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PHARMACY SHOP
NMDC SHOPPING COMPLEX,SHOP NO 25
BEHIND FOOTBALL GROUND BACHELI,494553

GSTIN : 22BCGPC8465E12V
Phone : 7869798153,6265419321

E-Mail : ARNABZ18.R@GMAIL.COM
Licence No. : D.L.N0O:20-31006,21-31007

Patient Name : RAMESH Invoice No. 1 A006848
Address : Invoice Date : 08-06-2024
) : GST INVOICE Due Date : 08-06-2024

Mobile No. : 8076783949 M.R Name

Dr. Name : DR.ABDUL GAFFOR .

Dr. Reg. No. - Order No.
Sn Product Pack Qty Batch Exp. HSN Rate | Dis%.| GST% Amount
1. | 1-ALL M TABLETS 10'S 0:6 NHBDF654654 2/26 3008 83.00 0.00 [12.00 49.80
2. 1-ALL SYRUP 30ML 4 3RETER 2/28 3008 38.25 0.00 |12.00 153.00
Total Inclusive GST Value :  183.00 Total Item: 2 Total Qty: 10
-: Terms & Conditions :- Invoice Value 202.80
01. CUT MEDICINES WILL NOT BE TAKEN BACK Inv Discount 20.28
02. MEDICINES ONCE SOLD WILL ONLY BE EXCHANGED WITHIN 1DAY. Inv Charges 0.00
03. HOME DELIVERY AVAILABLE...!!! Grand Total 183.00
04. Scan & Pay

05. Checked By-ARNAB CHAKRAVORTY (PHARMACIST)

Rs. One Hundred Eighty Three Only

Receiver Signature

For PHARMACY SHOP




