Original for Buyer

Bank Name : UJJIVAN SMALL FINANCE BANK
Branch Name : ADARSH NAGAR

Account No. : 2207120040000335

1FSC Code : UJVNDOD02207

Terms & Conditions

Goods once sold will not be taken back or exchanged.
Bills not paid due date will artract 24% interest.
Al disputes subject to Jurisdication only.
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BILLTO:
mmn—- uz<°Hnm DL DG CPAL HOSPITAL FATOCHARAD J
% DIALYSIS UMIT | GROUND FLOOK |
U NEAR BUS STAND  MODEL TOWN State 06
Invoice No A001421 BIll No. FATEHABAD HARYAMA- 125050
>z=| ﬁIpmg> invoice Date 28-11-2023 LR. Date 78-11-2023 PHONE 9610065777
P.O. No. 24132 Cases 0
C-58, RAJAN BABU ROAD, B [P0, Date 06-11-2023 Due Date 27-03-2024 SHIPPED O~
" ADARSH NAGAR, DELHI * 110033 Transport i : Name =  CIVIL HOSPITAL e
Phone : 01 n..ﬁmmﬂmwrmwwwwwogwm E-WAY BILL NO :- Address:-  DIALYSIS UNIT, CMILHOSPTTAL
DLNo :208-137303\ 2 94 VEMICLE NO. : 4 _ GROUND FLOOR, NEAR BUS , MOD
GSTIN : DTAAPPGE29TAIZR STATION t- 06-HARYANA' e L e ARAS T8 S
‘E-Nlai - anilpharma1997@gmail.com oty i
SN]| HSN| ProductName Pack| Qty |Free | Batch | Mfg | Exp | M.R.P Rate Dis | 1IGST| Value Vjlue Arhount
1 e GREEN LIFE SML SYR a 121023 o286 | 000 | 19500 .00 1200 | 9360 | 0CO 0.00 780.00
| f : 0
Il
| ]
!
__CLASS __TOTAL  SCHEM DISCOU IGST | = _ TOTALIGST ~ SRR e TOTAL 780.00
IGST 5. ( 0.00 0.00 0.00 0.00 0.00 000 | Total ltems :- 1 DIS AMT. 0.00
780.00 0.00 0.00 93.60 0.00 9360 | TotalQty - 4 IGST PAYBLE 93.60
0.00 000 0.00 0.00 0.00 0.00 PAYBLE 0.00
0.00 000 0.00 | 0.00 0.00 0.00 Round off 0.40
= e 780.00 000 0.00 93.60 0.00 93.60 | CR/DR NOTE 0.00
Rs_ Exght Hundred Seventy Four Only —~ 0.c0
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