-09-2023 | L.R. Date {
ANIL PHARMA P.0. No. 23616 | Cases g | &
| C-58, RAJAN BABU ROAD, P.0, Date 06-09-2023 | Due Date | 11-01-2024 |sHIPPED TO I | ’f‘,
ADARSH NAGAR, DELHI - 110033 Transport :- Name - D UNIT, DISTRICT HEAD QUARTER 5
E?hone - 011-41557131, 9212300328 E-WAY BILL NO :- Address:- 0o TAL. BESIDE MCH "?,f-‘ﬁ" T |
'DLNo - 208-137383 \ 21B-137394 VEHICLE NO. :- _ DIST. KARIM NAGAR, TELANGANA-=Y .
| GSTIN - 07AAPPGS291A1ZR STATION :- 36-TELANGANA NUMBER :- 7732000732
‘ [ E-Mail anilpharmz1297@amail.com ) 5
S.N | HSN | Product Name A[iback [-QtviglFree s ,J Batch  [Mfg [Exp B[M:REER]} Ratesgs|pis [HICST gyt ’ 13'“3 -
f - 200 0.00 0.90]0.00 ’ 500 4500/ 000 O
o SUFFANTCAP 2,00 0.00/ 149.50[/0.00 | 12.00/ 53.82/ o0.00 0.
2 DIliRvISSY 0.00f  230.00/0.00 | 12.00[ 3312.00/ 0.0l  C.
i EXAM GLOVES (M) 000 0.00 8.00[0.00 | 12.00] s60.00/ 0.cOl O
i< bbby 000 0.00 8.00/0.00 | 12.00] 960.00/ c.COl O
2 e - HS031L . 580.00{0.00 | 18.00| 1670.20' 0.CO| C.
1° o PINDORIERRS 000 100 1:95/0.00 | 18.00 351.00{ 0.00 O
(7 20! o0.co! 0.
le Add FREIGHT CHARGES 0.00| 4890.00/0.0C | 18.00 ssc.zof a:00
&3 { |
. " Stock/No. of Boxes Received i ?
{ Sutiezt to Physical Check : i
| N:me. Zmployee Code ......... [ i
1 Ceure “ame Karimnagar ‘ l
{ Date Time. .[.4).). ; ‘ |
5 Sic ‘alure‘.éz * & !
.
CLASS TOTALl SCHEME| DISCOUNT| = IGST | ' R 1 s ®: TOTAL 61068.50
1GST 5.00% 900.00 0.00 0.00 45.00 0.00 45.00 [ Total Items :- 8 DIS AMT. _ 0.00
1GST 12.00% 44048.50 0.00 0.00 5285.82 0.00 5285.82 | TotalQty :- 4139 IGST PAYBLE 8232.42
IGST 18.00% 16120.00 0.00 000 . 3901.60 0.00 2901.60 BAYSLE 0.00
1GST 28 % 0.00 0.00 ,0.00 0.00 0.@ Round off . 0.08]| ¢
TOTAL 5106250 000 823242 | 0.00 8232.42 | CR/DR NOTE 0.00| &
Rs. Sixty Nine Thousand Three Hundred One Only g 0.00 %3
OUR BANK DETAILS AS :- FOR ANIL PHARMA ]
Bank Name : UJJIVAN SMALL FINANCE BN.[,V' - 2| &
Branch Nzme : ADARSH NAGAR m" ey e 5 L& =S E
Account No. : 2207120040000335 =« * « N At ; E
IFSC Code : UIVN0002207 ‘: \ - Grand TOtals' =y
Terms & Conditions P Authorised Signatory M E
Goods once sold will not be taken back or @xchanged S 6930 1 OO : 4 §
Bills not paid due date will attract 24% interest. R e o
All disputes subject to Jurisdication only, ) N > ,{3
7 d u:

-

G Scanned with OKEN Scanner



