CRIGINAL FOR BUYER

m. Recipient (2illed RL95%5 Censignee (Shipped 1o/ Deiivery Address) RLS585 . TAX INVOICE
i STRIBUTORS Customer: .} m?_ﬂmm__ux‘m\mm Customer . JOLLY EN’ Tax Invoice No. ;- DL21B412 : H
| tName & 18T FLOOR POCKET B,QOKHLA Neme & B-116, 18T FiD Data Of Invoice: 14103797 N
W * - VAddress £:1,; Address. 1, Time Of Subply - Fiace Of Supply =~ DTtHI
i GKHLA INDUSTRIAL AREA PHASE-1, GKHLA INDUSTRIAL AREA PHASE-1, 4_ i mc_wwws Bevorsa Ghare (7N zun< cEERT
s NEW DELHLNEW DELH - 110020 Tel: NEW DELHI,NEW DELHI - 110020 Tel: A aye everse Charge (YIN):
) PHASE-1OKHLA INDUSTRIAL AREA 98791022259.9911022259,9911022259 9911022253,9911022259,9911022259 E-Way Bill No:
! ~119020 : Weight (Kgs) of Consignment = 7:358 .
: 42601.,8447 171569 . .
: 42601.,8447171569 Binse - NEW.DELH! Supply Type - Dutward Mod« of Despatch: - - By Roa
Pin Code 110020 State / Code : DELH 07 Name Of Courier: :
i IState/ Cocs S DELHI 07 PAN NO. IBDOPPA129A fnco Terms: Total No of Boxes/Shipper: 4 y
i PAN NO. “BDDPP4129A Drug Lic. No.1 . DL-OKH=119382 AWE No.: AWB Date ”:\Om\mm
Drug Lic. No. T - DL-OKH-119352 Drug Lic. No:2 ; DL-OKH-119353 Vehicle No.: -
Drug Lic. No.2 - DL-OKH-119353 FSSAI No. 1 23318008000645 Site RefNo.w B41IM22439 -F S i
on CIN No. : 1R Ref No. : 46¢94207262842700ecede04e9595620855F1 5282352092
FSSAI No. 1 23318008000645 < : - ., g
CIN No . GSTIN/Unique ID - ; 07BDDPF4120A12Y 20b8f2cc5bfa8208 i AR
GSTIN/Unique ID  : 07BDDPP4129A1ZY Category
Buyer PO No. : .M“‘\OA . : Trasaction Type
PO Date - 03/11/2022 J:_ ﬁ ?AW\\\.\\\N\\G Trasaction Mode
, .1 No of ’ U D CGST SGST :
St Mg T o HSN Unit Expiry Total Price : Tetal Disc | Discount Taxable - .
No. | Code CAT Product Description Code - |(uom) Batch No. Date mo.xmm\ Qt Per Unit PTR. M.R.P. Value % Vaiue Value . |Rate of Tax Rate of Tax i'otal Amaount
Shipper y ) : tax % Amount “i'tex % { - Amount
Ourrder No & Date : B41ORME131:11103/22 . 4
CLASSIC (CK ) \
-
1 &m\ 2 .O><mm,_.> TABLETS 25 MG 4'S 130042099f S04 | SXC2098A A\o\mw : 28, £ 99 0005 110,00 154.00 792.00 0.00 000 792.00¢ -6.00 47.52} . 6.00 47 .52 287.04
2 .:\@u N | SPORIDEX REDIMIX 250 MG/5 Wwooamgm BL1 | DFDOG33A s.\ 06/23 60 60 t\ﬂa.mﬁ 82.86} . 116.00 4474 .26 0.00 6.00 4474.26| 6.00 268.46]..6.00 268.48 5011.18
ML - 7 \\ = thett ¥
|/ !
3 (&u\ N [ZANDCIN O TABLETS AWox MG “[30040098] S05 | SXC2401A 12124 1 10 127,286 94143 192.00 1272.86 0.00}. 0.00 1272.8654 6.00 76.371 5.00 76.37 1472560
B 2X5X5'S — 1
A4 ;/\\\\f ZANCCIN' QOZ TABLETS 10 1S {30049099) $10-§ GMY.0037 P 1/23 5 50 ki 108.000] - 120,00 165.00 5400.00{ 10.0C 540,00 4860.001 6.00 29160} 6.00 291.690
Division Tota!
Invoice Amouiit 11939.12 540.00 11309.12 683.95 683.95 g
Y . premy - e
P _ _ 11 L ! L] B | | 1 | SbTo=lCF {12787 02
DESCRIPTION Rate Taxable
3GST 6 % 11396.12 83
CGSsT 8% 1139912 68
Total Invoice Amount ) 1276
Add TCS Pec . 1% bl
inveice Net Amount 1278
A i
; ?mmm 1ot 3



{lags) ol

ol eled :
: MOVOAMO S TpBoy
. UONDIPSUNG 1equiniy. o walang 'sielise) 0] paILIgns B4 DINoYS SSO|ICy § AA
61/90/0Z D1 ¥AZL-§D110 TGN o Bnig CHYBESSDREY e Talsy

T SHCLNEIY

61720102 60734 L-8OLH0

L L UON N Bnug

RO BES

10 YHEVHd FINS 404

£8G0000.(6LESL UOM WSS AZVHTE2LSDE8Y .0 O RS T 8L/TTEDTLBLD OM'NID
) T d G L) 108 eI J0PalE i DIEL DNL R4} 910J9G 40 UO pRIHAY / FiRd JOU §l SGICAUY : :

GPE1 30V SOHRETS R Brucl el 4O g1 UDNODS JO UCIBIAGIC SUY SUSAELLOD Aem Aug ui1Giuop Lastadd Bale

sops

3:dNy

‘AVd Ol 19N

00°0 S¥ 719V 1140 DPFi sepuf) unowe §a1 pejeulisy

- HIANG HO4 TYNIDRO

4 seveZiNiive

©TON J9Y Sig

Ui TON @2I0AU] X2 L.

LSS 33

GGOYEL

$OSIMHILNI AT

oy

(.

&

CalRy J20)sNS



HSN DETAIL -

Recipient (Billed ,&...vw RLSA585 ped to/ Delivery Address) RLE58S TAX INVOICE
' PHARMA DISTRIBUTORS | Customer 1 JOLLY EXTERPRISES ) LY ENTERPRIZES Tax Invoice No. : DL21B4124055
(SPDL} - [Name & B-116, 137 FLOOR POCKET B,OKHLA . iMarme d  B-116, 1ST FLOOR POCKET B, OKHILA PHASE- | Date Of Invoice: 11/63/22 o
‘ Address = PHASE Address 1., Time Of Supply - Pi OFf Supbly =t
OKHLA INDUSTRIAL AREA PHASE-1, OKHLA INDUSTRIAL AREA PHASE-1, o Pavabio On R Charge (TN N pELH
ALES) A-36, NEW DELH,NEW DELHI - 110020 Tel: NEW DELHI NEW DELHI - 110020 Tel: ax Payable On Reverse Charge (Y/N). !
HASE-1 OKHLA INDUSTRIAL AREA 9911022259,9811022259,9911022259 9911022259,921102225€ 9911022259 E-Way Biil No
G20 \Weight (Kgs) of Consignment: 7.358
501,,8447171588 .
2001,,8447171569 Flac - NEW DELHI Supply Type - Qutward Mode of Despatch: By Road
m Pin Code ;110020 State / Code . DELHI 07 Name Of Courier:
H State / Code - CDELH 07 PAN NO. CBDOPP4120A Inco Terms: Total No of Boxes/Shipper: 4
PBAN NO. S BDDFP4129A Prug Lic. No.1 . DL-OKH-1198352 AWB No.: AVVE Date.: 11/03/22
Drug Lic. No.4 H-119352 Drug Lic. No.2 © DL-OKH-119353 . Vehicle No.:
Drg Lic. No.2  : DL-OKH-119353 FSSAI No. : 23318008000848 SiteRefNo. :  B41IM22439 -F
FSSAI No. © 23318008000645 CIN No. ) . _ IR Ref No. : 45¢94207262842700ec2ede04e9595628853118a8338209a
CIN No . GSTIN/Unigue iD  : 07BDDPP4129A1ZY 20b8f2ce5bfag8208
GSTIN/Unique ID : C7BDDPP4129A1ZY Category
Buyer PO No. . Trasaction Type
PO Date . 03/11/2022 Trasaction Mode
HSM Code  JCGST SGST [Taxable Value| Total Invoice Amount 12767.02
Rate | Rate , Add TCS Pec 1% 1277
300420 6.00)] 6.00! 447426 eTeTA 75050
300450 6.00] 6.0 6924.06 fvorce TetAmod 00
11399.12]
1) For making payment using Unified payment interface UPI ID is SunPharmaDistributers@citibank
2) Rupay debit card facility available at HO
3) UPI QR Code ,
Estimsted TDS amouat Under 194Q of IT Act. Rs 0.00
RUPEES TWELVE ,ﬂIOcmv?_D SEVEN HUMDRED EIGHTY ONLY. © NET TO PAY: . 12720.00
Sales Order Remarks © Auto loaded thiough PharmConnect
Pernlaration : The medical preparations supptied under this invoice do not in any way contravene tie provision of section 15 of tre Drug & cosmetics Act 1940 - For SUN PHARNA DISTRIBUTORS LTD (3PDLY

}
!/ Retired on ofore: the due date wiil aitract interest @ 15% P A,

inyeice i not.o

CiN No: U51908MH2C19P1C322778 GETIN No: O07ABBCSTB84H1ZV F8SAI No. 13312010000883
State Code: DU : 'Drug. Lic. No. 1 © DL-TGB-128409 20/C6/1¢
Glate DELHI ABBCS7694H : ) Drug. Lic. No. 2 DL-TGB-128410 wc\oc:w. Authorised Signatory

1o Carrizis, Subject to Mumbsai Jursdistion
DIAT

ng gelivery from the carrier, please check weight and number with LRs.Claims for loss should be submit
SOUSE, CST NO. 201 B/1, WESTERN EXPRESS HIGHWAY, GOREGAOHM (&), MUMBAI-400063 MAHARAS

22 4324 4324 Fax: Website:




