GST INVOICE

Original for Buyer

— PHARMA WHOELSALE

w 2® 13-2-47,0PP GOWDIYAMATAM

BEHIND FOOTBALL GROUND BACHELI,494553
Phone : 9999955559,999988877

E-Mail : ABCEMAIL@GMAIL.COM

GSTIN : 07CTMPM6999K1ZJ State : DELHI
Bill to : Bill Details :
CASH
Invoice No. : AO00008
Date : 17-10-2024
Contact : Place Of Supply :
State :
Ship From : Transport Detail
CASH Transport Name :
Consignment Note :
Mode of Tranport :
Contact : Delivery Date : 17-10-2024 Box .0
State : Delivery Location : Weight : 0
S.NO Description of Goods HSN Qty Unit Price Dis%o Amount
1. Crocin Tab 20MG -BLANK- 20 PCS 25.00 0.00 500.00
TOTAL 20 PCS
Sub Total 500.00
Discount 0.00
Shipping 0.00
Total : 500.00
Invoice Amount in Word
Rs. Five Hundred Only
Payment Mode Recevied 500.00
CASH Balance 0.00
Previous Balance 0.00
Current Balance 0.00

Terms Conditions:

Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.

All disputes subject to DANTEWADA Jurisdication only.
Prescribed Sales Tax declaration will be given.

Bank Details For PHARMA WHOELSALE

Bank Name : Bandhan Bank

Account No, : 20100027170174

IFSC Code : BDBL0O002197

Account Holder Name : GSC INDUSTRIES

Authorised signatory

Our Software MARG Erp 8076783949




